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* WRITE PLAINLY—USE, UNFADING BLACK, INK—MAKE A PERMANENT RECORD

i

DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI

Bromatof Tk Ceneus STANDARD CERTIFICATE OF T Stote File Mo Y WG R
RegE:m;s&mllm Primary Regiatration Distrlct No.weo . féﬁ g Regisirar's No. v-a‘{) 4 ’

1. PLACE OF DEATH: : 2. USUAL RESIDENCE OF DECEASED:
{a) County (o) State. Missouri. .. @ county P
(b) City or town............ S.t.;LDlliS M"l ssouri V/
(If outside city or town l:mlu. write “AURAL" and name of township) ) Cﬁy&k&}&%g’:- 1754 Pre.'s ton Pl&ce /}
(¢} Name of hospital or institution: (If outside city of town limita, write "HURAL™) :
1754 Preston Place - (d) Street No
(Tf not in hospital or iustitution, write strect number or location) (Il rural, give location) ?
(d) Length of stay: In hospital or institution
{Specify whether {e) Citizen of foreign country? (Ves or No)c
In this community
years, months or days) If yes, name country.
3. {a) PRINT . . MEDICAL CERTIFICATION
FULL NAME Minnie Apnisno 27
Hr : - 20. DATE OF DEATH: Month. P2/ R 7. cay
3. (b)Y I veteran, 3. (£) Social Security / ? i
year o 7 hour.. £ .25 e0 minute PM
name war._.... 130 No._._.NO
- 21. I hereby certify that I attended the d d from._sLan _\&
5. Coloror | 6. (a} Bingle, vﬂdo\‘e marri 19 1ok 21 1.
.. female / white dovied : ricg 1t w1
4. x e ' vorced that I last saw h.® ¥ __aliveon Feb. o1 oy L i § 19_'_':‘,_1;
6. (5) Name of husband or wife. ..o eeeeeeen 6. (¢) Age of husband or wifeif || and that death occurred on the date and hour stated above. Duration
* uraks
== alive_._._.._...._._years || Immediate cause of death....{.'_}..i.Q:PM_:_t !'t_' ﬁ:m,,,Las,,uTh,g‘; am—ﬂ.
7. Birth date of deceased.. ... March .. 271311 L8602 :
(Moath) Day} (Year) ﬂj
G
8. AGE: Years Months Days If less than one day Duye to.... 1 rg,’fr /
/ g / Pl |
A 11 | O ke, min / / S
. Zf_: Due to
o. Bifthplace.... . =Q@YMANY -~ -~ o - - Sl e
(City, town, ar caunty) (State or foreign countpy) || 77T T e e o s e
. — [ P o - . Other conditions._. B row b \. T 'C' k. 5.--—'=CL\\P9N|€ 1‘“[‘5
10. Usual occupation {Ioclude pregnancy watb.m 3 months (:fgul
11, Industry or business e e PHYSICIAN
= L —" . L P |} Major findings: R P L _
M (12, Name o 20 UnknoWn - ln Of operations. Fo :
E . 7 ; Underline
= | 13. Bithplace _Unknown.__. 7. .. A — : — e b
- (City, lywn, or county} . (State or forcign country) Of autopsy........ shouid be
5 14, Maiden name nKnotin . P R charged sta-
.............. : ....|tistically
B : .
of 15 Birthplace..........._. - *ann‘an-— q 22. If death was due to external causes, fill in the following:
s (City, town, or county) - ,(State or foreiga cul‘l}lry)
16. (z) Tnformant Mrs lalter Peschka TR (a) Accident, suicide, or homicide (apecify)
() Address 4635 Loughborough (5) Date of cecurrence
y - - ) Wh id inj
17, @ . duxdakECrematian Dae thereor. 2= 28=47 (@) Where didinjury occur? T T e
B“"“l’ eremation, or removal} . (Manth) (Day) (Year} (d} Did injury occur in or about home, on farm, in industrial pface, int public place?
() Place: burial er cremauun..___i'ﬁJ.EnQ]JI'.l___CI'.Em&t.er_
TR e To _- e " * L et . R RN R t { pk R .
18'_ (a) S-‘gna_uu'e of funeral director...... Thro S—O—Ku:tl‘s---&"-son - Wlu[e at work? - -(Spst?l:y !;DB ii:;r‘:;)of lnjur} ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, z
(&) Address. . 2906 Grgvois Ave. ... ' R 27 7 2o
@ . ., Signature... - (M. D. orother) Lo,

18- (G)E gﬂar:’geivedlocal registrar) ’: M (R:guu-ax nugnauare) o B Address /23-9 X /? /ff Zaﬂ,'_-__s ...... /?o Date signed. ,') g/"f ’
= =5 ;ﬁ

l (Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER -

I hereby certify that the body whose naimk 1 ige of this certificate was embalmed by me, or by

working under my personal supervision.

Sy % /St
Llcensed Embalmer No. / @ / ?

P.O. Addreqq

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

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




