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

. |
- 2(}8 3 .
DEPARTMENT OF' COMMERCE STATE BOARD OF HEALTH OF MISSOUR] sl
FILED A 7"3%3 STANDARD CERTIFICATE OF Dm Stae Bile No
Registration District No...w.,..,......glg Primary Registration District No..._.._ S Registrar's Na.dh.__________izs___
1. PLACE OF DEATI;-I- 2. USUA!. RESIDENCE OF DECEASED:
(a} County.. (w saic o Migsourd =% SR~
®) City or own._oh._Loula Miasouri. - L2 county.., V4 1
(It antaide city or town limits, write “NURAL" nod same of towaship) (¢) City or town St . Ionis / g
(e} Nameof h°'9“§! i’ ‘““‘5_““"{ A / {If outside city or town lirmite, writs "HURAL") :
44Qle rginia Av 401a Virgi Av 4
{If not n boepltal ot institation, write stroet nmber or location) @ Street No.... 4 ("'mrllg-‘inmn) N d
: } institutd
(d) Length of stay: In bospital or institution {Specify whathar (| (&) Citizen of forelgn country? No (Yes or No)
In thls community...... ...
yonrs, months or days) If yes, name country,
7 MEDICAL CERTIFICATION
Full fame_ Lydia Ne ddy Pohlman ...l
: 20. DATE OF DEATIL Monthe ANUATY.... day
3. (&) If veteran, - : 3. o} Social Secusity I 1947 i A
> > : B 9 7-03- 4874 year hour A i ] minute. M
name war. o Rl ¢ N& Pl
21. I bereby certily that I attended the deceased)from.
5. Color or 6. (o) Single, widowed, married, (/,M/,L; ] % ol der s B 4 7 5. :
4. &LF;QE_QLQ.Z: mce..._.w...:li t...@ divorced__....my...‘ .T‘ lhat% last saw tg,"(_: alive an / @“/‘ . 6[ ?'
6. (3 Nameof husb’and or wit’e...._.Al:].-ggg.t 6. (c) Age of husband or wifeif || an thal dealh occurred on the dgte3nd hour slaled above. Duration
AUVE.. ceerecrvererssinrsrn YEATS [mmnf death...
7. Birth date of deceased NOV ember 10 1886 Lokl b, C“/ Pt O ol Cz‘-—
(Montb) (Dny) (Year)
8. AGE: Yean Months Days ' If less than one day Due to M Srpg, %/m[&m
. 4
Y 60 1 0123 i Br. ooeomin. ~
: Due 1o .
5. imbptace... 3. Louls . VLA
i - (Cﬁ,. tawn, or county) « {Siate or foreign country) N i i i y] 4
Other conditi
10. Ustal occupation ousewife un;:.a, :mn:::; within 3 months of death) ¢ -—
11. Industry or business S d'_ .| PEYSICIAN
Ajor tndings:
E [ 12 Nome...dOhN M, Steis / fi " 0f operations S
: - . . | nderlin
2L 1s. suiece_Gz0Choslovakia __ —_— F : e cause to
h:13 Lets or foreign cozalry, 0“ auto e h ld b
% [ 14. Maiden came.. d DUBHTE Novotny : e charged sta-
o St 1 0 tistically.
¢ | i5. Birthplace........td. Lguﬂﬂﬂ——-—-- 22, 1f death was due to external causes, fill in the following: '
= {City. town, or coanty) (State or furelzn country)}
16. (o) Informane_Williem J,  Steis (@) Accident, sticide, or homicide (epecify)
@ address__ 4404 Loulsiang Av, ®) Date °’_°°°“"'“"
17. {a) Bl_;{ri 8.1 -. {&) Date thereof 7 M - () Where did injury occur?, {City ar town) (Couoty) (tate)
{PBurial, crometion, o remaral) (Monts) (Day) (Your} (d) Did injury oceur la or about home, on farm, In Industrial place, in public place?
{Y Place: burial or crematio .S‘ , J
18. (a) Sr.mar.ure of funeral dn'ector A While at work? - Bpecity t(:'tr).. {{ﬁn.r‘;’of Imﬂ-f‘.v
@ V’. " N q—?
® Addr:s _d:h%- 3» f i/l.g_d & ﬁ 13. Signatiire..... W""dﬂl D, orothn‘?}z l'v
| LN ) R () N V0 Y sl M T T <2 G Y o N
(ﬂ) {Date received lrnhl.rlr) !“ j% " (Argistrar’s sieneturs) Address. 47& MZ‘:?Q’;: ....6%.._.._ Daze ﬂmcd././‘”‘l.?
.1 e (Licenssd Embaluzer's Statement o Reverse Side)




o
-

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..........._.. R

working under my personal supervision.

Signed...... LAY

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

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




