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LAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECO

DEPARTMENT OF COMMERCE

BURRAU OF THE CENSUS

FUED . * By

‘THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

State File No

In this community._.....
yeard, onlbs or days)

1326576878

Primary Registration District No.___.._._..._... n" Regisirar's NO--------;géﬁ—QQQ——
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED, =
-
(a) County {s) State LﬁB 8 Souri (B County..oooomn _L{_ 6( '
b Cit to oy
® ity or towm rb%{ﬁds cﬁi‘&mhmlu. write “RURAL" ond name of township) ¢c) City or town—.. Q4 T ) i »
() Name of hosmr.al ar institution: /‘) ST QM iy or town Timite, write “RURAL®) / jr‘
34 33.5.-13% )
(IT not'mk Eabi Mmm stfeet number or location} (d) Street No... 33// w2} v('!l"frms;:f'z'lve Tocation) Lo
{d) Length of stay: In hospital or institution..._..... 10 _months. ... C)
{Spocify whetber (¢} Citizen of foreign country? {Yes or No} !

If yes. name country.

3. (a) PRINT
FULL NAME

-...Jeseph Mayek

3. (b} If veteran, 3. (¢} Soctal Security

name war No
O 5. Color or 6. {a) Single, widowed, married,
4. Sex.male_ race._White. divorced... Widower. .
6. {b) Name of husband or \\'ife..._...ﬁrma....,., 6. {£) Age of husbanil.ot wife if
alive. e e ¥EATS
7. Birth date of deceased Qet & 1880
{Moath) {Day) o V(Ye.n)

8. AGE: Years Months Days If less than one day

/ &4 2 1A e B eeemin,

9. Bmhmachu S‘tri&m_ y Y. - 2L

“{tity, wown, of comat Z {Stata or foceign country)
~ .

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month_ DeCEmMber ... 22

ymr,491+6 R .- "1 Q. _minnte.. 50 g M-
21. I hereby certify that I attended the deceased from .. -Faky- }__8“..19&‘6
] DeCv-R2y- 194859 to 19
and thit denths e o e e e B Ay %‘b?ﬁé R
Immediate cause of death Duration
------------------------------ Recurrent -cardioc. -vascular. |-
------------------- accident--Prebably-Thrombetie|-12-18-46

.|1946.p1.

Other conditions..

(c) Place bunal or crcmaumNg:g....._SS »Peter&' e_%egy .

10. Usual occupation {lnclude pregnancy within 3 months of death) 2 '/) £ L
11. Industry or busizesa Nl fiadi 7 Ho....... Pl'IYSlGlAl:i
o : or findings
E 12. Name... A.n.tthnJ Mﬁyek f operations...._.. t ey Underli
A . Jndetine
=L, Birthplace..... .A.‘uﬁi'ol‘i a*HMnSEI'Y < ; ; TV PR ¥ whichdeath
Ci. Low i, G Lonot: tato or foreign country’ Of autopay should be
& 14, Maiden name_.... BP rb phe Sé jcharged sta-
E tar'imz» BT RE y ﬂ- tisticaliy.
© { 15. Birthplace....] A( l(‘:l“? Beasy '-‘.:r = (Suuurmn o) 22. If death was due to external causes, fill in the following:
-y - . - *
16. {a) ]nformz\.nL__-G]_ty Infi Armary- Reegrds................_.... — (a) Accident, suicide, or homicide (specify)
(4} Address > 58% v T () Date of occurrence.
o ! Serig. _ig_ . A T AR
o Burdal .. ) Date thereof. k=24 =1940 || (9 Wheredidinjury occur? e e Tre
Burial, cremation, or removal) - (Bontk) (D"J {Your) (&) Did injury oceur in or about hotue, on farm, in industrial place, in public place?

¢ (Specify t; I place)
18. (e) Signatureof, f“"ml dxrecto e'i'c — While at S o iiearm_ Of B UTY e v crsmesrmes e pmrensinte
© address. 220X Sa Grand BL,° T UTC (3
n 2 23. Signature . (M. D ceathesh.
19. O - 3_ ol A C-oEEX )
(@ {Date receved Jocal registrar) Remuuuummre) 4 Address Data signed__..........._...

(Licensed Embalmer’s Statement on Reversc 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.

, Registered Apprentlce No..._..4

working under my personal supervision.

Licensed Embalmer No o722

P.O. Addres2201_Se_Grand Bl.. ...

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

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




