. 5. No. 2

M—8-43
v, 5-17.39

1 X37823

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

DEPARTMENT OF COMMERCE THE STATE BECARD OF HEALTH OF MISSOURI ‘[_._;‘_'-..'._s' 6";‘2
FILEBMB‘RTN“ éxgs”igé% STANDARD. CERTIFICATE OF aif\TH State Fite No

Reglstration District Nu.__.._.._......_..§. Primary Registration Distdet Nowe 7 Yo,  Rezistrar's No. 3'&_ 8
1. PLACE OF DEATH: ) . [ 2. USUAL RESIDENCE OF DECEASED: { !
(a) Cc')unty af P (a) State Mi 550U Pi (3) County.

® City or r.own(” outside c;tr o S limite, weita “HUNAL® and name of towsabip) + (¢} City or town St. . Louis

(¢} Name of hospital or institution:

39186 Labadie Ave

Lz

/0f

{If outside city or town limits, write "RURAL™)

7918 Labadie Ave

ey " ¥ (d) Street No
{If not in hospital or institution, Write streot mumber or locaion) , (1f raral, give Location)
(&) Length of stay: In hospital or institution Qne )
(Specily whether || {¢) Citlzen of foreign country? (Yea or No)
In this community ... 7
years, mooihs or days) I{ yes, name country. !
MEDICAL CERTIFICATION
3. (a) PRINT
rull Name._ Apna _Prechale ..
e 20. DATE OF DEATH: Month ___J AN . . day 1lth
3. () If vet " . (e 2l urity
() 1f veteran, | ._lagfs__hour 2 OO .AM R 1101 T SO ¥
pame warNQne_ No....N.Qne........_......_...
4 21. I hereby certify that I attended the deceased from. ...,
‘ 5. Color or 6. (e) Single, widowed, married, 19’3- to. !
4, Sex Femal e race Whi t‘ e divuroed._M.a,I.I:.i_e_d: that 1 last saw hWalive o —“""""‘b’"‘““““'““"""' o

welf

and that death occtirred on thy te and hour stated above.

6, (B e of hush d or (c) Age of husband or wife if Durati
AALH hony eehATE" ale...... 56, Lmediate gt uration
7. Birth date of d d 7 p( 2 a%z? a J " ._’.O‘i‘-
" Manth) {Day)
8. AGE: Years Months Days If lesa than one day Due toW_I
f/é r / f hr, min
7
o, Biethotace Unknown Bohemia )
' {Cluvy. town, or couaty) - {State or forelgn country)
10. Usual occupation home ?igﬁﬁm within 3 monthe of desth)
11, Industry or b PP e PHYSICIAN
3 or onadings: —
Name John Cyvins Of operations.._.. W
. X hl:nderl!ne
2§ 13. Birthplace Inknown ..Bohemia b the cause Lo
i £l orei ¥ W——
£ { 1. Mtden mae CopnhgDPovack Swerimen || Ofsuomede ‘ chargedata:
- tistically.
g{ 15, Birthplace (G;Pﬁ?fgﬁ E&E?mme’i 2“:“:;!?'\ 22. If death was due to external causes, fill in the following:
16. (s) Informant Miss Edna M. Prechale (¢). Accident, sulcide, or humic?spedry) -
o adwes__ 0218 Labadie. Ave (1) Dats of occurrence
@ Burial @ Date therest_ L/ 1B/ 45 |[t© Wheredidisjury e o
(Burial, cremation, or removal) _ (Mooth) (Day) (Year) () Did tnjury i or about home, on farm, in industrial plaoe in public plm:e?
(6} Places burial or cremation_ L L12d2NS_ Cemetery
18. (e); Signature of funeral director... Math ﬂe rmann & bor While at (Sm!! ‘(")” Y pm)
(&) Address 2161 East, Fair' Ave M
23, Signature .
19 (o) ﬂ)-udmﬁ:ﬂgﬂ% #'c}m fars signatare) Address, [

1

(Licensed Embalmer’s Statement 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 by

Registered Apprentice No .

working under my personal supervision.
1

' Signed... & ¥ *

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fal!ure to comply with

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




