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

i .
DEPARTMENT OF COMMERCE
UR.EAU OF THE CENSUS

Registration District No..._.__

. Primary Registration.District No

Il

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

e Z
State File No “fj_' L

_,._JQ.O 3 Regisirar's No......... 1 W QQ“QQ...

1. PLACE OF DEATH:
(a} County

® Ciyortown.Ste. loOuds, Missourds. ...
(1t ontsids city or town limits, write “RURAL" ond nama of m!rndup)
() Name of hospital or institution:

- Migsouri Bapiiat _Hospital. 7

2. USUAL RESIDENCE OF DECEASED: //0

sme Missouri . o comty. WASKINgt on

City or town.. I{ODe\vel 1 7
(If outside city or town Eimite, writo " RUR.\L"J&

{a}
)

{If not in hospital or icstitulion, write street number or location) {d) Street No (if rural, give Jocatioa) it
(d) Length of stay: In hospital or institution ‘
(Specify whether [| () Citizen of foreign country?. ﬁes or Nao)
In this community # /
years, months or days) If yes, name country.
T e MEDICAL cmnncxmm
Poin FRINT Marie A. WeaveTr g .- '{
5 - - 20. DATE OF DEA : Month...._¢ 2-___ day
3. {b) If veteran, 3: {c) Social Security N o
f._ ......... e hour ____ ~ _minute._._______ |
name war, M1l No... None.......
21, I hereby certify that | attended the d frOMLcecervirre
;. Color or 6. (a) Single, widowed, married, L e — 0. K ‘g_ - / 2 — (_ _?J
4. Sex ! Fem.ale -~ race... White 3dwumcdg.i.v°rced that I last saw h._ S aliveon_ ... - -_%a )
6. 6. (¢} Age of husband or wife If || and that death occurred on the date and hour stated abave.

(bJ Narne of husband or w1fc et

Drration

Immegliate cause of death

ax alive . ... .yeara Z T
7. Birth date of deceased... Febr llary ........... .2 ............. 1380._ ......... 3. e‘d‘"’ a'é
(Moath) {Day) (Ycar)
8. AGE: Years Montha Days If less than one duy

m 4 ...hr. ..min.

63.

9. Birthplace .

Czechpﬁlgv.akiam.ém

{Civy, town, or mwnl.y) {Stats or foreign country)

Housewlfe

— - -

Other conditions.

10. Usual occupation... (Inctude Dreguancy within 3 months of death) 1 .
11. Industry or busmes At Home i fod PHYSICIAN
12, Name. ... homaBIiBarta : AWIP . - C?fropr::r:::iggr'ls........ A / : .
jj ,"’ v [hUnderlu;Le
2\ 13, Birthpace.) .._m_;_-:_.._.._.Qz.a_chos lovikia & || — VA the cause to
-it tuwn. untg - (Stats or foreign country) Of an & h 1db
E 14. Maiden name...L £V Sd'ﬁ:emy Autopay i ghat}:eﬂ staf
ZE 3 ] ! - - L. |tistically.
g 15. erthpku:e.‘- Rk ‘;.“, m wwgg: Blov (:1"““ P mué) 22, If death was due to external caunses, fill in the following:
16. (&) Tnfo L...:‘.. sc'.'.“ H: _BOYér}.:_J‘ RS TR b e (s) Accident, suicide, of homicide (specify)
® Addres._.._.PQtOS.i Miaannur? (&) Date of cocurrence,
i @ .__Cremat ion (3) Date thereof 12, 4}) ({ ________ () Where did injury occur? e o s
Burial, cremation, of ramoval) {Mon! 7) {Year) (d) Did Injury cccur in or about home, on farm, in industrial pla.ee. in public place?
() Place: burial or cremnuonV&lhallﬁ_grem&t_cry..
. ; 1a :
18. (o) Signature of anzra 6irec‘§ar.AIJib.eI!.t_“H*-..Ho.ppe..,..._ln B While 8t WOrkLower oo () MERRS OF FFUFY -yl
a3 ton.. =, :
(&) Address. ﬂg)o 23. Signature_... ¥ £ 8 Al M. D “"( 7 -
19. _.___..,ng! Sl '
@ {Date rececive: lrﬁﬂ.nr) J@A i g

Date signed

(Licevsed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED FMBALMER

. I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalniéd byiie;t 68iby

.......................... X , Registered Apprentice No...... B
DTN Y+

working under my personal supervision,

Note: The above MUST BE SIGNED BY THE LICENSED. EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revoeation of license.)

-

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




