AGE should be stated EXACTLY, PHYSICIANS should state
Exact statement of OCCUPATION is very important.

EATH in plain terms, so that it may be properly classified,

tem of information should be carefully supplied.
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CERTIFICATE OF DEATH

1. PLACE OF DEATH

- 1297
?@i / Do not use this space.

{8} Count¥...ccceern vreveenernen Regisirntion District No......ccooovieeceenee e g - /&r.-&
(b} Township.......coouernnnn Primary Registration District No... 3 Registered Ni
(c) City....... Ste.loulg ,Mou....... (d) Street No...,uuu..s Lnthren Hospital ... st
44 t.h cecurred in Hospital or Institution, write ita name instead of strect and number)
(e} Lengih of residenceln city or town whero death occurred 5% da. () Howlongin U. 8.,if of forelgn birth? ¥TE. mos. ds,
2. prinT FuLL name Mary. . Lena.... v 2 N
(=) Residence, No...... 2825R118381131Vd. ............................................. St. @
(Usunl place of sbode, if no street address, write county or eity) (It nonreaident,

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4, COLOR DR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
DIVORCED (1rite the word}

_Pamale White Widowed

21. DATE OF DEATH (MONTH, DAY, AND YEAR) J&n . ;i! ' I 955. 19

2, I HEREBY CERTIFY, That I attended deceased from

5A. IF MARRIED, WIPOWED, OR DIVORCED
HUSBAND oF

{OR) WIFE OF Henry A.lLen=z

M. 20~ . 19." .= 3 a.= s/ . 193(
Ilumwh.M..auveon .................... 3' - .19, 3 D

eath ismaid

6. DATE OF BIRTH (MONTH. DAY, AND YEAR) About 1884 to have oceurred on the date stated above, 51050.&;. M.
7. AGE YEARS MONTHS DaYs If LESS than 1 || The principal cause of death and related causes of importance were as follows:
day, ... r—
About 53 Unknown L1 O Date of aaset
F4 8. Trade, profession, or particular kind of
9_ work done, as sawyer, hookkeeper,ete.
E | 9. Indusiry or business in whick work
E was done, ans saw mill, bank, etc.......... Houas. ewifa o [T N e PR el O YT
a 10, Date deceased last worked at 11. Total time (yem‘l)
8 this occupatmn (month and upent in this
FERLY e e e occupation...
12. BIRTHPLACE (CITY OR TOWN) L.
(STATE OR COUNTRY) St . Loui 3. Mo, 0
ol
; u.navE_ John Cepicky ? 2 >t
= : . (fﬂ .
< | 14. BIRTHPLACE (ci7Y oRTowN) Grsahosisvakis ? Name of operution Mt gt AC LAY L Virrid Data of..f.™= b
- What mt confirmed dmgnouia. ...... ‘Was there an autopsy‘f ’ b
14 ’ :
& | 15. MAIDEN NAME _Catherine Stealkm || 25 1t death was dus to external causes s (vlolence), Sl in also the following:
X SO D te of IBJury....covicrerns L S
& | BIRTHPLACE (ciTY oR TowN) ‘;:;z:’:l .: ﬂ::::_ or mficm ate of Injury
= (STATEOR ) Czachoglovakia poenr (Specify ci;y-oi'mwn, county, and State)

1. nFormanT....... Hehry. C,Lenz
tooresy 3ED5 Rusedll Bilvd,

Manner of injury

18. BURJAL. CREMATION, OR REMOVAL

NeweSt . Mareus . DATE

Specily whether [njury occurred in industry, in home, or in public place.

Nature of injury. retreeemeeseatsrene

Fah, 2,1

.JWm,C.Moydell...

19, FUNERAL DIRECTDR
{ADDRESS ‘1924 A'L'Lph Aye

~) |
24 Wna disease or injury in any way related to occupstion of d-culad"!{b i

/MM

20, FILED, . ogergps S e
T L [}

Local Regls!rar

y BDOCETY 1y 1opme e oo oo gt o s ms oo AR LTI R T e e et e T temtas
(Signed). of, Prteterta. . L2 s
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y (Liccnsed Embalmer's Statement on Beverse Side)
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STATEMENT BY LICENSED EMBALMER
1
) RO, V1 03 .Moydall , Licensed Embalmer No..... 1487
ot . - -
hereby certlfy that the body recorded on the reverse side of this certlﬁcate was embaimed by ...... — )
I . E PR . . = ’ -,
No or by..... . . Reglstered Apprentlce No LA
working under my personal supervision. o M M/ZZ P
| ,:‘ . . ‘ Signed W
' e . Llcensed almer No A 146’7
Note: The ahove MUST BE SIGNED BY THE LICENSED EMBALMER in l:us ‘OWN HANDWRITING. (leure to comply witl
the above constitutes grounds for revocation of license.)




