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

DEPARTMENT OF COMMERC

Registration District No. ..

MISSOURI STATE BOARD OF HEALTH

“““AIE" 6T 1 1949 STANDARD CERTIFICATE o% DEATH

Primary Registration District No..% > -

'StalcF!'an‘ 3010'(’
Restvar's no___'P A A8

1, PLACE OF DEATH:

(a)
(b

County

City or town

2L LOUls

{If ontalde city or tawn limits, write "IUNAL" nnd name of township)

2, USUAL RESIDENCE OF DECEASEI:,
T

Misgouri (%) County
Wéblter Groves ﬂ//P ’

{a) State.

(Month)

1d 5t PeterZ

(Burial, cremation, orremwa&
{¢) Place: burial or cremation,

S ff Cehﬂdf

(¢} Namegfhospital titution: City or ¢
S ﬁnf‘h& "é s Hosp /) (€ City or town (11 outaide city or town limite, writs "RURAL™) /
(If not in hospital or inililuuun. write atroet n#3at nﬂoentioé) 31 3 Ar'b or Lan e
{d) Length of stay: In hospital or institution . y {d) Street No - -
Life (Soecify whether (If ruxol, give location) /
In this community, )
yoars, montha or days) {e) Tf foreign born, how longin UJ, S, A.? years.
3. (6) PRINT 177 . . MEDICAL CERTIFICATION
‘rorivamelilliam G. Cibulka Sr Sept 13
- 20, DATE OF DEATH: Moxnth day.
. 3. () If veteran, No a. (-:) Socﬁ Security year. 1341 hour 5 . 45. A
name war. s
21, I hereby certify that I attended the deceased from..—. l 1 _?... remmnas s s bnabanss
5. Color or 6. {a) Single, widowcd married, 194(2, to_. ___1__3._*___"_____. 104,
o s iBle A —eunilte divorced Wi d 0wed vz ] 41£
. £3 Alice | . S that I last saw h.4.-n..... elive on 3 19.94F
6. (5) Name of husband or w{fL___.l C& 4, (o) Age of husband or wife i and that death oceurred on the date and fiour atated above. Duration
e e years || fmmediate cau death
7. Birth date of deceased Feb 18 ] 186 9 ___._gﬁew,( WMB M
(Month) (Day) (¥ear)
8. AGE: Years Months Days If less than one day Deue to 4
72 15 25 e, e QAAA./L\.‘—Q-Aa . __}_i_q M
- Due to. T
St Louis J Ho
9. Birthpla .
piace (City, town, or ¢ounty) - (State or foreign country} B val iﬂé
10. Usuai occupation s 1 c lan 0‘&%‘;::‘?_“““ within 3 Ea of death) i] g
11. Industry or business - L] g PHYSICIAN
% { 12. e Frank Cibulka 81 operations AN & —
E 13. Birthplace, / New York B KX = "’E:%‘Z;EE{E
fm-d‘ tad
ﬁ 14. Malden pame ﬁgfy mﬂaﬂ (Stateor u conniry} Of aatopay. :{ § -houglg?&e
g ) nknown & tistically.
5 15. Rirthplace
= ' Ly, town, or count {(State or foreign country} 22. I death was due to external causes, fill {n the following:
. ‘ Wl&.l iam Cl’bulka Jr (a) Accident, suicide, or homicide {specify)
16. {a) Informant
(®) Address 1119 Wilmington (5) Date of occurrence.
Wk d I oocur?,
17. {a) \Bur 131 (#) Date thereof 9/ 1 6/ 4 L@ ere did Injury (Cisy or tawn) {County) (State)

Did injury occur in or about home, on farm, in industrial place, in public place?

18. (o)} Signature of funeral dhod‘lrbrgg carl.]' Hgffme ister While at work? tswryfrﬁrmmgf tnjuary.
oS I 1947 -Aippen s ‘ (o1 Do oD
cr 3. Signature.f .D.orother) s
10 P
O O versectond bcalias {Neghtrar's sgnature) address_ L E4L A1 Date _sign

(Licensed Embalmer®s Stotement on Roverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by

, Registered Apprentice No

working under my personal supervision,

N o P. 0. Address

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

If this body is not embalmed, fact should be s0 stated above.




