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THE DIVISION OF HEALIH Or MISOURS
STANDARD CERTIFICATE OF DEATH. -
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l. PLACE OF DEATH 7/ 2. USUAL RESIDENCE (Wbm d 3. Uyed diBt & Lefote
a. COUNTY a. STATE b, COUNTY y ldmlm‘qﬁ!-
Marion _T_'Ll'l'nnlﬂ . Pike
b. CITY (If catcide corpurste iimits, write RURAL and give ¢. LENGTH OF ¢. CITY {1 outalde corporate limits, write RURAL and give towaship)
OR ] township)| STAY (in thiv place) M
TOWR  Hannibal TOWN 1911771 F7
d. FULL NAME OF (if nos in beapital or Institation, cive sireet addrem or focstlon) d. STREEY (If rural, ghve location) /V
HOSPITAL OR . ADDRESS
INSTITUTION 34, El1izabeth Hospital R#1.
3. NAME OF 8. (First) b. (biddle} < (Last) | 4. DATE (Month)  (Day)  (Year)
(Type or Print) Marie Stolte DEATH 4/9 /53
5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yeats| I UINOCR 1 YEAR | P UNMOEN 5t KES,
. WIDOWED, DIVORCED (Specify) last birthday) | Mooths I Days | Hours I Min.
8/18/1877 75 |
10a. USUAL OCCUPATION (Ghekindof work | 10b, KIND OF BUSINESS OR IN- 11. BIRTHPLACE : 12,
dmdnrh‘mudtuun‘mn.wuﬂuﬂr:l) DUSTRY {Cicy and St:u or Foru.?-tu) CSLTPI'%IE!":'TOFWT
Housewife Bohemea, Prague 834
13a. FATHER'S NAME 13b. MOTHER'S MALDEN NAME 14. NAME OF HUSBAND OR WIFE

John Kratochil : g

Mary Unk

| Frank

n

WRITE PLAINLY—USING UNfADlNG BLACK INE—MAEE A PERMANENT RECORD.

I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY lNF R , 3 SIGNATURE OR NAME ADDRESS
(Yes. 80, 01 unknown) | (If yes, give war or dates of servios) NO. %ér} gé .
No Ly ; $1lincis
19. CAUSE OF DEATH MEDICAL CERTIFI TION INTERVAL BEETWEEMN
Enter only onecauseper | . DISEASE OR CONDITION ONSET AND DEATH
Jige for (2}, (b), and (o) | DIRECTLY LEADING TODEATH'() pangestive heapt fajlurs 2 duna
*This does not mean | ANTECEDENT CAUSES cerebrasl vascular accident 5 days
the mode of dying, ruch ﬂ'forgdumﬁwru if «mg gzlw DUE TO (b} -
a Y . .
o heartfelure, csienlo, | e underiping ot ot artieo sclerotic cardio vascular |° =~ - -
eass, injury, or complics- _DUE TG {c} disense 2 yrs
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS ¢ . .
Conditions contributing to the deaih but not
related to the dizease or condition couring death,
19a. DATE OF OP.F%A“ 19b.- MAJOR FINDINGS OF OPERATION . . : 20. AUTOPSYT
- » 422/ ves (1 wo K1
21a, ACCIDENT {Bpecity) 21b. PLACE OF INJURY (s.c..inorabout | 2lc. (CITY. TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE Loma, farm, Iactory, straat, ofios bldg.. et0.) - .
- HOMICIDE _ _ ) : . -
21d. TIME (Moath) (Day) (Year) (How) | 2ie. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
WHILEAT[] NOT WHILE
TNJURY a | “worx AT WORK o .. e
2. [ hereby ceriify, &%saumded the deceased from 4/5/53 ., 18 , o 4/9/53 19 , that I last saw the deceaced
alive on and that death occurred atl2 58P m. , Jrom the causes and on thc date stated above.
23a. SIGNA {Degrea ot title) { 23b. ADDRESS 3¢, DATE SIGNED
7?!.9 M.D.F.A,C.S.{ 115 N. 5th St., Hannibal, Mo | 4/10/53
BURIAL CREMA. | ¥ DATE 24z, NAME OF CEMETERY OR CREMATORY ., | 24d. LOCATION (Clty, town, of county) (State)
'IbN REMOVAL {Bpecly) M . AR . ot .
urial 4/11/53 Mt. Olivet

D D BY LOCAL REGISTRAR'S SIGNATURE %&?“
Votn = Lr S
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/ b’*f - (Licenséd

s Statement on Reverse Side)

] 1 s .
25- FUKERAL ﬁln:cron's SIGNATURE li%on:?s :
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STATEMENT BY LICENSED EMBALMER

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

Studont Embalmer No.

working under my personal supervision.

Student c.vessaenscrsennas bestteanrannnans . Si.;"""’f'l /W&. y%W’%

Student Embaloer
. Licensed Embalmer No 2 F4 A/ 7

P. O. Address_nz%,ofte%zz&mm-...m:

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. .




