©oNa
WRITE PLAINLY--USE UNFAD]N‘S; BLACK INK—MAKE A PERMANENT RECORD

£

DEPARTMENT OF COMMERCE
BurBau oF THE CENSUS

FILED APR 8 1942

Registration District No... 1%1 ,

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEOTH

Primaary. Registration District Now..oo v,

8822
2574

State File No.

Registrar's No

1. PLACE OF DEATH:

St, Louis

{If outside city or tows limita, write “RURAL" ond name of township)
{¢) Name of hospite} or institution:

2337a Geyer Ave,

(I not in bospital or institution, write street number or locntion)
(d) Length of stay:

(a} County
{6y Cityor town

/
!

In hospital or institution

(Gpecily whether

In this community.
yeara, months or doys}

2. USUAL RESIDENCE OF DECEASED:

@ sae Missouri =¥

(b} County......omeveremnenes . .......... If ?
{¢) Clty or town. S t Louis 3 ?
. {If outsidg city or towan Limite, write "RURAL”™)
(& Stre;t No. 2337& eye r 4
{If rural, give location)
(e) Citizen of foreign country? no (Yes or No)
e

If yes, name country.

3. (a} PRINT
FULL NAME

3. (& If veteran, i
name war._OT1d _War

GEQORGE. 1. KOLAR
3. (e)

e oy

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month MB X . .2,1.,&1;
vear. W 248 4%

minute. qo; i"M ‘

.hour.

No.
21, eby ify that I attended the deceased
Mal 0 |5 coler " 6. (a) Single, mdsowed mrrie«b ” //Tﬁ 192 Fto %
\ e e N LN A
4 Sex . oo race.......t' divorced 1 np;l e that I1ast saw b allve on 19,
6. (¥ Name of husband or wife........ 6. (¢) Age of husband or wife if {| and that death occurred on the date and hour atar.ed above. D i
i uragon
omnns alive........ T2 YEATE te cattse of death t }
[&]
7. Birth date of deceased Apri l 15 2 1 899 WMM /WW .
{Month) {Day) {Yeur) / i
B. AGE: Years Months Days If less than one day Due to._ ——— 4 .’; I
e
4 2 1 1 6 hr. min V
Due to. 1 ',’zﬁ
9. Birthplace. ... fs.. onis. -~ MOw ] ‘Z
R P . (City tmrn. or county) {State or forelgn con - I Q"
i L Other ¢conditions......mmoieec
10. Usual occupation a b prer (ln;z;e pregoancy wilthin 3 mooths of duthy O/
1. Industry or business e | f - PHYSICIAN
-] Major findings: —_
% 12, Name_J0s8ph..G. Kolar lo..|| Belsy Sndines: A ,
8 . . S q i P: o Underline
=113, Birthplace Czecho=Slovakis i the cause to
w ty) {Srate or loreign Mnlry) of W;ﬂchl%eabl:l
2 { 14. Maiden name ﬂ"u'i {a Ferkis ,.. BUEODSY ... thould be
= . intcally.
place. CzeChO-S a—k—tﬁ"' t Y.
E 13 Birthol (City, town, or coanty} (Sl:u;rl’olairnm%rgv 22. If death was due to external causes, fill in the fnllow-l_ng:
16. (&) Informant__ANNA Kolar (6) Accident, sulcide, or homicide (specify) LY
(bi Address 2537a Geyer Ave. (b\)‘ Date of occurrence.
7 (s _Burial ) Date thereof___} B. )%Y m AP (c) Where did injury oecur? T o e
(Rosial, tian. or cemoval) th) {Dar o (d) Did injury occur in or about home, on farm, in industrial place in publie placc?
. (9 Place: burial or cremation N&’ _SS_.(?.. a%
18. ‘(_E). Slgnature of funeral director.< - i catw u “(_S_pmlr(:vn- Gfgn’ ? ¢ Infury..... )
® Adm, 1926 All | —= g “Wa .
19 (o) Dnu:&vgz (Rmhtmrlnlml.m) ” Addmss.\.fj 93 7}./( .MMMM. Dat

{Licensed Embalmer’s Statement on'ﬂcvcré Side) g / ﬂ




+

' ° " 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 oo,

reeeeennenry Registered Apprentice No..........

working under my personal supervision.

2.~ P oA

’ . icensed Embalmer No

‘ ' | P. 0. nddress L. 2 o (P

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

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




