5. No. 2 DEPARTMENT OF COM Eﬁ&ﬁ THE STATE BOARD OF HEALTH OF MISSOURI

ere il T R STANDARD CERTIFICATE OF DEATH S Fite SIILDS ...

» I Xassn
Registration District No..._.__. ...._..__31 8 anary Registration District NOweeooeeoo "] OO 3 Registrar’s No._... 9, 9_
1. PLACE OF DEATH: 2. USUAL R.FSIDENCE *ECEASED
{e) County . &-{ <
{a) State.. 3830 uI'i eeiremew [B) County 7
® Cityortown... SE_Tonlsi Migssoupd. ... y;
(If cutaids city or town limits, write "RURAL" nnd pams of township) (¢) Cityor town.. _______ S t"Louia 7
() Name of hospital or institution: . (tf outside city or town limits, write “RURAL™) ’
2036 _Towa _Aw, / (d) Strect No._d2oG._8._Ylowa AV ra
{If not in hoapital or institation, writa nl.m:i'mmber ar location) {If rural, give locatiun) /
{d) Length of stay: In hospital or institution 5
(Specify whether || (¢} Citizen of foreign country? No (Yes or Naj

In this community

years, months or days) - If yes, name country,
MEDICAL CERTIFICATION
) PRINT
uil FAME Halen Jaclko
- - 20. DATEOF DEATH: Month_ Qebt .
3. (¥ If veteran, 3. (¢} Social Security )
year. ......1,946 ........ hour e e T
name war. No Ne. N,O......_ R
- 21. I hereby certify that I attended the deceased from
- /I 5. Color or 6. (a) Single. widowed, marred, 1, 19% ‘°~—~-Io~ - :, a 19*
4. sﬂ.._Eemale... race.... Whit divorced _WILAOWOAN 37t 110t caw b_as aliveon. Jo.= ¥ 10
6. (3 Name of husband or wi;,_____ﬁndr!ewo. (¢} Age of husband ot wife if and that death occurred on the date and hour astated above. Dural;'on
alive___.._.
7. Birth date of deccased... @ P Y 8
(Mcath) {Day)
Il 8. AGE: Yeara Months Days Ii less than one day ST SOOI

/ ‘ | . R/ B
6? "““—} 1 15 hr. t;n- Due to éJU

9. Birthplace. Czechoslovakia -

L7
WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

{City, town, or connty) {Stats or foreign country) , [ 4
o Other conditions . Z
10, Usual occunation,.....HQuﬁg.mg - . — o (Inclug: preguancy within 8 montha of death) [‘,47 %
11, Industry ot busi - PHYSICIAN
] . / Major findings: N / -
" R . * 1 Of tiong.......; S : -
g Nume.JOSOPH_ Ulleny . .. 0 Lo operations ntie
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CU wn, or conoty) - {Stals or foreign country) Of autopsy........ should be
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16, © Toformant, ADDAL_ JEOKO S |
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1. @ .Burial ‘.. () Date thereot_ 10} {©) Where did Injury occur? T e T P
T T T i "‘ ¥y axr town,
(Barial, aromation, of "°‘“°“” (Moath) (Duy (Y"') (&) Did injury occur in or about home, on farm, in industsial pla.ce in public plaee?
(¢} Place: burial or cremation . .01 S[S £ t.e.r&,?m
ro- S pecily Lype of plasc)
. 18. {¢} Signature of funeral director....., T My LI * 7 While at ey S -..-6...-...' (’;')" Meansof i Ui _/}_ R

) adaress__ 1926 Allan Av —

d|8s 9(&"‘2&;%3.‘&: © 93 arbirars e
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(Licensed Embalmer’s Statement on Reverse Side}




STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by Mb

i, . Registered Apprentice No...

Signed /ZW/[ O @:WW
Licgséd Embalmer No 7 T

P. O. Address... /7% XAl (et .

working under my personal supervision.

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

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




