V. 8. No.

2
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1 x

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

DEPARTMENT OF COMMERCE

STATE BOARD OF HEALTH OF MISSOURI 1 7 1

] BurEAU oF TEE CENSUS STANDARD CERTIFICATE OF DEATH State File No
u Eke;lalfmf.ﬁ;dn Disu"}ct 1{1:3%31;8_1_8

P;ima.ry Registration District No........,.... ]Q O 3 Registrar's No..........,........L831..

1. PLACE OF DEATH:

{a) County.
() Cityortown..... St L,ouls

(¢) Name of hospital or institution:
4142 Telor /

(lfouuidl 3:! or town limits, write “"RURAL" and neme of township)

d'(If-lmlm wpi 1 or iostitution, write streot

ber or location)

(d) Length of stay: In hospital or instituflon

{Specify whether

In this community. 50. .yrs.
yegrs, months or days) v

2

{a)
(e)

(d)

(e)

USUAL RESIDENCE OF DECEASED: vl
State..._...... Missourd... @ County i, 7.
City or town....St.. . Loui s ‘?’/\5—-

(1f outside city ar town Hmits, writs “RURAL™)

Street No......&l-@....nelﬂ'ﬁ

{IF rural, give location)

Citizen of forelgn country?. (Yes or No)

if yes, name country. 0

3, PRINT
FU{.L NAME John Czerwenk

8

3. (b} If veteran,

hatne war.

3. (¢) Social Security
No....lAQN& .

5, Color or 6.

N .

{6} Single, widowed, married,

20.

21

MEDICAL CERTIFICATION

DATE OF DEATH: Month... 80 . day._ 24

year. 19 4 3 hnur._..m..“.”ﬁ. ...........

T2

. I hereby certify that I attended the dec
that I last saw h Mnlivc on %

and that death occurred on theﬁte and hoq( gtated above.

Duraiion

6. () Name of husband or wife
Julia Sertoer
7. Birth date of deceased.......... NOVaoe
(Month)

8. AGE: Years Montha Days If less than one day

8 0 2 9 hr. i,

Z.

9. Birthplace Ge.rm.a_.nx_._-f....._

{City, tawn. or county)

10. Usual oc:upaum_B.etiI'BdBlﬁck.SIﬂith_

(State or furelgn country):

7
2 ) e . f
- L
Due tm ,/ébﬁ’.“" - V
|

Due to. f

iy

o v

Other conditions.
(In.:lude peegoancy within 3 months ufduth))

(,,._

Burial, crematlon, or removal)

() Place: burial or crema

18, (a) - Signature of funeral

2%31: Buraal Park . ark. )

{Month) (Day) (Year)

3 A - Aol
{Hegistrar's signature)

e

(

11, Industry or busi PHYSICIAN

=1 Major findinga: N

E 12, Name.._John. (zerwWenka Of operations........ Underti

: - : y ndedine

21 13. Birthplace - ; ..genu}adn. _'.) which death

ty, town, or county) tato or foreign'tountry, h 1d b

§ 14. Maiden name. not 1('!‘1 QWvin Of autopsy.. E{molrgtﬁ 'taf
stically.

§ 15. Birthplace T reere G%E‘{nﬂ’a;mz. mg —- (1 22. If death was due to external causes, fill in the following:

16. (@) Informam -Arthur Czerwenka ... ... . (3} Accident, sulcide. or homicide (specily)

(5 Address A1l DB O T oo -~ ® Date of occmence
17. (@ Buprial ) Date therear, L2 2= 43, (e Where did injury occur? e T

(ct (State)
Did injury occur in ot about home, on farm. in industrial p!ace in public place?

{Specily type of place)
............ {e) Means of inju.rb

. Date signed /) / /((/ 7

{Licensed Embalmer’s Statement oo Reverse Side)




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

working under my personal supervision, ) ; Lo

Signed............ Zfﬁ/ W o

, .
=~ = Licensed- Embalmer No..... 3577 ——
P. 0. Address...Z.0.. 2. 7. e D

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.



