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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

DEC ¢ i
Registration Dis-trigct 11??,19-1__1

MISSOUR! STATE BOARD OF HEALTH 370409 W

STANDARD CERTIFICATE OF DEATH State Pie No...

Primary Registration District N"""':"":Iooa Registrar's No 9270

1. PLACE OF DEATH:

(g) County.

() City or town... 9L « LOUIS MO.

(If gutalde city or town limits, wr
{¢) Name of hospital or institution:

ite “"MURAL"” and name of township)

.57 ANTHONYHOSPITAL, d oo

{If notin hospital or iustitution, write stroet number or locution}

(d) Length of stay: In hospital or institutiomn....

In thiz community

yeure, months or days}

2. USUAL RESIDENCE OF DECEASED: [P XX

(@ s MISSOURT, @ Cousty /7
{c) Cityor r.own..................st AIJQua 2 lf ?

{1 pukeide city or town limits, write "RULNAL")

(@ Street No....09 40 _Keokuk St.

{If rural, give location)

{e) Citizen of foreign country? {Ycs or No}

If yes, mame country

Fofl Wave ANNA MAY BALEK

3. (b) 1f veteran,

Dame war,

3. (&) Social Security
No.

5. Color or
s sex_. Femalel nelhite.

6. (8) Name of husband or wife

6. (¢} Single, widowed, married,

divorcelgirrie

. 6. {¢) Age of husband or wife if

alive..... 5.4 e YEATE

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month.._ NO¥ e _day P4
YeAr... e 1941 hour. 8 30 A-'Mt- M.

21. I hereby certify that I attended the deceased from.

Qct. S5th, 14l Nov, 22nd 19.%. 41
that I last saw h er alive on NOV L 221’].(1 2 - IO..%.;.L.
and that death occurred on the date and hour stated above.

Duration
Immediate cause of death.

7. Birth date of deceased.............. I?il 61311_ 19Q9 Pul monarv Infarct Ripht f') !
(Moath) (Day) (Ynnr) ]’Jung — 3 .d.a.YS
8. AGE: Years Months Daya If less than one day Due to
52 7 16 min |
Due to
5. mirtpisce_ MESSOQURY __ {2 )
. {City, town, er county) {Stute or foreign country} Y - E‘
- Other conditions. N
10, Usual occupatlon._.._..._...._A.t....H.Qm,e “n::;da preanancy within 3 montbs of death) .
11, Industry or businest QI EWI L w - PHYSICIAN
Maj i H —_—
Z (12, Name J ohn Martinek . 5 nernimas _
= . 0 K . Underline
= | 13. Birthplace Missouri . ‘hlfigﬂg"tg
(Ci (Stato or loraign country) N " N o N
5 J 14, Maiden name Mh ﬁakwal‘ t };", Of autopsy - L " m sPae-
] tistically.
E l 1S. Birthplace BOhemia 22. If death was due to external causes, &l in the following:

ﬁE&R’GE“ m‘ﬁK N ' (Sf‘u or foreign country)

16, (@) Informant

() Address 2910 Keokuk St.

17 (@) Burial {5 Date thereof.. NQV.

{Burial, eremation, or remaval)

. (o) Flace: bitrial or cremationi.....
18, (a} Signature of funeral directge=?.

a. &

{Month) {Day) (Year)

(a) Accident, suicide, or homicide (speci{y) XX
(8) Date of nccurrence. BXX
q Where did injury occur? XXX
{City or town) (Connty} (State)
{d) Did injury occur in or about home, on farm in industrial Dl,ace. in public plage?
P9, 994

e

o & oy 25

(Dar.n received local registrar)

(Hiemistrar's signatura)

. Si; 4 A P TS Aeilliote-sil. -8 ©o s .....-.......... (M. D. —
Address. 3608 S Grand BlVd e Date siznﬁ....../gz

ey

=

{Licenssd Embalmer's Statement on Reverse Side)




Wfr

STATEMENT BY LICENSED EMBALMER

working under my personal supervision.

O Address.

Note: The above MUST BE SIGNED BY THE LICENSED EIHBALMER in his OWN HANDWRITING ’(Fa:lure to comply w11
the above constltutes grounds for revocation of license.} R :\‘:“-

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




