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

DEPARTMENT OF COMMERCE
BUREAU oF THE CENSUS

DEC 2 2 194! 201,

Registration District No.

MISSOURI-STATE BOARD OF HEALTH

STANDARD CERTIFICATli' 86 gEATH

Primary Registration District No...

/36884
9114

State Fils No

Repistrar’s No

1. PLACE OF DEATH:

St.Iouls, Missourl

(I outsida ity or town limijts, write “RUURAL' and nome of townahip)
(¢) Name of hospital or institution:

(s) County.
(&) City or town

2. USUAL RESIDENCE OF DECEASED:
Missourl

St.Louls

{11 outside city or town limits, write "RURAL")

pO°
/LY

(o) State (03 County

(¢) Cityortown

{City, towa, or ouunty) (‘iuu or loreign country)

Lutheran Hospibal 0 @ sweetNo. 3020 Cherokee Street "
(If Dot in hoapital or inatitution, write atreet number or location) {1t rural, give location} [
(d) Length of stay: In hospital or institution .
(Specify whether (e) Citizen of forcign country? (Yes or No)

In thiz community.

yenrs, months or duoys) If yes, name country

MEDICAL CERTIFICATION
3 TRINT.  OSCAR REZNICEK ber 15th
- . 20. DATE OF DEATH: MonOVOMDEr 4,
3. (&) If veteran, 3. (¢) Social Security year. 1941 hour. g‘, minyte, ______2_30 PM
mame Tt None Mo 21, I h if; ¢t I att ded deceased {
er certify atten TOM.. oo
0 5. Color or 4. {(a) Single, widowed, married, f # / /ﬂ /d 19£;/

¢ sexMale 7. race.... WA & divorced__MarTIO® (Lt siveon A/p-;/ /5 4
6. (8 Name of husband or wife....o.—.............. 6. (¢} Age of husband or wile if || and that death occurred on the W" Duration

Emmg Regznl cek alive....n .....ycars || Immediate cause of death
7. Birth date of d”ﬂ”;‘ebmary 13 t 1888 ?WWM WM .

{Manth) (Day) (Year) |/
L. - 4. ).
8. AGE: Years Months Daya If less than one day Due to. lm W
53 9 15 . ‘ b7%&t¢xé%ﬁ1¢{; g Lleteo
) r. min ]
Due to. 4ZM¢/ ‘M‘——"ﬂ

9, lethplace._.s.t L.Qlli.ﬂ_ Miﬂ.ﬂ.ﬁum..| ) g ¥ F

Shoa Worker e

10. Usnal occupation..........

Other conditionsa
(lncludc pregnancy within 3 months of death)

a%u.e.m

y
gy i
l_ ,,-_ag’f 7L eavsiaan

Ma]or findings:

l nnpmtinnc

Underline
thecause to
which death
should be
charged #ta-
tistically.

Of autopay.

11. Industry or business

g { 2. Name. WL11liam REghlcalk

E 13. Birthplace... St I;Qlliﬂ_,_ — Mi as OuI‘i
E 14. Maiden name.. cClli\?‘T ﬁvging‘rmf fareiun countey)
E{ 5. mrnpce EYOEDULE, Allineis. )
= {City, lown, or county} (Suh ar foreign country)

t6. (a) Informant. LS __Emma Reznicek
® address.. D020 _a_CheroBee.. Street. .

t7. (a) B'U.I'i 8.1 . (b) Date t_hupﬂ; NOVQ 18
{Burial, crematjon, or reinoval) (Maontb) (Day) (Year)
(£} Place: burial or cremation NewISt” Marcus

18, () Signaturc of funeral director. #L&4 ... _..%

@ 926_A i ?m

22. If death was due to external cgisey, £ll in the following:
(a) Accident. suicide, or homicide (specify)

(#) Date of occurretice

B A Yhere did unury occu.r?
(City or town) (County)} {State)
(d) Didinjury occurm or about home, on farm in industrial place, in public place?

ress 19
e(hlr::'; -i-m;-tm)

{Spgcify type of place)
2 While at WOTk o ¥ [7 p o S
[ .
23.- Slgnnture_.._. f e {(M.D.orother)a ...
Address.( a l5 7 Date Hgned

19. _.gl_f 1 ) s
@ ueriiei 94y
/ {Licensed Embalmer's Sta

tement on Reverse Side)




-
-

STATEMENT BY LICENSED EMBALMER

L) i

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by........... et

, Registered Apprentice No
working under my persopal supervision. © - ’ :

nsed Embalmer No...... 8. &0 i S

P. 0. Address.... /7Z_——é

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

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




