DEPARTMENT OF COMMERCE STATE BCARD OF HEALTH OF MISSOURI a"qs 32 |
R -

. STANDARD CERTIFICATE OF DEATH State Fite No
“ 8 Primary Registration Dlstnct{ Nﬂ@ @ .......... Registrar's N05986

Buzrau oF 1HE CENsSUS

). JUL 8

1%,.;)

Registration District \o

Cgemas

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

t. PLACE OF DEATH:
(@) County (@)
(¥ City or town St Lonis

(If cutalde clty or town limits, write “RUNAL" and natme of township} ()

{¢) Name of hospital or institution:

St_Anthony Hospital 7, @

(I 0ot in hospital or institution, write stroet number or Imtnon)

(d) Length of st

In this community...... 45Y.831‘3 I.n St IAUU.

yenrs, months or daya}

ay: In hospita) or instituflon......._£.... ayst ...................... @
Spacify whether &

USUAL RESIDENCE OF DECEASED, A

/7
sate. Miggouri ... ®» Cuunly-...’l/,. .
City or town., St Louis = 7

(Ilonl.lida city or town limits, writs "RURAL"} \
sueet NoDA 13 Nebragka ALve,
{If raral, glve hv:n)

Citizen of forelgn country? (Yes or No)

Zi

If yes, name country.

v s

MEDICAL CERTIFICATION

3. {a) PRINT
Full name__ D, Hynek Dogstal ... -
RTRT L A PRy ot 20. DATE OF DEATH: Month.....J Q08... ... day. 28
. veteran, . i t
® i clal seeunty r. 19%llour330A4MhuteM
name war. No
21, I hereby certify that [ attended the deceased from......... ?“7/?33 -
5. . Color or &, (a) Single, widowed, married, | L J— to... ~d ....}."s.....---.------ S 19--%3
wsllale . |Ondinite | 7 aoMerried | e R 1943
6, () Name of husband or wife... v 6. (¢) Age of husband or wife if || and that death occurred on the date and kour stated above. slion
BI‘QH islayg DQSt al alive... e yeary || [mmediate cause of deatj.. %ﬁ‘ M’M ?W
7. Birth date of decensed.... QG 29, 1871 || s oo B
{Mouth) {Day) (Yenr) .
8. AGE: Years Months Days If less than one day Dusandeue............. M 0 F Moo
hr. i - E
71 5 50 : == Due toM@W £ :',f Le W
9. Birthplacs.......... Bohemia
((,B'fwaor cuum.y) (Stuta or fureign country) I f )
Othi diti
10. Usual occupation (lm‘:!l:g::re::x:::y within 3 montha of death) I pr————————
11. Industry or hmlm-:st Loui 8 Hlas e 5 PHYSICIAN
Maj di H )
& {1 neme.lgputlug Dostal = “Of operatlons el j Underline
N nderin
E 13, Birthplace B Ohemia :?l:gg:i:}ot
= . {ClLy, town, or county) 'z {Steta or foreign country} Of autopsy i [ S should be
;_mc{ 14, Maiden name. * i o ‘.‘;ﬁ;m-
———— 1t1st1 .
g 15, B[nhpm(CBil?EwenTr}ozl;) (b“u“r‘mmn PR 22, If death was due to external causes, fill in the foilowing:
6. @ tofrmane. BL0L810ve Doetal. . . ....||@ Acldest, suicide. or homicide (apecity) LY
) Adress_ 3013 Nebragka Ave, . . () Date of cccurrence

17 @ - BRXIAL __ ®) Date thereot 8 .Ill% A18t.4

(Bur{al, cramation, or removal) (Month)
(&) Place: burdal or crematid@d ]
18, (a) Signature of funeral directdF &

® AaB3906_ GTavois. AYe.

19, (a)

b

[30)

ay) (Year) )
..S..P.e.t.e.r.....§;....Pau1

& v

Where did injury oceur?

{City or town) (Cozaty) {State)
Did injury oceur in or about home, on farm, in industrial place. n pubhc place?

(qpnc)fy l.(ype of place)
—.-. e

While at wnrk?.._.......__... Means of IDJUINY i meameecssrsseenanees

. Signature. - (M. D. or othet).,

(‘Dlilu mlv{g}!&l r:h;nr)?gﬂg-m Jg iatror's aignature) | Address.. 3@{-: ﬂ/ﬁllfﬁ' @‘V - Date signed. 6/"’/“3

3 7 (Licensed Embalmer’s Statoment on Reverss 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

....... v . . - . ..., Registered Apprentice No “

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure to comp]y with
the above constitutes grounds for revocation of license.} . .

If this body is not embalmed, fact should be 5o stated above.




