Iz

'

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

DEPARTMENT OF COMMERCE

ILch NGV L

Registration District Nou.c.eeotmeen il

Bureav oF THE CENSUS,

Primgry Registration District Now.....o....

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

State File No...

Registrar's No.............. qué_

1003

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: ﬂﬂd
(@) COUBLY.coomorgesy @ sue. Missouri ) County e
(&) City or town L} St L 1 9/{, -
{1 outside city or town Limits, writs “RURAL" and uame of townahip) (c) City or town._.. e ou 8
(¢} Name of hospital or institution: v T T o city or toyn limils, write “RURAL")
Dolman St, /  srear. 2122 Dodman Bt
{1t not in bospital or institution, write street number ar location) ’ (1f rural, give location)
(d) Length of stay: In hospital or institutlon No
(Specily whether [| {¢} Citizen of fareign country? (Yes or No)

In this community
yoars,

months or days)

I yes, name country.

MEDICAL CERTIFICATION

October ., 20th

20. DATE OF DEATH: Month
year. 4 hour._..___.i........_..._..._......minutc ....... 15F m.
24 T hereby certify that I attended the deceased from
b“—- / w0 Bed i 19%3;
that I last saw h/D}.... alive on 0.2 fz2e 10.¥3;

and that death occurred on the date and hour stated above.

[m;?he czf of death.s.

Duration
¥ 4

At

Al

Fulg FANE.._Anton Onder
3. (&) If veteran, 3. () Social Security
name war. [ —— No, ===
5, Color o 6. (a) Single, wed, rri
4. Sex Mal e 0nre w )ld.iv rocdw‘RE n..?...g
6. (4} Name of husband or wife... . 6. {¢) Age of husband or wife if
Anna TS years
7. Birth date of deceased Unknown About 1868
{Meorth) {Day} (Yeoar)
8. AGE: Years Months Daya If less than one day
About 75 Unknown ————
) hr. min
Czechoslovakls 4

9. Birthplace

10. Usual occupation

11. Indusiry or business v P |
E 12. Name John Onder
g{ 13. Birthplace Czechoslovakia 6)
{Civ ol {3tate or foreign country
£ ( 14. Maiden name mr:e ‘HO fman
E 1s. Birthplace Czechoslovakia 6
= City. town, or county) {Stats or foreign country)
16. (&) Informant na Onder
) Address. 2122 Dolman St, , s
) T
. @ o DOT L] T e e R 2D
urial, cremation, or removal on 3] eor
(¢} Place: burial or eremation.... Lake\‘vo -
18. (a) Signature of funera! director ) /’ﬂ.{ 77
‘®) Addr ‘Allen Ave.
19, () oo™ C

{State or foreign country)

(City, town, or cquuty)
Retired

Other conditions..._.
{Include pregnancy within ¥ monihs of death)

e

.

PHYSICIAN

(Dlu received lonal ru&n’gd ? o (l'lngulnr ] -imm:e) )

Major findings:

Underline
the cause to
which death
should be
charged sta-
tiatically.

Of autopsy

22, If death was due to external causes, fill in the following:

(8) Accident, suicide, or homicide (specify)
(#) Date of occurrence,
{¢) Where did injury occur?.
town) (Con iy) {State)
{d) Did injury occur in or about home. n l’arm. in indttstrial place, in public place?

tmnl‘ place
(z ana ol’ imury

Spod .
. While at uzq.j éﬂ f’?
23. Su;nntur- (M. D. orolher)..&.p
Address n’l\l )’f Date signed /ﬂll /v_}

L s s

" {Licensed Embalmer's Statemont on 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 bym’ ..... S

i s . . - , Registered Apprentice No....c....o..ooooooeceeoeeeeeies e

working under my personal supervision. .

. Licensed Embalmer No.. /‘(567

P. 0. Address... /f24 @%«L da«u

Note: The above ]\TUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR]TING (Fallure lC\comply with

the above constitutes grounds for revocation of license.) ——
: Jhen-y

If 1Lis body is not embalmed, fact should be so stated above.



