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

<

DEPARTMENT OF COMMERCE
Bureav oF THE CENSUS .

THE STATE BOARD OF HEALTH OF MISSOUR!

S,TANDARD CERTIFICATE OF DEATH

40917
2208

State File No......

EllER VAR ?‘qo &

Primary Registration DIStHCt Nowm g vy Registrar's No
1. PLACE OF DEATH: 2. USUAL RESIDENEEF“DECEASED; m
{a) County Y (s) State Mo, (8 County. 1o s
) City or town s>t.louls ; St.Louls ,( 7
{If outside city or town limits, write "RURAL"™ and name of townahip) (¢) City or town hod ~
{¢) Name of hospital or Institution: . {[f outside city or town limits, write “RURAL"™)
Mississippi River 2 @ et o 8916 S.Grand g
{If not in bospital or jnati wrila sireat ber or L ion} {If rural, give location) rd
(d) Length of stay: In hospital or institution -
(Specify whether || (¢} Citizen of foreign country?. (Yes or!No)
In this community
years, months or daya) If yes, name country.
3. (&) PRINT MEDICAL CERTIFICATION
P:U{:.L AME Charles BOChnicek Ma h 3
= 20. DATE OF rimms Month M8 'F_g_ A
3. (b) If veteran, 3. () Social Security .
our., min M.
rame vl Or1d War #1 B#93-10-4993 year n 2 ute
21. I hereby certify that I attended the deceased from
5. Color or 6. (o) Single, widowed, married, 19.__.to 19
-~
4. Sex Ma- 13 o race Whi te vnmdg‘i_‘!_g}lg_g..g. that 11ast saw h alive on. 19, ... .

J
6, (b) Nameof husbandorwife............c.o.... 6. () Age of husband or wifeif

"and that death occurred on

date and hour stated abave. : [

alive,...._.___years|| Im iate cause of dea
7. Birth date of deceased... OctOber 23 1895 (W= -
i e e Moniny (Day) (Year)  [feemz L“‘&ﬂ. V“M - e _—
8. AGE: Years Months | Days If less than one day (Iu- v M e
-
50 4 10 N _ Y@L I3/ F el 4—57‘4' Azaadi
X Due to 5 P
9. Blrthplace. St Louis MO. /’ i - 1 {4" I
glty. town, or county’ (Stets or foreign country) j [ } f
rewery worker 4a || other conditions .
10. Usual ecctpatlon. Heend = (Incliade pregrancy within 3 months of death) /
11, Industry or business N R " v/) { PAYSICIAN
E 12. Name Frank BOChnicek' R LT 'agltsi\;rf:ig:r‘n o LA i L l Pl Ujd_u
- - nderline
ﬁ{ T 2 CE T [ TI— o) e cause Lo
iy of e 't (State or foreign counur; ! should b
E 14, Maiden name RatTe~Petran . Of utossy i "‘/I-’ . L :h%:eﬂ m:
" > : L. [tistically.
%{ 15, Birthplace T w—— B(gie“r:ii m“gﬂ 22, If death was due to external causes, filli
16. (a) Inform'l;'ut Harl"y BOChni cek 1 o ] @ Accldent, suicide, or
) Address 557 Eiler ' (4} Date of occurrence._. o Won o3 'y 2 ‘!f(
T N - A SN I
. (a,Bur a1 CA 1(» Dol Zhum5/8/45 {¢) Where did injury occur? (‘:-';A,l:m“) s

(Burml.mml.m ot removal) Maonth) (Day) {Year

Place: burial or cr_m,mlﬂatl Cem.Je ff Barr.
Signature of funera! director. Jo S P Fendier Jr.
Addeens.. 1128 M1 chigan Ave,

(‘_) 0 -

(s)
(2]
(@)

18.

19,

AR B8 T

(Mnlrnt l ummte)

(Sta
{d) arm, in industrial place, in public plaoe?

Did injury occur in or abou

ome. 0

{Licensed Embalmer’s Statement on ﬂcv“n Sidcﬁ



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, ot by..

George N.Archambault. . Registered Apprentice No.... JXAKKX

Cerseﬁjnbalmer No 2906

- - . . P.0O.Address 7128 Michigan Ave,

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

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




