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

3

DEPARTMENT OF COMMERCE
BurEAU oF THE CENSUS

), UL 24 IBD18

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATEJQFCREATH

Primary Regiétvation District Nowo.

State Fils No 23599

Registrar's Na..._-____.atm.g"

1. PLACE OF DEATH:
{a) County.

) City or town — Ci tV Of Sk LQL}.iS

IT cutaide cll.y or towa limlta, writs "RURAL" and namas of towaship)
(&) Name of husplta.l ar institution:

3631 Roswell /

(If not in heapital or institution, writestrees aumber or locatlon)
(d) Length of stay: In hospital or institution
{Specify whether

in this communi ty...@llo..u‘t... SJ.JCQ}L _X Q_%I‘..S..m..___._.____.___m

yueru, tunths or days)

2. USUAL RESIDENCE OF DECEASED: oI

: 77
{a) sme__«,Ml&S.QllILim_.. (¥) County. =
{¢) City or town_._,c.lta,;[_Qf_.. SL____LQJAZ.E:

{If gutslde ¢ity or town limits, writs “RURAL™)

3631 Roswell

{If rral, give location)

No

(&) Street No.

(e}

Citizen of forelgn country? ».{Ves or No)

If yes, name country,

MEDICAL CERTIFICATION '

(Dte received local reristrar

l%aéz’“}"t eeoteor's shepaiare)

3. {a) PRINT M.
ruLL Nname. Mary. VYotruba
hat 20. DATE OF DEATH: Mont_J ALY _ __ day 13
3. (M) If veteran, 3. (c) Social Security J 9 4_3_ 8 D
name war. noneg No. none year. “hour, minul:L._‘._._............M. -
21 lﬁcreby certify that I attended the deceased fi \(}
Cotor or 0. {a)/Sluzle. widowed, married, y 19_.f tg H_L} 19
2 4 S 7 TR, 1 ol —
4. Sex fe male /mrr Wh 1 t'e divorcedm.ar.z_l-e@ that I last saw h alive on Qﬂﬁ-ﬂ.\ . 10_¥ ‘!‘3
6. (8) Name of hushand or wife—. ... 6. (¢} Age of husband or wie if || and that death occurred on the date and hifur stated'above. Duration
Anton Votruba . . RUVE. ..o o years || Immediate cause of death ~ gt
7. Birth date of deceased JOVEMDE T 7= 1864 - > \ i
(Month) {Day} (Your) % M&-\M
Y -
8. AGE: Years Montha Day»s If lesa than one day Due to !{: /
/ y hr. i
4 72- 8 o Due to. ﬂ
9. Birthplace Europ __.._i_ I /) I >4
{Ciiy. town, or county} (State or foreign country) - [7] I "f‘(
Oth ditiona 3
10. Usual occttpation none i (1n;:dc:;ulgqolqcy within 3 months of death) [
11. Industry or busizess none AT PHYSICIAN
€ ( 12. name.Thomas Vanek . “Of aperations
£ Underline
2 | 13, Birthplace Eurppe ¥ the caue to
{Gity. tuwn, or 8 (Suats or forsixn country) Of autopsy :hou]dmbu;
g 14. Maiden name gne S mz a SkV charged sta-
= tistically.
S{ 13, Birthplace. -E-unop-e—-ﬁ—-- 22. H death was due 1o external causes, 11 in the followlng: =
= Ly. town, or count; {State or foreign cofintry) " d *
16. (a) InfomanLMy 17/ . (a) Accident, sulcide, or homicide (specify)
® Address.....302h Roswell I ||® Dateof occurrence
17. (a) - _burlal (4) Date thereof. . L= 6 43 . §| (@ Wheredid injury ocour? (City or tnwn} {County) (Rtate)
(Barial, cremation. or removal} (M‘““h) {Day) (Year} (d) Did injury occur in or about home, on farm, in industrial place, in pubuc place?
(0 - Place: burtal or cremation. PARK. Lawn Cemetery
18. (&) Signature o fuseral director 20Ul Lhe rn.Funeral. Hone While at work?. ... ety e e of infaty
@ Addresy .;gZRB_.S_QuLh._Gra_n Blvd. g |l %M_, rk-wl\%\ M. D. or othen)
3. Signature or other,
19. {a} —l- - c’ e '

Date signed..
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{Licensed Embalmer’s Statement on Keverse Side) W
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' " STATEMENT BY LICENSED EMBALMER . )

'
i
I

1 hereby éer‘lify that the body whose name is recorded on the feverse side of this certificate was embalmed by me, or by

A , Registered Apprentice No ,

working under my-personal supervision.
; - >
.

-

Note: The abové 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 pc'nt embalmed; faéf should be so stated above. - o




