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

DEPARTMENT OF COMMERCE
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MISSOUR] STATE BOARD OF HEALTH

STANDARD CERTIFICATE ﬁﬁ@ J‘\TH

Primary Remsu-anon District No... S

12612
38118

State File No

Registrar's No.

chuuatwh DLstnct
1. PLACE OF DEATH:
(a) County

(&) City or town........... St.IA‘Qui.S T

(1f outside city or town hmlu wrnu "AURAL" and naes of towmhm}
{) Name of hospital or institution:

1704 Menard Streset /

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

In hospital or institution

(Specily whether

2. USUAL RESIDENCE OF DECEASED:

(@ sae._ Misgourl . @ county
{c} City or town....ooocenen _— St._LQ\liﬂ »

(1 cutside elty or town limita, writa “RURAL"}
1704 Menard Str,

{I{ rurnl, glva location)

No

Q00

(d) Street No.

(e) Citizen of foreign country? (Yes or No)

() Place: burial or cremation Old S.S.Peter & Paul

18 (a) Signature of funeral director. m ﬁm
() Address.._.._. 1926 _Alle

19 frovrows ..!LD,E
(@ {Data reselwed! %

n this community. -
years, manths or doys) If yes, name country.,
MEDICAL CERTIFICATION
3. {a) PRINT
rult name. Stlipan Frandeka _April o8
- 20, DATE OF DEATH: Month. ... 8PITR L, aay .
3. (&) I veteram, 3. (¢} Social Security 1942 N 4 -
name wWar. No Nﬁ No our. e T . B . )
reby certlfy that I attended the dec fmmA..;:‘... mevarans 77T
5. Color or 6. {(a) Single, widowed, married, lﬁ 19 to . 7 — o ;9%2
Ea O il &
s s MBle O . raceWbtg dwarced.ZMRPriﬁ thalt [last mwh&malive ,méé___ — ‘[ﬁ,,'_.‘, C oA ﬂ
6. (b) Name of husband of Wife....ocreee €. (¢} Age of husband or wife if | and that death occiurred on thé dgte ang hBur stated above, 7 . 5 . L Daei
1, ¥ .. - uralion
Erances. Frandeks. . alve D7 _yeans|[ Im (o ’ i %-—
I Bu-th date of deceased,, Un}m@m ﬂb.t.- ................ 1869, || K- ELEC N JEPCU A /
{Month} Dny) (Year)
/8. AGE: Years, Months Days 1f less than one day
Abt, 73 Unknown hr, min
Due to.
5. Birthplace KT ugnslxzia. ........ : N
{City. town, or county) e or foreign country) i
10. Usual occupation........ = LADOTOT. . .. ot T / "r (
t1. Industry or business Risjes Fndi Vi PHYSICIAN
a ajor findings: .
& {12, Name.,...... Ant.on...Erandoka Of operations v I’ 3 f’ Underline
= .
& { 13. Birthplace Ju Qﬂla‘fiﬂ. " I X | ;,h;iggléﬁ:ﬁ
Yt ﬁ"'" "G‘(’;"”b (S““‘ o farcign country) of autopsy.A./ shkould be
& f 14. Maiden name... in k4 dza.rgeﬂ sla-
- tistically.
sl 15. Birthplace T ——— Eﬁg&%almﬁgﬁg) 22. lf deatinway.duc to external causes, fill in the following:
6. (@) InfnrmanL—F'r..a;nceﬂ_F_rmdﬂ.ka (8) Accident, suicide or homicide (specify)... ' Z
) Address__ 1704 Menard Str. (&) Date of occurrence.
17. (a)(‘Bu.ri &1; el S Dastldereot. .. A r.ﬁQ. 19443 Where did Injury oceur.. T (Gity or towa) ot fitate)
Burial, cremation, o temoval) (M““h) (Day} (Year) (d) Did Injury occur in or about home, on farm, in industrial place, in public p]ace?

(SMH type of place)
W— {¢) Means of miury..._......_....- .................

eeermermmsmee (DI D. @r other).. g
......... Date sxgneJZ )7‘
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STATEMENT BY LICENSED EMBALMER

-

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

..... : . . ! , Registered Apprentice No. ' ,

working under my personal supervision.

Signed - o L —

- ) . 2;;__72__

. - ‘ensed Embalmer No

- PO'Address /74' é M-./’

Note: The above N.[UST BE SIGNED BY THE LICENSED E'\IBALMER in his OWI\ HANDWRITII\G (Failure to comply with

the above constitutes grounds for rcvocauon of license. ) .o

T

B {3 thls body is not emhalmed, fact should be'so'stated above. ) -




