DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI

BUREAU OP THE CBN ‘ o
FILED SEP 1h19§1 SJANDARD CERTIFICATE OF DEATH stoe rie 90 26163 .

the following:
{n:tet:tfv)‘E vy "'M %

pnr
Registration District NOww— oo eeeeeeeaee Primary Reglatration District No.. S, ] 0 0 "= Registrar's No..o....... (541:{,
1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED:
= (a) County - - [
J (o) State_.._._Miaﬂﬂm._-- (5) County 0064 g
g @) City or town.,.... 0 5. Louis Missouri.. ..o . 7 , -7
=} (If outside oity or town limits, write "RURAL" and name of township) {c} Cityor town.._.....s.t...LO HRA 7
g (¢) Name of hnsp:tai or msututmnH 7 (i1 outaide city or town limite, writs “RURAL™)
-...Alexisn Bros. _gi g
O = (If not in hoapital or Inlntul.lunow strest number or location) . {d) Street No_.i?ﬁé._Minna(ﬂ.&PM‘g:) 7
% {d) Length of stay: In hospital ar lnmtutlnn P . -
/ 7Z . {3pecify whether 1| (&) Citiren of foreign country? N {Yes or No)
- In this community
[ E yenrs, mounths or days) . If yes, name country,
] &= MEDICAL CERTIFICATION
= 3. (a) PRINT
- FULL NAME. ... Lo u.ia___ Edward Starek. . .. . . - A
- TR T S Sty 20, DATE OF DEATH: Month..... W8
. veterat, (3 al Secu
2 N year.._.lgés SR . 1. || SUS— . S minute.._.."s.:!:_P M.
-] name war. < No... . JWO .
- 21. 1 hereby certify that | attended the deceased from
E' 5. Cotor or 6. {a) Single, widowed, married, 19......, to 19 .
v t sexMBle O] ne. White divorced..... Single ] that ITast saw b alive on 7 s
E 6. (% Nameof husband or wife oo G0 (&) Age of husband or wife if and that death occurred En tz dat; and hour stated abhsve,
P alive.....oee.. .2 S L~ A -
3 7. Birth date of deceased_....... Auﬂ — >3 . 195.4. i e, SR o ==t
- Mnlh) {Day) (Year)
=] 5
o 8. AGE: Years Months.‘ Days If less than one day
z, - : '
E J I I 0 % - hr.. min.
-«
L 9. Bmhplace......st._ Iioui mssﬂur /)
“% City, town, nrcounty ‘{Sl.ul.nor funign counlry)
= 10. Usnal occupatJon ..... A :b_.....SﬂhDOl
un : N 4
=] 11. Industry or busincsa aror foil o PHYSICEAN
= ajor findifigs: _
>L g 12, Name--.BlldOlph J.Ohn _S‘bmrﬂk L ‘O.I oDemtjonq...._ e /’7 d .=,..,.,...Q x Underline
- = . ; - . . -
Z [|21 15 Binoince... GO choslovakia e b : e the cause to
. ty, jnwn, of coll or foreign couniry, Of autopsy. - T"‘ should be
3 & ( 14. Maiden mme.Q&ﬁEh& ﬁradf - ](.d R d : ; dhairg:ﬁ sta-
~ = : = stically.
o
= & | 15. Birthplace....~ matﬁl —-—~1ty Mi 83 our"‘.- A - 11 22, If death was due to external causes, fill
= = City. town, or cotniy} (Stata or foreign oounl.ry) .
Ll .
=
B

| 16. () Informant. Rlldﬂlph _tI.Dhn Stmk _ (a) Accident, suicide, or homici 2/ P ? ‘

] I

. ) Address 4734 Minnasonka AY,..... (&) Date of ‘occurrence............,.............. o 2 27 }/d ........ ? ....... ; ;_!V'

| 7. @ - Burdal . eyDae thcreofm.g/_u4ﬁ. () Where did Injury oceur?—— = ol LZARR - FErn)
(Buriel, sremation, or removal) {M&nth)’ (Duy) (Year) (d} Did injury eccur in or abou, e, opyfarm, in indus Iaoe in public place?

(¢} Place: buﬁalofctemﬂuﬂﬂw Pi%er Cmetm

18. (o) Signature of funeral director.

() Address_. l 26 Allen AV.

™
19 @ (mnﬂt':r:t;c%;dE‘ hpca]:al‘mzr:W,ﬁZun "walgnature}

b {Liconsed Emhalmer’s S}N,emnnt an Rd’orlo SlJﬂ) V

h

(M D. or other). |
~.. Date dmedmd'




[ R -
- T 2
\\.\b“ ‘ .
= = = R e T L === -;.:_T.'._—L'!':‘-:"" = ____.._.....__..___‘ e R i ] -? =
- N s - T B
.o oA B , -
. - i e Y el e .
T e - LA oAt .- ' -
% * . > e
. PR ——— . RN S

P T .“‘ - -t o ‘-...a.-‘ 4

N e : SRR VI e o ‘ :
as .o T ¥R RE R G PR
LA " Mo e e

kY - =oAL N STATE]WFNT BY LICENSED El\ﬂ}ALMER
a [ hereby certify that the body whose name is recorded on the reverse side of this ce}ﬁﬁcate was embalmed by me, or by

- ’“..:"' = . . -Registered Apprentice No A ,
- working under my personal supervision, - . - , ’ . . B
Megraee 2 "‘: o> g—.\‘. FEL A T P N . .
T e Signed
’*‘:\ . g . - ~C » - 21
1y L e ? Licen balmer No. é 0‘( ? <
e ' st
- ,... e = ":ﬁ:":: : . - = P. 0. Address. / 7 < 6 %'“’
s p’:me. The'above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the ahove constitutes greunds for revocation of license. ) . .
. If this body is not embalmed, fact should be so stated above. .




