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

DEPARTMENT OF COMMERCE
Buggavu o THE CENSUS

ALED APR 12 1948

Registration District No. . ...

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No. e ———

Siate File No. 10’728
o Registras's No....._ Mﬁ_

A

1. PLACE OF DEATH:

() County
(5 City or town.. D b e LOULS

(¢) Name of hospital or [nstitution:

2928 Virginia Avenue

(If outside rity or town limits, write "RUITAL" and name af towaship)

{11 Bot ko boepitnl or inatitution, writs strest aumber or locatlan)
(d) Length of stay: In hospital or institution

In this community

{9pocify whether

yoars, montha or days)

2. USUAL nkauﬂ.&duﬁbuasw.

@ Missouri 00
i ¥

@ St. gu:asx [imits, writs "RURAL"} / /
outside city or town ts, writa " "~ ” "

2028 \;:L'r'glnla Avenue &
{I{ rurul, give location) f

No

Stre72
Citlfen of foreign country?

If yos, name country,

State. (b) County

City or tawn

()

{0 (Yen or No)

MEDICAL CERTIFICATION

9, Binthplace.
- {City, tawn, or county)

etired

10. Unual occupation

{Stata or fursiso coantry}

“Other conditiona

W'
. .(Ihu.xlnrlq Dl_-l’n.llt} wilhin 3 m%

3. (o) PRINT PRANK STRANSKY
FULL NAME 20. DATE OF DEATH: Moan MATCH 4, 3138t
3. (b)) If veteran, 3. (¢) Social Security year A8 hour 12 inaie 285 A, M
nime T No = 21, 1 by gertily that I attended the deceased f
- - rely ¥ al atten e IO
5, Coloror 6. (a) Single. widowed, “marred. w/ o 2 ta W 3 § 1ng
. s lale race ite divorced. N AOWO T that T last saw h.e€orm alive an Flica. _ IO.ﬁ....d’
6. () Name of busband or wife.... e G (€} Age of husband or wife if || and that death accurred on the date and hour stated above. Duration
Josephine Stranshy allven o years || Immedigf@cause of death
4 - Mm W a"‘{
7. Birth date of a..June 6-1879 4 7
{Mooth) {Day) {(Yeour) /
8. AGE: Years Months Days If lesz then one day Due tnM & t:“‘? 7 r%ﬁ"- /"’ o =
68 9| 25 o ! 7
V L br. mig D Véc FatAla ’&'C M /04!6(1
ue to. .« -
Czechoslovakids Z s o

= y‘,/%? .
2

11, Industry or business Wi Erdi P PHYSICIAN
ar iin :
£ [ 12. Namel Unknown )Stransky. f. “Of operatlons Ttk ) L
g ; o U /’/ Underline
=1 13. Bireht Czechoslovakia” . the caure to
0, ] (Chdmﬂ (Suuutnnhnmnr.ry) i o autopsy - ?'z'ﬂ 7¢’L-' g:r;:g be
b . Maiden name c Bine
= i tistically.
g{ 15. Birthpl TP p——— Cze c‘kz's?.f i'g};nafinuﬂ 22. H death was due to cxternal cauzes, fill in the following: ’
16, (a) Informane_ AR thoONE Vys kala {0) Accident, sulclde, or homicide (specify) /.24/0‘-
@& Addreaed 288 Virginia Avenue {b} Date of occurrence
1. (@) Burial ) Date thereat 3= 219 48 (@) Where did injury occur? (City o o] (Fants) Eraia)
(Burisl, cramation, or rumun (Moath) (Day) (Yeer) {d} Did injury occur in or about home, on farm, in Industrial place in public place?
(9 Place: burial or cremation NEW_Plcker Cemete
18. (s} Sigrature of funeta] director. Whilg at Wk?_"_"'__-—‘ {Bpecity '(":';' ‘iﬂ'ﬁ of lgjury /N,
(%) Address 926 _Aller Avenue YA 3 < ¢;‘9
9. (@ ] - . Signature, =z - (M. D, or other), y
. {0, e e e e ee eeeeraer e M —-
(Dats received m:;ﬁﬁb!) (Regiatrar’s digmature) L —Addmmxw o erormericeenss DATE signed. 7—-]-'?5

(Licensed Embalmer’s Statement oo Heverss Side)
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.

Lis Registered Apprentice No

Signodil‘_j_.-&‘lnn' [, %

censed Embalmer No..... Q272

working under iny personal supervision,

P.O. Address_1.226_Allen Avenuse

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.




