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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

SILER, JUg2ABE

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No

Slate F:‘g‘:; 1 1 3
Registror's No. f‘., ﬁ__g L

"""'—ITT'S %
1. PLACE OF DEATH: 7. USUAL RESIDERGH OF DECEASED: Oi
((';; ?;:‘ntt w St_ ssour »; () State.. ‘1;339]121_.._.._.._... (&) County, 7 1
w2 _LQujnﬁ»_Ml. ............. .
o (T eutside city or town limits, write “RURAL" nod name of townabip) (¢} City or town...ob. Louls ‘/ ’
() Name of hospital or institution: D (If outside city or town limits, writa "RURAL") l
009 Nebraska Av / \ ' %
2 (@ Street No._ 2909 _Nabraskas Ay 7
(If not in bospltal o institution, write siveet number or !nou.lon) {Lf rura), give location)
(d) Length of stay: In hospital or inatitution o o)
(spocu;\;\-lmhex R {¢) Citizen of forelgn country? NO (Ves or No)
In thi unit ot N
n““: g::d.; or d’;yu) \ If yes, name country.
S -
MEDICAL CERTIFICATION
3. PRINT L | - -
Full Name__Bohusla¥ Jw.. _Cerny
— TR S—— 20. DATE OF DEATH: Montndo_ JULY sy 12
. man. - A &c"[l
@) 1fve Ng }: v vear 46 hour. 9 30 minote P M
pame war _ s 21. I hereby certify that I attended the deceased from lJarch 1,
I . s Colorer L | (@) Single, wiggwed, mi.rne& / 1946 o o July 12, 1946
a e N e Tyade T T
. sec Male | race e divorced -~ L 1 that [ast saw h. 30 allve on JU1V 95, 1946 19......;
6. (5) Name of husband or waeLi.l,lian 6. {¢} Age of hushand or wife if || 2nd that death occurred on the date and hour stated above. Duration
alive........ 68 Immediate cause of death JR—
Bt date o deoaa... o me————e 8 T 2§ ,/W'Lﬂarclnoma of the left lung, 4
{Month) Way) {(Your) - i months.
8. AGE: Years }Jomh.s Days If less than one day Due to {7
) ' 31
Ve *373 11 | 17 | 1 ..................rr(in. /ﬂ l
. (& Due to [l
o. Birnphaee_ CZECHOSIOVakia y 20
{City, town, or county) (State ar foreign country) .
10, U i mailor Other conditions. Myocu‘rdlt&su , 6 wksg.
. Uspal occupation.._z» {inclode pregrancy within 3 months of death) e
11. Industry or busi : SR PHYSICIAN
E 12. Name.. ¥2CLAV. _Cerny : (_, Of operailons. . T ITIIIIT Underli
. naerhine
%\ 13. Binnpuce._CZEChOS)loOvaAlia * the cause to
AGH WD, or county) ‘", (Stata or foreign couniry) Of o ———— hould b
g 14. Maiden name.. LT t? {OWn, : autopsy :_hagl'lgleﬂ at.a?
£ 15. Birthplace.... UQI.IJ.QJUD._ 9 ; . R
s . R TSIV et o (Brate on forsizn comktoy) 22, I death was due to external causes, fill in the following:
16. (o) Tnformant Lj_]_]_ ian Cerny S () Accident, suicide, or homicide (specify}
® Addess_ 2909 Nebraska Av.. (®) Date of oocurrence
1 @ _ Cremation (b Date thereot_ 1/ 15448 (6) Where did injury oorur?. T s
(Burial, cremation, or romoval) (Month) (Day) (Year) () Did i:uu.ry occar in or about bome, on farm, in industrial pl.aoe in public place?
() Place: burial or cremation..2> Mo Cremafory .
18, {e) Signature of funeral gn-u:tor o LA B A While at (Spectly type %‘fhu of injury “Q___
(¢ Addm_lQ_ZQ__All £l _ ..A'I,V.l AT | -
. 23. Signat
19. (o) ‘,3—,,.,95.5 O e e addres 320 iotropdlitan Building pes

(Licensed Embalmer’s Statement on Rovexse Side)




STATEME'\I'P‘ IiY LICENSED EMBALMER

I hereby cert:fy that the body whose name s recorded on the reverse side of this cert:ﬁcate was embaimed by me, of by

. e el ) _ .. Reglsterf_’d Apprent:ce No...

working under my personal supervision.
A

icensed Embalmer No. -Z__) e

l. P. Q. Address...” /? Z_,C d—%_

.Note: The above MUST BE SIGNED BY THE L!CENSED EMBALMER i in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.) . 7

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




