DEPARTMENT OF COMMERCE
BURRAU OF THE CENSUS

MISSOURI STATE BOARD OF HEALTH

17-39 AUG 2 8 194',7 9 1 STANDARD CERTIFICATE q %éTH State File No
z6330 Registration District Now. oo Primary Reglnmtlbn Distnct NG Registrar’s No 6082 ’
?g 1. PLACE OF DEATH: 2..USUAL RESIDENCE OF DECEASED: 200
= (z) County . % 3
Z || @ Ciey or comn St. Louis, Missouri @) sare M1SSOUPL . @) County /3
8 . (It outalds city or tawn limits, writs "RURAL" 20d neme of towmahip} (¢} Cityortown St . LO‘IJ:I.B b e
g @ §%n.1e %ﬁpital 08;.*1;“[?_?65 pitﬂl # 1 ([{ outaide city or town limits, write "RUHAI.)& o
" X
-~ (If not in hoapital or institntion, write street number or locatlen) {4) Street No 55 7 vv@llgr AVQ -
. rural, give locathen)
E (d) Length of stay: In hospital or institution DBYS 7 @ C of § )
Specily whether G itizen oreign country Y N
E In this community. 15 years 0 e 7-(Yea or No)
E yeurs, months or days) If yes, tame country
[=4 MEDICAL CERTIFICATION
x 3. {a) PRINT
2 || FufL'Name_ Anna Deak
20. DATE OF DEATH: Month...._...JWANY..__.day 25,
- 3. (b) If veteran, Social Secy; 3 5 12 5 A
None Zy g ?/ year. hour, . minute . M
ﬁ name war. ..._. ﬂ
= 21. I bereby certify that 1 attended the deceased from .Tuly
b 5. C 5. () Single, WDV
= Female | | * “fiRite | %@ Sore & ingle 23, 1941, o July 25, 141
' 4. Sex b race 0 T 2ot that Ilast saw h@X__ alive o o 19l
E 6. (b) Name of husband or wile........ 6. (¢} Age of hushand or wife if || and that death occurred on the date and hour stated above. Durati
None allve... =M years Im@ cause of depgh A wrafton
a 7. Birth date of deceased... HOY; 27,.. 192& et s b ettt et /Z‘&azd"‘—‘ﬂh""‘-" " M
j Month) Day) {Year}
g 8. AGE; Years Months Days If less than one day Duge ;L‘W ;} ) V
2
Z 18 7 28 hr. min £
a Due to. z
= |l 9. Binhpuce . Pusblo, Colorado. | y o
Z {City, town, or connty) {Stata or foreign country) - o " : -
- o Matron i Other conditions. : ; b
o 10. Usual accapat ([‘__n:;ndu pregnancy within 5 montbs of death) 4 '}"/4 Foal
"g 11 Industry or business. Y@ 3erans Hospitel M. o “ 7 s PHYSICIAN
ajor H hat —_
Jolig { 12. Name.............John_ Deak . e e l i o
N = PR ) [ L erline
2 |15 wiogace_ Hungaria 5 et
3 5{ 14. Maiden name... (_%‘J,. e ; T hfglOZI‘_l (Seato or forcign w“‘"’) Of antopsy. !houlds?ae.
9 .
= ; Hutchinson, Kansas tstically.
a § 15 Birthplace........ Tt o c;:.u — }nin iy || 22 1f death was dae to external causes, §ll 5 the following:
E |l (89 Informant 0 (a) Accident, suicide. or homicide (specify)
- X S eeeeereemeees
B | O addrs 5547 Wells. Ave. () Date of occurrence
17. @ Bur1a.1 (%) Date thereof, () Where did fajury occur? {Gity o tows) (Coumtn) o)

Burial, ersmution, or resnoval) © {Mouoth) (Day) (Year) @

Did injury oeccur in or about home, on inm in industrial place in pnbﬂc place?

() Place: barial or r. Memorial P .
- bt of place,
\}/ 18. (a) Signature of : f . 9 Whjle:y ..... ¢ n:.“,(‘cg"Mezm c)af in:ury.............,.......__.T.
M {b) Add e I bl oA o . .
1 0w JUL 25 10 1g7n }7? 2. Signature? .25 L4 £ty (M. Dmfl
) (B rcevsd caiogree] ¢ A i <l Addm_,J_Sl.S_Iéi.‘mtte AV s Date ALROTUL_

(Licensed Embaliner’s Statement om Reverseo Side) v



——

¢ -
¢ . - - .
- 3
° ) . -
. r e ' :
) ¥ i SO~ -3'\\;""‘ : ,3\_\
£ -
< P ? N €
¢ T
o . - . - R
- .
- 'l '
STATEMENT BY LICENSED EMBALMER
. ' '
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or DY e
e e eveeme s e s meemeemanssmmmaeameae s maameammaem arer , Registered Apprentice No : o
working under my personal supervision. o e 0 tteT
Signed /

P. 0 Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his’ OWN HANDWRITIING (Failure to comply Wi

the above constitutes grounds for revocation of license.)
If this body is'not embalmed, fact should be so stated above




