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MAKE A PERMANENT RECORD

—

WRITElP]'..AINLY—.USING UNFADING BLACK INK

[

THE DIVISION OF HEALTH OF MISS0OURI

FILED NOV 25 1949

BLRTH NO.

STANDARD CERTIFICATE OF DEATH

State File No.. t}g%ﬁ

PRIMARY REG. DIST,

I's
REG. DIST, NO, Js_l_tﬁ__

Regmrar t No,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. I institytion: residence before
. a. STATE b, COUNTY : adminelon).
a. COUNTY MO . -
b. CITY (It outatde eorpurate limits, write RURAL snd give c. LENGTH OF ¢. CITY (If cunids sorporase limits, write RURAL a5 glve townshin} .
townahip) | STAY (in this place) OR /?
ToWN S+, T.onis ; TOWN S <
d. FULL, NAME OF (1f not in hospltal or inatisution, give strest address or location) d. STREET (If rurs), give location) “
HOSPITAL OR ADDRESS , F)
INSTITUTION 1108 Lafayette 7 b} 1108 Lafayvette "t
3 5‘1-:‘?;'25 s%';-: a. (First) E. (Middle) c. (Last) 4. DATE {Month) (Day) (Year)
(Typeor Print) Mgy Zelenka DEATH 11 17 49
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH . AGE (In yenra| o \nDER | YEAR | ¥ nOER 2 MRS,
7 W|DQWED, DIVORCED (Bpaeity) last birthday) | Months Hours | Min,
Female/| White | Widowed 1857 92 |
$0a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR [N- | 1. BIRTHPLACE (Stats or forelgn country} K 12. CITIZEN OF WHAT
done mowt of working 1ife, aven if retired) DUSTRY NTRY? |
Housework ‘Ceechoslovakia *Se
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown ; 1 Unknown William (Deceased)
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS -
(Yve, no, or unknowa) | (i yes. give war or dates of sarvice) NO.
No : Charles Jafm]‘cv 1911 Geyer
18. CAUSE OF DEATH ’ MEDICAL CERTIFICATION " INTERVAL BETWEEN
 Enter only onecauseper | I, DISEASE OR CONDITION / E n é ONSET AND DEATH
line for (a), (1), and (c) DIRECTLY LEADING TO DEATH (a) 7 3"‘1 a4 Y

*This does nol mean
the mode of diing, such

ee. It means the dis-

a8 heurt failure, asthendin, .

ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE TO (b)
- rige o the above caude (o) stating- -
the underlying cause last,

/y—-’AL—E-‘

?3/71-4"

ease, infury, or Iica- .. DUE TO. .(c)..

I1. OTHER SIGNIFICANT CONDITIONS ™

Conditions contributing to the death but not -
related to the disease or condition causing death.

tion which caured death,

“20. AUTOPSY?

192~ DATE OF OPERA- | 195. MAJOR FINDINGS OF OPERATION' - - ¥ R VAR
TION
- do e L L : J v O ol
21a. ACCIDENT (Bpacify) 21b. PLACE OF INJURY {e.x..inorabout | 2Ic, (CITY, TOWN, OR TOWNSHIP}. ., . (COUHTY') ""E;/hfl
SUICIDE home, farm, factory, street, offios bldg..ma.) . +
HOMICIDE - - g— -._é
21d. TIME (Month) (Day} {Year) (Hour 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? M
INJURY —_ e - S ot B iAo —_ 7 }/ P
22. I hereby certify that I attended the-deceased from %_“"_—M lo _____._..Z, 19_._2 that T last saw the deceased
alive on and tha! deatl/occurred at ., fJrom the causes and on the dale stated above
2. SIGNATURE {Degres or tltle) 23b. ADDRESS DA SIGNED
Aiap: T /Z%—Z‘V L ssedd -y /&v.‘__/ !/ﬁ/f

24a. BURIAL, CREMA-
TIONBREMOVAL [ )

oY DATE

| Naw Pickaer.

24c, I\AME OF CEMETERY OR CREMATORY.' ~

' 24d. LOCATION (Qity, town, or counr.y) *

%

-Lonisg -

ﬁ rum:n,j ?(croa a mz.\mu %ﬂz.zbons: 2

"NV 18 W 3

(Licensed Embalmet's Ststeméfit on Reverme 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, or by..¥A o

Student Embalmer No.

working under my personal supervision.

. STUdENnt co.ieasenvenrreaane bevewresmaanann Signcd...bMQ.‘!:..maa" [NAEAAA. fAANAS

S5tudent Embalmer

Licensed Embalmer No ‘f‘ ) 33

P. O. Address 149(’ a

- Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI’I’ING (Fau!ure to comply with
the above constitutes grounds for revocation: of License,)

H this body is not embalmed, fact_should be so stated above,




