THE DIVISION OF HEALTH OF MISSOURI

5. K0.300 (|.. ..
o liioer | ies,  STANDARD CERTIFICATE OF DEATH e rie o S0 06
* - P - =N M - o
'BIRTH NO. REG. DIST. NO. 31 8 FPRIMARY REG. DIST. NO. moj Kegistrar's No., _.....8.6.1.5_.. |
d 1. PLACE OF DEATRH 2 USUAL RESIDENCE (Where decstsed tved. 1f | idemos before
8. COUNTY : a. STATE b. COUNTY * adinisslon,
! , ol Iissouri
b. CITY (I outcide corpurate Umite, writy RURAL and give ¢, LENGTH OF c. CITY {1f outslde oorporats Umits, write RURAL and give sowmbip®
OR wownship) % IIYO.hhyhu'l
Towd St. Louis enrs TOWN Delway Hotel, 5017 Delmar )
] d. FH‘I:’J.SPEI.A&{EOORF (If not in boaplis) or Institation, Kive sirest addrwms or losation) d. ASJDRE 2 (If rural, give location} / 2 7
INSTITUTION St,. Louis City Hospital } 2 St. Louis,
3. NAME OF s (First) - b. (Middle) 7 3 u.m)_ 4. OATE (Menth)  (Day)  (Yean)
{Twpe or Print) ROSE BOZEKEQTES peAH  Sept. 13,.1852
5. SEX 6. COLOR OR RACE | 7. nimmeo NEVER | hEIBRgIED 8. DATE OF BIRTH o 5 AGE o yen # mocn s Tua [ o o,
. ) : Mia.
Female White Marrred OhCpP G | yorcn 20, 1914 | BETUUT BT BY [T
10a. USUAL SEEI‘.:I‘I?;EE (Crebad of moek 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE ¢, 24 eate ar Forvie Country) 12, CITIZEN OF WHAT
- Hougewife At Bome Martimsburg, Higsouri USA
132, FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Frank J enicek . | Anna Ha#dina Kenneth Bozekeotles
15 WAS DECEASED EVER 1N U5, ARMED FORCEST [ 16, SOCIAL SECURITY | 17. INFORMANT" 5 SIGNATURE OR NAWE ADDRESS
{Yes,.n0,orunknown) | (IF yw, give war or dates of sarvies) NO. .
No No Yes . Anna Jenicek, Martimsburg, Missouri
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. DISEASE OR CONDITION gerf %ot  AMhin g ONSET AND LEATH
- Enter only eneosuseper | 1,308, DR, BTG D ATHS ¢y e Ay AL Foccypep

lino for (s), (b), sad (¢)

*This dors not megn | ANVECEDENT CAUSES UEZ '757’ Z_’% WZ

the mode of dyimp, duch | Adforbld conditions, Uanl

booe

 hear fobure athente, [ 2010 L mﬁ':'f,ﬁ" a@ 1-347 Tatek So 7 ol & :Z.
¢are, infury, or complico- DUE TO (c) M . @ A ittt ot/ LA

fion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS _¢ /., z . e é 4 ﬁ ;_ < { 7,

Conditions contributing lo the death but not f
rammucduuun'mammm /?62 el g et A - w-l-_

19a. DATE OF OP%ROAN 19b. MAJOR FINDINGS OF OPERATION 2. AU?
|| sv1 -~ CW"¢ . ves [ w0 [
21a. ACCID w 13b. PLACEOF INJURY (et in orsbomt | 21c. (| . TOWN, OR TOWNSHIP) (COUNTY) - (STATE)
w&%&, bmbmh:?wm ¥ o orece m' . o

21d. TIME (Manth) (Duy) (Your) Heun) 21e. IJURY OCCURRED | 21f. HOW DID INJURY OCCUR? - ’ .
Nl T a| A . 77 VA

22, I hereby certify tha! I aftended the deceased from 19 lo , 19 , that T lasi saw the deceased
_pliveap ___________, 18 and that death occurred at SO 2 m., from the couses and on the date slated above. l/ﬁ

23b. ADDRESS

S

24a. BURIAL, CREMA-
TION, REMOVAL (Spedtr)

Burial 7i
DATE REC'D BY LOCAL

é@lsiss‘iw-

24d. LOCATION (Oity, town, or coun

. $ oy St’ Louis, Missouri . :
ﬂeu?“, nzc ‘s llfﬂ% ADORESS
“McLiau Iérd W€s St. Louis, Mo,

WRITE PLAINLY--USING UNFADING BLACK INE—MAEE A PERMANENT RECORD




STATEMENT BY LICENSED- EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse si.de of this certificate was embalmed by me, of by

........ ., Student Embalmer Ho.

working under my personal supervision,

SEUdBNT sariaererannnns rerereraieiians ceas " Signed........ Wﬂ-.ﬂ

Studmt Enbalncr '
Licensed Embalmer No..... ALy - S

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

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




