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

DEPARTMENT OF COMMERCE
BUREAU OF 1HE CENSUS

FILE} OEC 2 9 134%

Regxslraunn Dmlncl No...

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

State File No 3 9 3 3 8
10614

1003

Regisirar's No.

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

{s) County..
{#) City or town..

{¢) Name of hospital or institytion:

I, PLACE OF DEATH:

St.louls, '

(I uuhide city of town Imm.a, write “HURAL’ and name of township)

g.ap.1.3.:..@1..Q................

2. USUAL RESIRENCE OF DECEASED:
Missourl

Jdod

[6)) County‘ 2.2
SteLouis, v

{If outsida city or town lifmits, write “"HURALY)

1703 A Carroll Str

(a) State.......

(e}

City or town._...

_. (City, town,orcovnty) . . .a- (Stateor.foreign countiry)

{d) Street No...
(I not in hoapital or fnstitution, write umber or location)} {If rural, give localion)
d) Length of stay: In hospital or instituti
(@) Length of stay: In hospital o Hien (Specify whether || (¢) Citizen of foreign country?. NO {Yes or No)
In this community..
yotry, months or days) 1f yes, name country
MEDICAL CERTIFICATION
3. (a}) PRINT F 3 S ’
FULL NAME rank Slovacek
20. DATE OF DEATH: Month.. D@Cae day. 18
. 3. Social Securit
3. (b} If veteran, No :;) ial Security o year 1942 hour 7 minupe,......—... E..!. ..... M.
name war. o 21. 1 hereby certify that I attended the deceased from /fz / 4 et ens e
cholor or 6. (a) Single, widowed, married. . 1% to. /72 T8 — IOL/Z
4. S"Male race. wht' /divorced...Marnied that I last saw hofeeq,. alive on /#/r l9..1z...
6. (b) Name of husband or wile.....ecoceciearceeneees 6. {¢} Age of busband or wife if and that death accurred on the date ““(I‘m" stated above. b LW
uralion™y,
Mary Slovacek i _years || [mmediate %Aﬂnh
7. Birth date of deceased... . UNKNown, 8bt. 1879 ﬂ%‘ﬁ
{Monih) (Day) (Year)
hY
8. AGE: Years Months Days If lesa than one day
/ About 63 | Unknpown | ...sn .....%mn
o. Histhplace Czechoslovakia 7 vd

'_ Olhcr cnndu.mnq T
10. Usual occupation Laborer " (' lad, preguancy \vilhln 3 months of death) ! i
TN r > . P - of +
11. Industry or business sl 2 e : J k- 142 PHYSICIAN
ajor findings:
E 12, Name John Slovac ek 7 ( Of operations ‘}? s
. ; et . - . - nderline
. e . - + 1 1 A na " * e T h
21 13. Birthptace. e Cze c(lgﬁ s} mgmk}ya ;ﬁ;ggld“;,:g
Ll or loreign coun Of autopsy.... W2V ould be
ﬁ 34, Maiden name.. lﬂﬁﬁ‘ﬁ'b&n ,- i 7] charged 8ta.
=1 U y tisticatly.
g 15. Birthplace ... nknown.... p 22. Tf death was due to external causes, fill in the foliowing:
= {City, town, or county} (State or foreign country)
16. (2) Informant Mary Slovacek (o) Accident, suicide, or homicide (specify)
® Address.. hTQB_A_Carvoll Str: (b} Date of occurrence
17. (@ Bux:.i._.al (5} Date thereof.. 12/ 22/ 42 () Where did injury ocenr? e S
- {Burial, cremation, ar removul} (Mantb} (Day) (Year) {d) Did injury oecur in or about home, on farm, in industrial place, in public place?
{¢) Place: burial or cremation..... ewpeich__.m .
: ) if f pl
18. (a) Signature af funeril Srector Al"""' - i [ 2, Wi hxle at \wrk? T y '('e'f 34:;;) of i :njury o
b Addregs ... 2926 A '
* “E‘ 2\1 1 23, Signature, M Q... {M. D. orother)..._
19. ,,Azb)
@ & {Data recived lueal registiar) [T Address... /f#/ 11 “wn Date rigned. /yfyz'

(Licensed Embalmer’s Statement on Reverse Slde)




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

................................................... . Reg:stered Apprent:ce No...

,% ¢ .

Llcensed Embalmer No. L “67

" P. 0. Address /726 M“"

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER i in his OWN HANDWRITING. (Fallure to comply with

the above constitutes grounds for revocation of license.}

working under my personal supervision,

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




