No, 2

-13-40

17-39
- X231

TRION S

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

DEPARTMENT

Bmm?ﬂﬂmﬁh 18 1m

MISSOURI STATE BOARD OF HEALTH

NDARD, CERTIFICATE: OF DEATH oo pie o 30071

Registration District No.— . Primar_v Regjshauon District No.... .2l = Regisirar's No. ’?.4.1:0_
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
(a) County. . . W
(5) City or town St.Louls Ao. (s) State Missouri (5) County. i
{If ontxide city or town limjts, write "RURAL" and name of township) .
() Name of ty or town St.Louls. ,_.,} ,3 &g
Tébag l?’fc“fer St. (@) Cityor (IT cutslds ety or town Hmits, write “RURAL™) /
{Ifnot in I?-pil.n!or inxtitution, weite streot nomber or loention) . 3 S t
{d) Length of stay: In hospital or institution (d) Street No. 1603 Pic ker h Fo
50 Ye ATS . I (Specity whether (If rural, give loeation) 0
In this nit;
nm.ﬁfi‘.'m f.y.) 7 (¢} 1f forelgn born, how longin U, S, A.? 50 Years. years.
MEDICAL CERTIFICATION
S QFSNEe._ ANNA PEKAREK
E o
FULLNAM — 20, DATE OF DEATH: Month 9€DRbe fhy 11
3. (b} If veteran, 3. (¢} Soclal Security 3 gg] hour. 5 Q0 mlnnte_.__._._...__ M.

No.

name war,
et

4. Se;.__.F_ Qm&l_e race.....

6. (b) Name of husband or wife.

5. Color or 6. {a) Single, widowed, marr.izd.
W_h_i_te— divom&y_j_'.d'g_@__{!-:_
o

6. (¢) Age of husband or wife if

anthony Pekarek

allve == years

Birth date of deceased NOV - 10 th 1853

21. T hereby certify that I attended the deceassd f m. —
_.@4.& m//_ -
that I last saw h.Za__. alive o — ASS—

and that death occurred on the date andf hour stated bove.

Immediate cause of death

Dwuration

{Month) {Day) {Year) / .
3 -
8. AGE: Yeara Months Days If less than one day Due m-m&d&g__w_ /.Jﬂ
87 10 1 hr. min £ f
51T - S L2 i - ]
9. BInhplacL_B.Q.hg.mia L. - - /
(City. town, or county} (State or foreign country} ll , N
10. Usgal occapation At Home i , Other conditions.
- i {Inclods pregnancy within 3 months of death) w
11, Industry or business .. HOUS ewife, Ve s W PHYSIGAN  ©
E 12, Name JOSGDh . -ROd. , : = ) tMajOO;gglr:tg#\:ﬁn :'f‘\ : - . é/] WA Undesit
2 L 13. Birtnplace Bohemiga 3. ) A { /- | 24 :h'ﬁngﬁiegé
: D - 2 hw! ea
£ { 14. Malden name et J a Ewﬂwuﬁﬂl_lle K&Eﬁ‘ﬁ.‘.ﬁ"‘" oosr) of ant’umﬁjzﬂ :.‘ﬂ' . ! !hauld';e_
E{ 15, Birthplace Bohemia . . . ¥ = istically.
= : (City, town, or tounty) _{State or fareign coontry) 22. If death waa due to external causes, fill in the followlng:
16. (o) Informanty. ohn Pe Eare‘{: et (a) Accldent, suicide, or homicde (specity)
@ Address_1603 PiCker St. 4, ot @ Date of oocurrence
17. (o} Burial . (b) Date thereof. S ept 13/4-‘- (c) Where did Injury occur? (City or tawn) County} (Srate)
(Burial, cremation, or removal) ﬂgnﬁi, (Dazl (Yea) H (f) Did injury occurin or about home, on farm, in ind place, in public place?
(¢} Place: burial or cremation S S{Pe ter
Py oy, ﬁ' W {Spacify typa of place)

18.

19.

:“) Seaier 4 U8R Uravols AVE.

{Dats received local registrar,

@ _P_ ld__lgé-]_ o _*'_m;%"%:

Whileat work? __________________ (¢) Means of injury.

* U
23. Slmtme_% (M. D. arother)
Addwﬁhﬂ‘ Ay B E— Date ugnad_..qE :’{/

{Eicensod Embalmer’s Statement on Reverne Side)




[ L

] STA"I‘EMENT BY LICENSED EMBALI\r[ER

e is rec on the ide of this certificate was embalmed by me, or by.___.... S

0T I hereby ceftily that tP
PRI /5. N LM AN L LT 4 " Reglstered Apprentice No._... Ci b SP—
working under my personal aupervzsxon. K /t
o {
‘S|g'ned ol e 54

. . L;Ce.nsed Eimba.[m-er No‘ / é (
v POAddWZ/JéM

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER i in his OWN HANDWRITING. (Fa:]ure to comply w,

4

the above constltutes grounds for revocation of license. } o4
If this body is not embalmed, fact should be so stated above.




