S. No. 2
M—35-43
. 5.17-39
o I X36671

DEPARTMENT OF COMMERCE

FILED DEC 9 1946

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Pritaty Registration District No. __._._1_0.Q..3

89184
16403

Stgle File No.

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

(Licensed Embalmer’s Statement on Reverse Side)

Registration District No...... &.._ e Registrar's No.
1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED;
(a) County (a) State Mi 8 Souri {# Count ﬂ\ B
(5) City or town St.louls g . 4 / -
(1T autaido city or town limits, writa “RURAL" uod name of township) {¢) City or town teloukg . 4/ s
(c) Name of huspital or lnﬁitu:tio% i H jtal d {1f outsida city or town limits, writs “HURAL") ,
Josephine Heltkamp rfiosp @ street No. 28538 _Goener Avenue 7
(If not in bospital or institation, write street number or location) {L[f rara), give locaticn) . f’.j
{d) Length of stay: In hospital or institutlon N :
{Specily whether {¢) Citizen of foreign country? 2] {Yes or No)
In this community
yoars, months or days) If yes, name country.
3. o PRINT BARBARA VOKURKA MEDICAL CERTIFICATION
FULL NAME AT 20. DATE OF DEATH: Mipvember ay.20oth
3. (¥ Ifvet , - i i
® veteran 1\:’ 2 urty yeat. 19 46 hour, / minute. “o P]H
. o y
mme 21. T hereby certify that T atcended the deceased from _ /8. VO #
F 1e Coler or 1o 6. {6} Single, widowed, ngged (o 195/5 ta ﬂzr O ¢f lD_g‘
4 &zgm“a“,r race... o divorced 1/ that 110st saw R 4= ativeon__2 5= _Hed & . 105K
6. (5) Name of husband of wife...o.—.... 6. (¢} Age of husband or wife if || 2nd that death occurred on the date and hour stated above. Duration
alive..............years || Immediate cause of death... Cere. é . / kﬂ!ba /ua
7. Birth date of deceased February . '7-.18 70
(Month) {Day} {Year)
8. AGE: Yeara Months Days 1f less than one day Due to.. %’Wd“ 7{1 6”/&’.‘/0 ~
= 76 | 9 | 18 - A
- Due to..._ /]
9. Birthoface _Czechoslovakig )
(City, town, or county) (State of forcign ¢ountry)
. reser, Other conditfh s.__.t.‘._{. rﬁnawe CAMM =
10, Usual occupation oudewife PR, T W (lmel:g: pu‘gnn::cy wu.hm quhs of death)
11. Tndustry or business RS S /lf' LI €A € PHYSICIAN
. . Major ﬁndmgs . —_—
12. Name : Ijrlkrlown' s S 1T 4 /‘4 bf Operanons ¥ .
7 Underline
2 Lis. pintipiac nlmowm et
{City, town, ar {3tate or foreign country) Of autopsy ahould be
5 14, Maiden name “URknovm 7 R T
]{m wn Lo : L istically.
§ 15. Birthplace Py P umzin‘ﬂ o o 22. If death was due to external causes, fill in the following:
16. (o) Informant Edward Vokurka t. (@) Accident, suicide, or homicide {speciiy)
® Address_ 28038 _Gosner Avenue () Date of oecurrence
17. (@) Qﬁgma.ti.on.._;_...‘ (&) Date (hireot NOV o 27=HO 46 Where didinjury occur? {City or town) (County) (State)
{Burial, cremation, or romo M 1 i 8"“‘“ (D") {Year) (d) Did injury occur in or about home, on farm, in industrial place, in public place?
(e} Place: burial or cremation...... AS_..S_.Q ur r?I_n_g'__OIS - /
18. (8} Signature of funeral diréct % - K *(Sm" "’3’ ﬁglnl;)of injury..... I—......_.... /
® 26 Ak_l.?.!! _ ; gt !
ﬁdﬂv B"' gl;s (M. D, or other).
19,
(a} {Dats received local registrar} Date mg‘ned MJ’AP'
T4,



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

....... Reglstered Apprentice NOw..oooveeeoeeeee

S:gned_@bq Q. %——“

ensed Embalmer No = 2 7 e —

P.0. Address.. .0 2 b 2l

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

‘ ~ If this body is not embalmed fact ahou!d be so slated zbove.

.

working under my personal supervision.




