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

&

D OCT 2- IQ%

STATE BOARD OF HEALTH OF MISSQUR!I

e OF THE Conss STANDARD CERTIFICATE OF DEATH

Registration District No... Primary Registration District No1nQQ

State File No

29702

Regisirar's Na.

8481

1. PLACE OF DEATH:

(a) County......
{0) City or town....., St ‘Lotitsa

{tf cutside city or town limita, write "RURAL" and nama of tawnahip)
(¢) Name of husp:tal ar institution: d

3t.JdJohn Hospital

(I not in hospital or jnstitution, write street number ar location}

(d} Length of stay: In hospital or institution

(Specily whethar

In this community
years, months or days)

2. USUAL RESIDENCE OF DECEASED:

{a} State. }ﬂi b ) Ou-I,i

?é

(b) County..._

{c) City or town........ Nom&nd-‘

{If outside mty or town limils, write “HURAL" )

(d) Street No. 6806 Grove AVB.

yJK

{If rural, give location)

NO

{#) Citizen of foreign country?.

(Yes or No)

If yes, name country.

3,0 FRINT - pAynga Bapbir

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month m ay...

22

M

11. Industry or business

(Include prexnancy w[l.hin 3 monthd of death}

Y

3. (B) If veteran, 3. {¢) Social Security / ’4 3 nour ./'fmmut- M.
NAMIE WaL....o.ceerrierrrerearrrrones 2 No... 27277
I hereby certify that I attended the decease
- 5. Color or |6. {a) Single, wiﬂi)wed. married, || ol / 3 K3
4. Sex Female /r-u-e White | /dworcedarri,.ed that 1 last saw h. 42" alive on.. ) 195‘-,3
6 (B Name of husband or wife... 6. (c} Age of husband or wife if and that death occurred on the date d hour stated above Durati
S 8 wralion
J 03 eph Barb 1 I' alive 5 2 __years Immed%ecause of death —#
7
7. Birth date of deceased July 20 189 3 W’ . s o
(Mooih) (Day) {Yenr) w
8. AGE: Years Months Days if lesa than one day Due to.. WCT7F g% 2 4 M
L]
|, 50 2| 3 oy SN 4 4
hr. min. (4 A L S
Due to H
o Bintplace.... SFe DOULS Missouri(? e He /[
i (C.I-f town, or county, . - (State or fureign country) M(‘. i ‘ 5‘
10. Usual occupation ous eWi Other conditions.

{12. Name T‘Villiam Douska

14, Maiden name éclth’fré. -u-Tthé)-kS 1 e l-n {State or loreign oounl.z%
{ligmmm, Czechoslovakla

{City. town, or count, {State or foreiga country)
16. (o) Informant JOB eph &r‘bi‘!‘ .
b Address 6806 Grove Ave
. @ urial (& Date thereot... 3/ 27/ 43

(Burial, cremation, of removal) {Month) {Day) (Year)

(¢) Place: burial or ¢remation.......

18. (a) Signature of funera! director...£, 7 X¥
(4 Address..

19, {a) SEP
(Dltc received loc-lr“ul.rar)

{Registrar's vignature}

Major findings:
Of opemtionsm........ =

13. Birthplace Czechoslovéﬂia

PHYSICIAN

—

lawtt
Underline
the catse to

Of autopsy....

'which death
should be

charged sta-
tisti cnl ly.

22. 1f death was due to external causes, fill in the following:

(o) Accident, suicide, or homicide (specify)

(3) Date of occurrence.

{¢) Where did injury occur?

{d} Did injury occur in or about home, on fa

(City or town} {Cousnty)

(Stnre)
, it industrial place, in public place?

23. Signature...

Addrcm‘?f[)é “ $Z

of place)

ot

7 (e} Means of injuryZ"}....

(Mk’l; or Dlher) bﬂ

! Daté dgned. f j“_j

B'L.FL#' / {Licensed Embalmer's Statemeni on Reverso Side)




BPR 261046 - .

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 M .

S v ) / » Registered Apprentice No.......... .

N

- “L. Licensed Emba]merN - /9:'4]
p:0. Address... KL 2o (Rl s

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING. (Fzilure to comply with
the above constitutes grounds for revocation of license.) h ’ '

¥ “working under my personal supervision,

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




