 No. 2 DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI QQ-:';-O
Aoraind

-12-45 Pursay on ThE Cusus STANDARD CERTIFICATE OF DEATH State Fite No
-17-39 -
g 7 &utiJ &mic&l§134818_ Primary Registration Digtrict No. oo 56 l kegi:rrar’s No 185

1. PLACE OF DEATH: P 2, USUAL RESIDENCE OF DECEASED: -
T d
(a) County }10 LGN
s = e . (a) Sm'-“ a (2] County
(58 C:ty ot towt... =00, Louis i B IE A R | === = - A A ———— L‘ _
([f cutaide city or town limits, writs * "RURAL" and name of township) (&) City or town...... St Loui s ‘p /
(c) Name of hespital or institution: (I outaide city or tewn imite, meita “HURALY) Gl
eSloge Hospital @ Strect No....... 4812 LeDuc St. 7
([l’ nol in hospital of institation, write sireet number or Jocation) (If rurzl, give location) N /
{d) Length of stay: In hospital or institution..._.._._.g..._.‘ln[.e.eks...._._..._........ X 5 : 0
{Spocify whethee || () Citizen of foreign country? Yes (Yes or No)
In this community 2 5 Ye ars
yours, months or doys) If yes, name country -
MEDICAL CERTIFICATION
3. (a) PRINT
FULL NAME._ Rose Notvotny &
o 11 3. (2) Soctal Securit 20. DATE OF DEATH: Month . FCAVe= a . day :
3. t . . . Ae a urity K3 .
(8) M veteran . 19 4—7 hourt J mintte {FS' :A- M.

nAMe War. No.

. 1 hereby certify that I attended the deceased |

5. Coloror _ 6. (a) Single, widowed, mamed AV, :_&ﬁ_ __________ 0T o A ZAAA S o 10, %7
4. Sex Femal 8(/1 m”Whlte divi m‘!ld W—’( that I last saw e A alive on JS n i 6,' — 19f£..z.

WRITE PLAiNLY—USE UN:FADING BLACK INK—MAKE A PERMANENT RECORD

6. (&) Name of husband or Wife...—.—oocvoeen. 6. (£} Age of hushand or wifcif [| and that death occurred on the date 2nd hour stated above. Duration
Dont Know alive.. . _years || Tmpedigte ciuse of, death
7. Jivth date of decensed Feb. 3rd 1879 = VN S Cﬁ’umaﬂadn : o
(Month) (Day) (Yoar) Qm U f O MILQM
8. AGE: Yeara Months Days If less than one day Dueito..: d (—\\\ /
‘q 11 o - ClmLM/«-L
4 . Due to.... "
= o7 pisitpice.--Paris - . France_ ... A | - T
(City, town, or county) {Stato or foreign country) R N = ¥
10, Usual occupation Se ﬂmst regs . .O’:Ehg‘r (‘:Oﬂdltlon“ ".i"mn 3 menths of deuth) L// 7
11. Industry or business Maior R .| PHYSICIAN
. . . R - |{ Major findings: - B . A .
5 12. Name '« - Doht Kn ow N ) Of operationz._[.__. o ‘f i
& " , (70 ] ] h'l..‘h-.:derlu-ne
& | 13. Birthplace.._ : - : : the cause ta B
{City, town, or county) {Stute or foreign chuntry) Of autopsy ..o A) 4 A should be
g 14, Maiden name. " ' chagged sta-
=Y. - - 1] o @ } tistically.
+|]2 { 15. Birthplace. - . 22. If death was due to external causes, fill in the l‘oﬁ'[’owing:
=R oL L tGin o, of counly)- {Stale or forsign couttry)
16. (@) Informant .~ - -Mrs,Al l..Q.Q.._..E_:. Viei_'haumsf ..... ‘.|| (@ Accident, eulcide, or homicide (specify)
o Addrm 4818 LeDuc St . (&) Date of occurrence. : -
- - - o -8-47 Where did inj 2 . -
17. (a) Burlal (b) Da{e thereof. 1 4 ) ere Uy occur {City or town} . {County} (Stete)
|~ = . (Dural ceaostion, or removal) - (Month) (Day) (Year) (€} Did injury occur in or about home, on farm, in industrial place, in: public place?
- ) (c) Piace: burml or uemuomﬁ. - S AT, C AL T - C emete B y
[ . . . - {Spetify type of place)
(“) S;zn:nur gmgémc O . While at work? e {¢) Mecaas of injury
& o Pl ? ,
7 1 ® 23. S:gnature 2 ..'"‘.—. e T (ML D, or othy
19. ) ———
(o (Dats reecived local registrar) b Address Date signed....

(/ (Licensed Emhalmer’s Statement on Reverse Side)




%

g

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.

, Registered Apprentice No.

£

working under my personal supervision.

| Signmm %WZ Q’/%
" Licensed Emz Imer No 0? f K '
P. 0. Address FF¥o 76‘«—&!&26,

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.

ot |



