No. 2
1-13-40
-17-39

I x23159

DEPARTMENT OF COMMERCE

B L

Registration Distrlct No..oeeee.. Z _QJ

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
1003

Primary Registration District No............-.

10721
late File Nn_.,ﬂ.}‘?E ﬂ]ﬂﬂf

Registrar's No.

1, PLACE OF DEATH:
{2) County.

{&) City or town St Louis
(If outaide city or town limits, writs “RURAL" and namse of township)

e /

(I oot in hoapital or institutian, write street number or location)
(d) Length of stay: In hospital or institution. -

{3pecily whether
In this community.

2. USUAL RESIDENCE OF DECEASED:
O S
”7

~

Kissourdi

SteLouls 23

(if outsida city or town limits, write “RURAL")

1728 Nebraska Ave

(If rural, give bocation)

{a) State {8 County.

(¢} Cityortown

{d) Street No

a

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

years, months or daya) {¢) If foreign born, how longin U. S, A.? years.
MEDICAL CERTIFICATION
3 TNAME Ethel Peky =1t Decerh
20. DATE OF DEATH: Month olS day ecember
SO Tveen 3. (0 Sogal Secarty ear 1OAL o 1230, e Rn_ox
name war. No. hiLA] 3 l / o
— 21. I hereby certify that I attended the deceased from A
5. Color or 6. (6) Single, widowed, married, 194 R ol
e tate Y White a@ Harried , LT '
4. Sex race Vo that I last saw h. @A alive o 4 S 9. M
6. (b Name of husband or wif 6. () Age of husband or wife i || and that death occurred on the date and hour stated above. Duration
Miraly Peky alive.....07 Immediate cause of dea
7. Birth date of d a April 15 1380 ORI, ——
{Month) (Doy) (Year) 'Df ?J Lot
8. AGE: Years Months Days If legs than one day Due to. I
68 1 | 15 br. mln : ‘L“’, i ’4—]—*—
r { i Due to
9. Birthpt Ilun-”'aI"f . /
{City, town, or county) (State or forelgn country)
10. Usual occupation 310}153\‘f1fe IW Oriliundmm“dmmrmm- within S montha of ‘“‘;q lg/y
11. Industry or business. PHYSICIAN
12, Name___d0geoh Molener Majer findings: | Wi /[ VA
o E - [0 ; ] Underline
2 L13. Birthplace oungary 7 thlflg:lcxlg:g
(State or loreign country) vl e
14. Maiden name ﬁlzaoefﬁ‘ polonar .- Of autopay. I 7% j m';e_
i ; I tistically.
15. Birthplace Lunﬁar‘f e -
= (Gitytown, or county (State or fareign country) 22, If death was due to external causes, filt in the {ollowing:
16. {a} Informant Mﬂla & :,u/c,.., : (a) Accident, sulcide, or homicide (specify)
& Address_ 1728 liébraska Ave ’ (8) Date of occurrence
17. (@ —renation (b) Date thereof. Jan 2 1942 I (c) Where did injury occur? T w3 o
(Burisl, crematios. or removal) (Manth) (Day) (Yer) () Didinjury occur in or abont home, on fa.rm, in Industrfal place,. p‘nbl!c place?
(9 Place: burlal or cremation IulS souri Crematorﬂr
1 Specify t: I place}
18. (o) Signature of funeral director gpozg 4-‘2_{' gra { While ot work? (Specify yoselobed)  iary i
(b) Address ayerie Ave 0 J‘ , et A
o, IDE(:.B.B"‘ _’-é 23, Signature. 1,! LA [ Ol (M. D. or cther) L}
Dnermud local registzar)* {Registrer’s dgnatore) Ad _A_: A, Date signed

(Licensed Embalmer’s Statement on BReverse Side)




. '
- ’ .

b s ST

e i e e o -

STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision

, Registered Apprentice No......... —
R . .. - ,-' . : signedqzz /C&{ ;?(_c‘ 2

. Licensed Embalmer No
Note:

Ny

: P. 0. Address.. (ALK Srvimr 2

The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING .
the above const:tutee ground.s for revocanon of hcense )

If thlB body is not embalmed fact ahould be so Btnted nbove

(Failure to comply wif




