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- BIRTH NO.

ALED JUN 7 1848

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH,

REG. DIST. m-_aj_g_rmumv'n:s; DIST: mlDQIB_ Registras's No 45’8()

Slan File No...

17398

I. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived, If lostitutbon: ressd befors
. COUNT dinision),
a. COUNTY a. STATE M/SJG Uflb COUNTY !j .M:.Vm
b. CITY (1l outsfds corpurats lmite, write RURAL and give ¢. LENGTH OF V4

STAY (io this place}

W ST. o0t S B

TOWN ST L O C/ S

c. CgY (If outalde eorporate iimite, write RURAL aoJd give township)

A

d. FULL NAME OF (1f uot ia bn-nlu-l or inatitution, cive ltt‘wt eddres or location)

NS 394 G FELERC L P

A/RES 3? Hmnl give loeatlon)

AArercCc

L/
Iy

3. gﬁ:ﬁs%% a. (First) b. (Middle)
enrm SARANCES  —

KALBAC

¥ e, (Last) 4, DATE (Month)

(Day) (Year

DEATH MAY 76 /74"7

5. SEX // 6. COLOR OR RACE | 7. {VA&)%%EB' g!l-:\\;'gscrgsamsn, 8, DATE OF BIRTH ~T9, :.r‘ssbgz;m ; UNDER 1 YEAR | oF ONDER M s,
. . {Hpacify) H ontha [ Days { Hours | BMMin
LEMANE wH (TE | oy powmed Docc. s /878 58 ['&] 1
108. Um OCCE‘PATION ugGheHn;of-rork 10b. KIND QF BUSINESSD%ETIRN\: 11. BIRTHPLACE (Btats or lonhn oountry) 7 lzénglZENOF WHAT
mowt of working ife, avan if retired) : UNTRY?
HOUSEREC. Pe CZECHo SLOLAK/A
13a. FATHER'S NAME “, 13b. MOTHER'S MAIDEN 'r{mz . 14. NAME OF HUSBAND OR WIFE
Teseptd KUTAK IBARBARA KoMANN| ——
I5. WAS DECEASED EVER IN U.5.ARMED FORCES? 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

(Yes, no, of unknown} | (If yes, xive war or dates of scrvice)

‘ WCIAL SECURLTY

o HN KALBAC

294 ‘7/’ CLER ER

. Enter only onsvaus: per

18. CAUSE OF DEATH
1. DISEASE OR CONDITION

line for {a}, {b), and (c) DIRECTLY LEADING TO DEATH®¢,)

*This does niot mean ANTECEDENT CAUSES
tAe mede of dying, such
as heart feflure, asthenia,
ete. It memna the dls-
eare, infury, or complice-

rize to the above cause {a) staling
the underlying cause last.

.o

. DUE TO (c)

MEDICAL CERTIFICATION

INTERVAL BETWEEN

jET ND DEATH
; VLM-/\
i

Morbid conditiona, if any, mﬂ, DUI_'Z TO (h) _&@M MA/ M»’ﬂ—
e (@FT %W«n

tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS /o. &
Cunditions contributing to the death but mot - G0
related Lo the dizease or condition causing death.
195, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?

192, DATE QOF OPERA-
TION

YESEI NOB’

2ta, ACCIDENT (Bpecity) 2ib. PLACEOF INJURY (o.g..tnoraboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) ASTA W
SUICIDE horne, larm, factory, strest, offios bldg., s1e.) : -
HOMICIDE “ho. _ . >
219. T".O:‘E (Month) (Day) (Year) (Hm) 21e. INJURY OCCURRED 211. HOW DID INJURY OCCUR? ) xd-
WHILEAT ] NOTWHILE ‘ / / f .
INJURY WORK AT WORK . L/L,, .

2. [ hereby

£/ »6

certify ga! I attended the deceased from __G_LL , 19 g’ fo
. alive on > 3 Jsjff;, and that death occurred at _4i__pPm,

, 18 c/? that I last saw the deceased
, Jrom the causes and on the date stated above.

. SIGZATURE ; }44!;- @ etbmorﬁle)

23b. ADDRESS

Ia& ATE SIGNED
$ »7[‘7

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

Za. BU EfaMl&"LALCREMA 24b. DATE 24z. NAME OF CEMETERY OR CREMATORY , | 24d. DOCATION (Oity, town, or county). . * (State) -
\ (Epecdty) . R, -
Grre A /‘7/?)’%’/7 ReSoRRCCTjon | ST roveS Yo o
DATE REC'D BY LOCAL AR S S|GNA 25, FULERAL DIRECTOR’ sl G'IATURE AbDRESS
HAY 2 87 .%W
L4 {Licensed Embulmero Staternent on Reverse Side)




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, ot by ——— .

,,,,,,,, ., Studant Emdalmer No.

i /bé/wvu e ,{,Z(/A

STgned..c.eeoas S:tu:tle-nti-f;bal.u:or ........... . Licensed Embalmer No. %3 {&7

P. 0. Address_2F 2K M

working under my personal supervision,

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

If this body is not embalmed, fact should be 5o stated sbove. -




