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

DEPARTMENT OF COMMERCE

ELED, NEG, 9 1943 4 o

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIF ICATE OF DEATH
Primary Rez{straﬂon.Dlﬂriet No. ,._J QO 3

State Fils &omgo —
Registrar's No.._...: 1 ,3il£196,

1. PLACE OF DEATH.
{a) County

(6) City of tOWD.. e werscerrees S 8t. Louis

{1f ontaide city or town limlls, writs "RURAL" and oxme of township)

(£) Name of hospital or institutlon:
City Sanitarium

+2. USUAL KESIDENCE OF DECEASED:

(a) Stale_..._...M 1..;5..".91.3111_.“« () County. \n
() City or town St. Louls Y/

{1t outaide cliy ar town limits, write "RURAL™) ‘ W

1112 ¥ictor St

(d) Street No 2
{11 not in hoapital or institution, write etreet number or Joeation) {11 rural, give location) f 7
(d) Length of stay: In hospital or inetituticn.. .._...3yr .. IHLQ 5.(18_. . N
3 (3pecily whether || (¢} Citizen of foreign country? Q (Yes or No)
In this community . 3 yrs. f) v
years. monthe or days) I yes, name country,
MEDICAL CERT[FICATION
3. (&) PRINT .
FULL NAME Francia Cepelka N 26
20. DATE OF DEATH: Month OV, day
R X ] .
3. (&) 1f veteran 3. (&) Soclal Security geat nou 5 L[.s minnre Do M
Tame war. HQ No. A r
- 21, I hereby certify that I attended the deceased from, Prle
0 8. Calor or 6. {a) Single, widowed, marzied. 1lst, l‘tgm H@._a&,_l_ggs N 1 S
1. Sex......fl.'_l..a_l..@..... race..uhue.. divorced....... Bgl..() e {| that ¥ last saw h__ lm alive on... N QY. 26_ 194;_______,_:__. 9.

6. (b) Name of husband of wlfe..——eeee 6. (£} Age of husband or wife if |} 21 that death occurred on the date and hour stated above. Duration
alive. oo .___years Immediate cause of death
Intracranial Hemorrhage
7. Birth date fdmd-_wﬁug..mm..mnﬁm& s g q._
d “ {MoaLh) (l'?l';) l ;ur
8. AGE: Yeara Montha *| - Days 1f less than one day Due to 'Bral n Surgery b 4
1 8 hr. min,
33 - 3 b Due to "Lj
9. Birthplace. _____St ._Loul B__~ ____________ ' Misgouri. 7 LY
(Chiy, town, or county), (5tats or foreign covniry, \ J rd B
Other conditions.
10. Ustizl occupation S tu de nt - llm:lude prognancy witbio 3 months ofaulh)/
11. Industry or business Wi B PHYSICIAN
e aior findinga: rr—
£ ( 12, Name._.._. EranlL_Gep elka . o . { opecations Urderiiae
| .
= | 13. Birthplace . _Austria H ihe cause to
. lown, (Suh or foreixn coantry) ©f autopsy shovld be
Z ( 14. Malden name..... ﬁ' .._mmolk L : c}ia.;'zcﬁ £ta-
= tistically.
= -
g { 15 Birthplace preves Gﬁﬁ%%ﬁ;ﬁ F |I'22. 1t death was due to external causes, il n the following:
16. (0) Tnformaat.. :’ d: i (a) Accident, sulcide, or homicide {specify)
@ Ad (b) Date of occurrence
17. ta) () Date thereof W,t ¢ &£ A || (0 Where did injury occur?

(Burill. cremation, or rmovll)

SS At

Ho:-llb) J(D& (Y-r!

(¢) Place: burial. or crem ation

{City or town) (County) {State)
(d) Did injury occur in ot about home, on farm, in industrial place, in publlc place?

18. (a) Signature of funeral director. %‘ White at work? ... “hfiwﬁfv Lype of bﬁ!n;) of injury. .Q_............._..__._.
5 Address: _g_ 2. ) ’
o : ) N1 ia ‘ﬁ%q 23, Signature..... 2 d A A (M.D.oréther)
- {Dute raceived hucal reglstrar) 0 Rexfatrar's signatore} Address S-¥’ [} v Date u'igned../../.);?'

(Licensed Embalmer’s Statement on Eeverse Side}



L

PR

RV AN

o~

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emnbalmed by me, or by
/ Registered Apprentlce No...

working under my personal supervision. K/ 7 %‘—

Slgm*d

P. O. Address..... ;" f .................

{(Failure 1o comply with

Note: The above MUST BE SIGNED BY THE LICENSED EMBALM[‘.H in lus OWN HANDWRITING.
, s
. &t

. the above constitutes grounds for revocation of license.)

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



