0. 2

-13.40

17:3¢%

ans HIIED AUG 16

)

5
4

L
6
O

RS

WRITE PLAINLY--USE UNFADING BLACK INK—MAKE A PERMANENT RECO

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

MISSOURI STATE BOARD OF HEALTH

-STANDARD .CERTIFICATE OF DEATH
Primary é}glsu{tfon District No. ...

sute vt wo. 20240
Registrar's No._.Z. < 9/ /

Registration District No.__._.j__%_,b.c_.
f +

1. PLACE OF DEATH:
(a) County. ) LOU.i 8

() City or mm__.RunaW e
(Ifoumdu city or town limits, write “RUHAYL" and nama of township)

(¢) Name of hoepital or institution:

- __Manchester. .Home. 4 . .
{If vot in bospital or inatitution, write street number or location)
(d} Length of stay: In hospital or [natitutlon.. .o 5 Years .

Jpecily whether
5_yras. ooty

in this community.

2. USUAL RESIDENCE OF DECEASED:
w sme Missouri . o couny
(¢} Cityor town..... ._.,.S.t!_-__..L.Qu

(If outaide ch: or t.own limits, write “BURAL"™)

(@) streetNo._ 4960 Blow

Nno
/7

7

(1f rural, give loaation)

/7

years, months or days) (e) 1If forelgn born, how long in U. 8. A.7. years.
MEDICAL CERTIFICATION
3. PRINT .
For nName_Jogseph Turek =~~~
20, DATE OF DEATH: Momn._mlguahm 4 -
3, (5 If veteran, 3. (c} Social Security year. ] 941_ —_hour. 645.7 minute ..A s
name war No. b X OU— g s emmammm e, - PRTUURRI..\, §
21. T hereby certify that I attended the d d from
: ) §. Calor or 6. (g) Single, widowed, married, 19, to 19
4, Sex. alﬁp& e White divurced.t_j-__d_gﬂ:e_q_. that I last saw h aliveon 19,
6. (6) Name of husband or wif 6. () Age of husband or wife if || and that death occurred on the date and hounr statef:l above. Duration
alive. vears || Immediate cause of dﬂtmm,bﬁm..ﬁg.Qg.id.ﬁm;_K_ .
7. Birth date of decensed_____NOVEIMber 26 1881 burnt. in a bath tub of hot water .. .
{(Month) (Day) e jland suffering 2nd degree burnsg| of
8, AGE: Yearns Months Daya If leay than one day Due mtine-f.@._et!_;.l_egﬁ_.@ﬂ.d_bu_t_tg.ckﬂn vvnereraterraienn
60 8 8 hr. min . - .
0 Due to. P il £
9. Birthplace b, Louis Missouri [ 3 £ - 4
: ) {City. town, or county) (State ar lareign country) - { ,"‘, ;r L iy /
10. Usual occttpation Cl‘e'rk Ot(l:::l:"d:?‘“"“ e ey o ;!-Lh) = +
11. Industry or budnen_._*_ermmgl__ﬁn__ﬁ.‘.___.__._ AL o, PHYSICIAN
E{u. Name...sJ.Q0N._Turek ) Miojor Bodings: RS T —
E 13. Birthplace Yﬁﬂ_mang_mwn lhﬁ:ﬂﬁgaelt:é
. W] en
E 14, Maiden name il Eﬂ 0% ‘El““) V}Suuu forsli countsz) Of aummym_QhCQni.QliQ,CéLdi_Qi_S_.__" ahnulds&e_
'5{ 15. Birthplace ¥ Germ any : : : tistioally.
= (City, town, or county) (State or foreign conntry} 22, 1f death was due to external causes, 61l in the following:

() Informant._DCa..Ak0l8 Turek
(4 Add 2540 S0, Jefferson

17, {a} (3) Date thereof S = 2=
(Month) {Day) (Ysar)

16.

{Burial, cremation, or remaval)

() Place: burial or cremation
18. (o} Sigmature of funeral director,
(&) Address.. 2.0

Accident; suldde, or hamlcide (specify)

_Aceident
o _July 27, 1941 A FE€

Date of ocrurren d
Where did iInjury m?mmmme )

or town) (Sta

(Clty te)
Did Injury oceur in or abont home, on fnnn in Indnatrfn.l plaa in public place?
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STATEMENT BY LICENSED EMBALMER ’ ‘

T

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed b}; me, or by........

-~ . .

, Registefgd Apprentice No

working under my personal supervision,~

- - Licensed Embalmer No ’35 7 7

S ~P0Addrp.«-,s‘7l927 b‘é%v—w%

-Note: The above MUST BE SIGNED BY. THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license. ) - '

If this body is not embalmed, fact should be so stated above.



