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DEPARTMENT OF COMMERCE

ED Jﬁiuggiﬂzfﬁ 318

Registration District No....

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF BEC;\TH

anary.Remstrannn District No...

23326
66090

Stale File No.

Registrars No.

1. PLACE OF DEATH:

(a) County...
.3t Lonls,

(&) City or town..
lfouuida cily or town [imits, vrih llU
(¢) Name of hospital or institution:

3020 A Wyoming Str

(1 pot in bospital ar institation, writs street number or location)
{d}) Length of stay:

In hospital or institution

{Specify whether

In this commmunity......
years, months or days)

2. USUAL RESIDENCE OF DECEASED: y/r/ &

//

L]
(a) State... . ackoreets. . .. () County, =
. : 7 /

(¢} City or town... - ¥

(lrouu:d- llrnfu:wnlmiu write "RURAL")
(&)} Street No. 30’2'0 /

/Ifrnrnl ||vol7(|n

(¢) Citizen of foreign counttry?. {Yes or No)

If yes, name country.

MEDICAL CERTIFI

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMAN

3. (&) PRINT M&ry Novy
{E.
FULL NAM - : 20. DATE OF DEATH: Mont —day.. 004D
3. (b) If veteran, No 3. (o) Soclahss:umy veat / 743 ol Cinute /0 M,
name war. No. - ( I'd
21. I hereby certily that I attended the deceased from,
Coloror | 6. (a) Single, widowed, married, 1953 y 2k, 1952,
. Sex. MalQ Jﬂ“'whito ’Zdh"“ced-w;ig- that I last saw h. @ alive on z;‘;}‘ 6?2‘? \ 19..1./3
6. (b) Name of husba.nd OF Wif€urrrerrcerrreremereseree 6. (¢) Age of husband or wife if || and that death occurred on the gate arf]. lour - Duration
John O Vv S alive... Immediate cause of death.....{ .. L&l E 2%
7. Birth date of deceased Unmom Eb()ut 1866
{Month) (D-y) {Year) ’
8, AGE: Years Months Days If lesa than one day Due to U /
About 77 Unknown | e o in | i
Ll ue to
o Bisthol Czechoslovakls : !_
' (Civy. towp, or county) (State or foreign conotry) T , i f/’
i - Other conditions. -
10. Usual cccupation Ho‘lde Wil'fe {Inctode pregnancy .with.in 3 monthe of death) ﬁ
11. Industry or business Mg 4 PHYSICIAN
ajor Nndings: P
B ( 12 Name Willlam Svoboda 4 Of operations. .
13 o h
=\ 13. Birthplace : Cze_s(r-.hgﬁlgmk:;w the cause to
{Cli 0, or county, Stats or foreign couatry, Of autopsy. should be
5 14. Maiden name.,....... Ughlo t‘:hs::lrgg.} :la-
. nknown = ! -
(-9: 15. Birthplace FreTIRT m?m,) Gt s 22. If death was due to external causes, fill in the following:
- . n
16. (a} Informant Anna \]'ow {a} Accident, suicide, or homicide {specify)

adaress__9020 A Wyoming Str
Burial d () Date thereof 7/ 22/ 43

{Barial, cremation, or removnl) {Mooth) (Day) {Yeas)

Place: burial or cremanon

(<}
18. {a)
(€]
19, {a)

Signature of funeral director...

Address 1926 Al Q

(Dars rog—g:d l-galzmig! fébg‘

” (ll“hlnr 's signature)

{») Date of occurience
{e}

(d)

‘Where did injury occur?

(City or town) {Couonty) (Staie)
Did injory occur in or about home, ot farm, in industrial place, in public place?

(Specity type of ploce}
M

While at work?..... eans of injury....
23, Signntu.reA A G . (M. D nrothu& @
Addrcss_..:xznz.ﬂ?.é. .. Date signed/” ZS

{Licensed Embalmer’s Statement on Reverse Sidoe)




[g)

working under my personal supervision. ) o
. _t .

P 0 Address /¢t2 ‘

Note: The nbove MUST BE SIGNED BY THE LICENSED ER‘BALI\’"&R in hls OWN ]IANDWR[TINC (Fallure to comply w rith
the above constitutes ‘grounds for revocation of license.) oe e

If this body is not embalmed, fact should be so stated ahove, X e



