N~ G

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

APR #1 1941

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

Registration District No.____...._z__g...l_

MISSOURI STATE BOARD OF HEALTH 9 1 7 7

STANDARD CERTIFICATE qFO?fQTH State Fite No

Primary Registration Disttdct Nowooooeeo Registrar's Na...258'?

1. PLACE OF DEATH:

{a) County.
(b) City or town S t Loui S

Mo.

(I cutside city or town limits, writs “RURAL’ and nome of towmhip)

() Name of lzﬂzﬂlg" iSﬁ%nd @ah St. /

(If not in hospital ar Institution, writo street number or l.oearjan)
{d) Length of stay: In hospital or institution.

In this community. 83 Years.,

(Specify whether

yoars, months or dayn}

2. USUAL RESIDENCE OF DECEASED:

MISSOURT 4 county Ry
St.L¥uis 900

.
(It outside city or town Limits, write “RURAL"™) F V4

2209 Shenandoah St.

(d) Street No! o Vd
{1f rural, give location}

: 2
(¢) If forelgn born, how long in U. 8. A.?. 83 in s t L] loui Syem'n

{a) State

{¢) City or town

5@ PR THOMAS VANDAS  (WANDAS)

3. (¥ If veteran,

3. (o) Soclal Secnrity

No.

name war.

6, (a) Single, widowed, married,

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month March day 21

year. 1941 hour. © 30 P.Meiive M

21, I hereby certify that I attended the deceased from

ol 5. Ca% & fowed. Adanuary. 12the...... 194l . Mareh 21st. . .10 4}
4 q"’I ale o race e divorceas/ W LAOWET, that 1last saw b AT ative nn_MﬁI.Qh__.z_l_ﬂ te 9.4}
6. E‘,Ii Name of husband or wife........coeren. 6o (¢} Age of hushand or wife if || 20d that death occurred on the date and bhour stated above. . Duration

izabeth Vandas, alive years || Immediate cause of death - - :
7. Birth date of decensed NOY._ 25 1855 ..Lancer of the stomach . . ... . b,
(Month) {Duay) {Yoar} : )
8. AGE: Years Months | Days If lesa than one day Due to !' ‘l(‘j
]
85 3 29 hr. min T711 hd
Due to. ZF o
o, Birtho! Bohemia & T 7 1
’ (City, town, or county) ™ {State or fureign country) T ] {
10. Usual occupation PRES SM : — 0?1‘:13:‘;:‘:;1 within 5 monthe of death}
11. Industry or bwnmRET;BWED . - PHYSICIAN
8. nf88per Vandas - Major Bding T =
5015, Direbpince., BoOhiEMiA ¥ the Catee to
or forelgn - . . _ ea
5 14. Malden name. mm‘a&%t? eﬁ“u countey) Of autopsy. - : " Cl:‘:l’:ll:g ;E
.. tistically.
g{ 15. Birthplace. . (Q.%'Qwihfﬂﬁﬂ"_v (State or foreign country) 22. If death was due to external causes, fill in the following:
16. (a) Informant Caa per Vandas . . (6} Acddent, suidde, or homicide (specify).
& addrens_ ©€09 Shenandoah St. (® Date of occurrence
oo Burial e BTCh 24 /4] (0 Where did injury occur? iy

{Burial, cremation, or umrul&
() Place: burial or cremation. e

18. (o) Signature of ggalél s
19. ° MA’F 1QA.1

(Dau roctived localrexistrar}

ig Ave,

i ( Ro-;'intnr'l dgnature)

Month} Dlyi)(an

(d) Did injury occur in or about home, on farm, in industrial place. in public place?

{Specify type of place) :
While at work? .oomeeeeveeee (¢) Means of iﬂm—.—arj_-'_ ...........
23. Slmtmmucﬁ',g.éé (M.D.orothesd=.

Address. 2278 S._Jeg f o __ Date signea®=22-41

(Licensed Embalmer’s Statement on BeveySlﬂo)

o v




A

_ - e : . STATEMENT BY LICENSED EMBALMER o

I hﬂ'eby certify that tI;@vgose j? recorded on the reverse side of this certificate was embalmed by me, or by......... e

Registered Apprentnce No

working under my personal supérvision.

- P.O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (leure to comply wit]
- the above constitutes grounds for revocation of hcenae ) .

- ... . Ithis body is not embalmed, fact ehoulcl be so stated abave.




