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- No. 2 DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI

M—5.42 BurgAU oF THE CENsUS

v.5-17-39 STANDARD CERTIFICATE OF DEATH State File No
Sl 7 ]g .

1 x320m2 szll!'Edg Dthrth}‘ol 1 % 11. 8 Primary Registration District No d U U v Registrar's Noi[)@ilj..

1111 1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: I e}
(a) County stae. Migsourl /2
() City or town 5% e Louis ... Missouri {a) Stat (b) County. 3—-;
(If cubside city or town limits, writs "RUBAL" and name of township) {¢) City or town S t a Iﬂui a C
(c) Name of hospital or institution: ﬁ (I outside city or townlimits, write “RURAL™)
t * Louis City }bSP 1tu - (d) Street No. 2224m$.llstrn_
(If ot in hospltel or inatitution, write sireet number or location) (1f rural, give location)
(d) Length of stay: In hospital or instituﬁom.........h...mﬂn...2...D & = N
{Spacify whothior () Citizen of foreign country? No {Yes or No)
In this community.... /)
years, months or days} If yes. name country.

MEDICAL CERTIFICATION
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E 3. ( ) PRINT
)
R FULL NAME. ___..___ et cameena s
plll Ry -Sophie . Prate}?}c; — 20, DATE OF DEATH: Monih... NOYember day.....29,
veteran, (3 a curity .
g pame war No . Na. year . 1QU2 . .bour_ 300 . minue. . 40 AeM.
21. I hereby certify that I attended the deceased from LYo 27 g
E *

l 5. Color or 6. (o} Single, “'idO?’ed-E"'ied- el U2 e 19 W November. 29, 1942
2+ sec.. Fomale| /e Whta.. Jaivoreed 27 A0 | ihat 1 ast saw@EF...... alive OB NOWEMbBED. . 294, 19,42
& 6. (&) Name of husband or Wife-..oeorceeerrecen. 6. {c) Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
e Martin Pratelsky alive_ .. 57 .. years I;n?diate cause gf degth M -

g 7. Birth date of deceased... Unk LY - o 1o 300 X 21 NN | BV Lo 6&4"“1‘?
(Monlh) (Doy) {Yenr) .
m .........
4} 8. ACE: Years Montha Days Il lers than one day Due to..
1% b5l Un ; L.
E: ahout hr. 0 e to P A\
% 9. Birthplace Slovekis (? ; . /ﬁ 4 €
{City. towo, or counly} {State or fureign country R ‘*/ .‘*/;f ; e T
conditions rd ¥ {éﬂ
% 10. Usual oocnpat!on..._.._..........._..Hgg.s.ﬁﬂi fe - A :O(Ehc‘l"‘ > dit withip ¥ monthy of dﬂl.h)/ (v -'Z Aol
- 11. Industry or business T e A PHYSICIAN
= ajor hodings: —_—
pl-t g 12. Name,. oo Pa.u:l._ VQJCinﬁk...._r_ _ bf Dmliﬂnﬂ ------ f;; o o < Undestine
E 2\ 13. Birthplace Sloxakia : the cause to
5 B ¢t Maiden name (City, towa, or Gﬂlﬁﬁ {State or farcign couatry) Of autopsy.. ..-d-d MW,{ ;ll:a:,gégs?:
. n I 3 -
B g tistically.
E §{ 3. Birthplace (City, wwn, mgcrn}}): * Gt o l’mZﬂnu,) 22. If death was due to external causes, fill in the following: o
[~ 16. {a) Informant.. .___M&I‘“tinmfratelsl'y____~ S {6} Accident, suicide, or homicide {specify)
B @ Address.oied: Sell St . || ® Date of oocurrence
17, (a} Burial .. (b) Date theredf. _De .= 4:2... (c) Where did injury occur? ity or town) (Comaty) Gtate)
(Buria), cremation. or removal) Moath) (D") (Year) (&) Did injury occur in or about home, on farm. in indostrial place, in public place?
(<) Place: burial or cremation i3, ‘Be_har._.&mfaul____.m
18. (o) Signature of funeral director. 2 M evertd] While 8t $OrkP-—ror oo e e Means of 03—

lefh Ave
® Addﬁ‘c 1926 Al}le 23! simas B T2 D or othed).__.
o, ) Lty /’ ‘?&4;7;:.::;;;5"" || Agdress P45 TaFayotte Dace st (30/42

Xy 95 (Licensed Emhbalmer’a Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

(S

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

.............. Reglstered Apprentlce No rveveeeeenny

Siged... %A{ M |

» "-. 7 Licensed Emb;]rZNo /V"G? -"a"
P. 0 Address: /. ?2 a M’“‘ W

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OW'N HANDWRITING (Failure to comply with
the above constitutes grounds for revocation of llcense }

working under my personal supervision.

-

If this body is not embalmed, fact lhould be o stated above.




