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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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Registration District No. 3./ S

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No_[‘!o?el,.

- /.
State F:‘IeJN 2dd - _
Registrar's N n.___,?,_)_j"__g—’.....,........_./

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED;

@ County..3%: Iﬁgish T @ st Missouri . () County i
(6) City or town NCHes vor ; - St i -
(!!ouuid.a clty or town limits, write “KURAL" ond name of township) () City or town Lou 3 / Vs
(¢} MName of hospital or Institution: (If outuide cily or lown limits, write "RURAL™) ~3
......... Manchegten NUIE.I.DU Home |l Street No.... 1483 .Sa11 5burv st -
{If not in hospi jon, wrile street ber or location) l/’_ rml, give location)
{d) Length of stay: In hospital or institution ] .
(Spocity whether |} {¢) Citizen of forelgn country? No (Yes or No)
In this community. two Years 2
years, months or days) If yes, name country
3. iaa DI;RINT ,__-IQQW_GaZda . Sp MEDICAL CERTIFICATION
AME..... ) - 20. DATE OF DEATH: Month. QGLober 4, 18
. Ly 3. Social it .
3. (B If veteran :; unty y&l%& hour. 12 minug F_.z ...P....._...M.
0, .
name war 21, 1 hereby certify that I attended the deceased from... /‘S:"

5. Color or 6. (g) Single, widowed, married,

0

..s..j_k.__..__-_. 19447

194!{; to_ ..
48 M| reee W GQ‘ divorced _ {I1A0WEQ | that 1 last saw htmpm alive OH—M L& . 1948 f
6. (b) Name of husband or wife......oovesreeerr. 6. (6} Age of husband or wife if and that death occurred on the date and hour stated above, Duration
Helen plive__==w=._._ .. _years SRV E
7. Birth date of dec@sed... F2h 18 1889
{Month) (Day) (Year)
8. AGE: Yeara Months Days If lega than one day
7 5 8 0 | hr. thin
]
¢. Birthplace Aus tI‘ ia “F
{City, town, or county) (State or foreign country)
Oth diti
10. Usual occupation.._. BRaCl gl £h (Include prognaney =iihin 3 monthe of death) W/
;
11. Tndustry or business Ve 0L Te8d_CO PHYSICIAN
= Major findings: . —_—
8 (12, Name Tony Gazda Of operations : : :
& . o Undertine
E 13. Birthplace ——— AU.S tria !aL s‘hﬁg%’;g
{City, town, or county} (3tate or foreign country) Of auto should be
E 14, Malden name __S0pN1E Smi th autopsy Charged s
istically.
E{ 15. Birthplace (City, to i Py (S%E i&r.iawmi,: 22, If death was due to external causes, fill in the following:
. ¥, town, or county oreign
16.-(a)} Informant. Jae_Cazdna Tr k. (a) Accident, suicide, or homlcide (specify)
(b) Address 1423 Salisb;n‘y “st__ N {¢) Date of occurrence
17. (a) Burial (5) Date thereof....0CE 21._4.& || @ Where did injury oceur? Gy — i
(Burial, cremation, ar removal) (Month} (Day) (Yoer) (d) Did injury occur in or about home, on farm, in industrial place, in public place?

()
18. (a)

Place: busial or cremation_ NE@W_Bethlebem Cem
Signatnte of funeral directoid@iderwiaden Fun'l Homa.

{Registrar’s signatore)

(Specify type of place)
&) Meanaof i mjury..:..,

(Licensed Embalmer’s Statement on Reverse Side)




Oy Ly lennn CE579¢
v igd™ Ielieat

B NOV 241928

STATEMI:]NT 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 et .

Registered Apprenti.ce No

working under my personal supervision.

T | | Signed J’ -—Uéyé j 2/
Licensed En@ No. /'5 /y 7
S P.0, Address,._Zﬁj_é_. A

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

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




