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dEPAgTMENT OF (CI:OMMFREE." : MISSOURI STATE BOARD OF HEALTH
- BUREAU oF THE CENSUS 1
f 1 STANDARD CERTIFICATE OF DEATH State File No
i ILED JUN 2 . , _
* Registration District No... Primary Registration District No... S ‘Registrar's No__éSBl
i. PLACE OF DEATH; 2. USUAL RESIDENCE OF DECEASED: ~ 6‘ -~
Bat]
(@) County _ - @ s Missouri () County g g
(4 City or town St. Lonis, Misapurni ;
(If cutaide city or town limits, writs “"RURAL" and name of townahip) (&) City or town St N Lf)u ig
{¢) Name of hospital or institution: L 0 "{iIf outside city or town limits, write "RURAL™) r
... St. Louis City Hospital (@ Street No 2007 Cushing St,
{If not in hospital or jostitution, write street number or location) {11 rural, give location)
{d) Length of stay: In hospital or Institution. ... L2.. Da,ys - .
(Speclfv whether (e} *Citizen of foreign country? (Yes or No)
In this community . 2! "i
yoars, months or days) If yes, name country.
. MEDICAL CERTIFICATION
3508 FRINT Vincent Cervenka )
- , 20. DATE OF DEATH: Month_ M2y . _.day. 25
3. (b) If veteran, 3. (c) Social Security 10ho LI' | a "y
ho i i n
nae wat. ne No....I1ONE. ... year. < ! R hen M.
21. I hereby certify that I attended the deceased from Mayr
p 5. Calor or 6. (a) Single, widowed, married, 1, 1942 . Mav 25, 10842,
4, Sex Mal G race Whi te / divorced....M...a-.I.'.I.‘.i.ﬂd that Ilast saw h .' ™ alive on TuTQ\r 9 : 191!.2_
6. (3 Name of husband or Wife._.oooorvrvvorvevcorers 6. (¢) Age of husband or wife if || and that death occurred on the date and hour atar.ed above ._._.._._.D“m‘ -
- $
Ma ry CG rvenka nlwavoyears Immediate of death i 2 )
7. Birth date of deceased.ARONE 1872 1(.&&.
(Month) (Day) (Year} m
8. AGE: Years Months Days Ii less than one day .
About 70 Unknown | br. min
9. Birthptace { Czecho=Slavsk ia """"""""
(City, town, or county} (3tate or foreign country) N it
10. Usual occupation Bras 3 work e r - . 0({- do b 1;:::‘1 ;illun 3 months of death)
11. Industry or busi (7 117 # PHYSICIAN
o {f]Major findings:
g 12, Name....cooeenern UnkllQW‘n ’ Of operations - .
= T AT N B ‘y ,,'}" n n - . .. Underline
=\ 13. Birnptace Unknown & i A the cause to
(City. town, or county) {Stats ar fareign coudtey) o~ i b
[ 14. Maiden name ... nknown I{‘ Vet i,Df AULOPSY....... Y. e © " _zhﬁcd ata-
& Unknown & K P ] tistically.
§ 15. Binthplace. T {Btate or forbign m“m"y 27, If death was due to edternal causes, fill in the following:
16. (&) Informant.. MBYY. CoOrvenka _ (6) Accident, suicide, or homicide (specify)
(b} Address 20017 Cll ahi ng Sk (5) Date of occurrence.
17. (a) Bu 1"18.1 : () Date thereolMﬂy 83)4;? 5 (¢} Where did injury occur?. iy oo s " )
(Burial, cremation, of removal) (Mcath) " (Day) (Year (d) Did injury occur in or about home, on farm, in industrial place, in public place?
(<) Place: burial or crematlon......w é—%m S\
18, (a) Signature of funeral director. R W N il 7 o e P L_)
(8 Address 1926 Allen AV( | 23. Signature. 42 0. P ATAY a (M,D/ )'ﬁé ..........
19. {a) MAY 2 R A 2040 S - dresn 2515 Tafayet tH ‘ Pmie mmd
{Data received local registrar) . - . {Registrar's ) Ad A o A ASRIRY o oAt IR
a" [ (Licensed Embalmer’s Statement on Reverse Side) P
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: - 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, orby_..................

Registered Appréntice No

"= working under my personal supervision,

. Ce ' POA<d/dress _____ Ve ywu&y\\

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.: (Failute to co
the above constitutes grounds for revocation of license.) : . :

If this body is not embalmed, fact should be so stated above.
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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BuREAU OF THE CENSUS

Registration District No.... oo

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District NOmeeoiomceeemeeecsns

Stale File Nom/éaél
Registrar's No. %S—_ 3 /

1. PLACE OF DEATH;

(a) County........
{#) City or town...

{£) Na eo?ﬂ.&lorln!ﬂtunon

(If oot in hoapital or institutie

{d} Length of stay:

In this community.

oL 0

(H nul.l-ide clty or t.own limits, wnte EUBAL" nnd nama of township}

";K-E; l-l.r:ul. num-zr ozowlion)

In hospital or insutul.ion..._......l..a-...

%}‘f,’tﬁ:&;'

years, months or days)

2. USUAL RESIDENCE OF DECEASED:

(If outside city or towndmits, write "RUX}{-

{d) Street Noﬁﬂd"? A

(Ifrur-l,-ui;tu location]

(a} State

() City or town..

(¢} Citizen of foreign country?.

If yes, name country.

3. (a) PRINT

FULL NAME.....\ U Mﬂudé' ..... Wﬁ.—

3. (5) If veteran,

name war.

3. (¢) Social Security
No.

5. Color or

e

race..........

.

6. (b) Name of husband or Wife.....ccceeeenueeueennnees

6. (g} Single, widowed, married,

divorced.......... L el .

7. Birth date of deceased..... LA
(M

ou-l-‘.b)

6. (¢) Ageof husband or wife if

Years

/0

alt

Months

9, Birthplace... ey -

ity, n, o

10. Usual occ

i unty)

(Stats or foreign country)

11. Industry o

o

& | 12. Name

E am

g 13. Birthplace

(City, town, or county)

(State or forcign country)

5 14, Maiden name
=

E 15, Birthplace

- {City. towr, or

16. (o) Informant

munty)

(Stute or foreign country)

{b) Address...........

17. (a)

{Burial, cremation, or removal)

{¢) Place: burial or cremation

(8) Date thereof

(Month) (Day) (Year)

18. (a) Signature of funeral director.

ST 1942 """"""

(Data received local rexul.nu'

MEDICAL CERTIFICATION

20. DATE OF 17ATH; Mnmh.......m
Y X W

21. I hereby certify that

— 1%a.... H
that [ 19....... H
d
Duration
8 “\ media!
NS &
Due to
Due tao.
Other conditions...
(Include pregnancy within 3 months of death)
PHYSICIAN
Major findings:
Of operations.
Underline
the cause to
'which death
Of autopsy. should be
charged sta.
tistically.

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

(5) Date of occurrence

(¢} Where did injury gccur?
(City or town} {County) (State)
{d) Did injury cecur in or about home, on farm, in industrial place. in pubhc place?

{Specify type of plnce}

While at work?, (e} Means of m]ury... .

23. Signature {M.D.orother)............

Address Date signed...............,
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