. Ly V / .
BECUMAR 2 4 193% MISSOURI STATE BOARD OF HEALTH ?

A BUREAU OF VITAL STATISTICS 8 1 0 2
7% CERTIFICATE OF DEATH
7 \) 1. PLACE OF DEAT - q Do not nae this apace.
v% {(a) County.... X ¥/ /.4 lagt, Registration District No........J .. 3‘/ ......................
/ (b) Township............ Skl . ’ Primary Regjsratlon Distrlet No,... /.0 / Registered Now e T T
L e Q. 1 gl AN (d) Street No. M/ﬁ cﬁ ...... St
! (It death oceurred In Hospital or Institut$h, wnts its name instead of stroot ond number)
ence

(e) Length of resi ty or town where death occurred yTH. mog, ds. {f) Howlongin . 8., If of foreign birth? yra, mos. da.
s

2. prINT FuLL name. Lawrence Drhousek.. o fods

T e AE AL RAT W WHAAVALLL DY

sified. Exactstatementof OCCUPATION is very important.

@ Residence, No.......... 0006 Leona AV ... st. [:I
(Usual place of abode, il no street nddress, writa county or city) (1! nonresident, give c¢ity or town and State)
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR Co !
DIVORCED {1erils the word) 21. DATE OF DEATH (MONTH, DAY, AND YEAR) March 13 .193g
Male White 8ingle 2 | HEREBY CERTIFY, That I attended deceused from
5A. LIF MARRIED, WIDOWED, OR DIVORCED
HUSBANDOF . . 19, B0 - L 19,
(OR) WIFE OF o oma
~|| Ilastsaw h aliveon IJ 19 . Death issaid
6. DATE OF BIRTH (MONTH. DAY, AND YEAR) a T'Ch 1 T 1910 to have oceurred on the date stated above, at.. //
7. AGE YEARS MONTHS DAYS If LESS thon 1 || The principal cause of death and related causes of infp rtnnce were as follows:
day, e hrs. ———am
& 28 O O or............min. . Date of snset
] Z | 8. Trade, profession, or particular kind of
.g Q work done, as eawyer, bookkeeper, ete, .. C&fe te I';Lal ............... £
= : 9, Industry or business in which wurl: Manage I"
o o waa done, a3 saw mill, bank, -
S 3 | 10. Date deceased 1iat worked at 11, Total time (years)
[ this occupahnn (month md spentin this
o 8 ¥R} om e, e 0etUPAON. ..., .
=2
b 12. BIRTHPLACE (CITY OR TOWN)..... St Louis & 9 m
a (STATE OR COUNTRY} ﬂ_
e .
% || §[wmwe Stophen Drbousek 7 ¢ 33
I ¥ i
= ' -
8 E 14. B(IRS"IF:"I'ZIBARCCEDI(:I:’:HSR TOWN)CZQChQSIOVB,kiﬂ """""""" Name of operation...,......... 2 &S Date of..7770
] 2 s %ﬁf /3
g éi‘ - _ What test confirmed d.[aznnsmf?m there an autoply? 5/ S
4
& g 15. MAIDEN NAME Anna_K_a_al 23. If death wan due to external causes (vlolence), fill in Wllamnz. &)
i "A“Z{ EAL 7 Date of injury 87 4.,
4 o | 16. BIRTHPLACE (civy orTowny.. S .o LOWL S ,.. MO ............ || Accident, suleide, or homicide P 7 Date of in] o1
B b (STATE OR COUNTRY) Where did injury oecur?........... Ay l& .................................
= {Specify cIl:y or county. and State)
N Specify whether inj ae in industry, in home ori public place.
1. iNFormant... Stephen. Drhousek e - v oy
(o0Res) 6006 Leona Ave.
18. BURIAL, CREMATION, OR REMOVAL

racoS . Petern &ﬂ me March 16 n34
}/ﬁd//%% I no, apecily......,

(Signad)

K. . (Ad
Q ‘Local chis!rar

v ﬁsjﬂ Embalmer’s Statement on Reverge Sldc)

19. FUNERAL DIRECTOR .
(ADDRESS) 1926

wren 2 /Y 0B .




.3‘{‘
‘- R
i‘ ‘ N
er i ; - '
. ‘ t :
. .
R LES . F :
; : . > 'STATEMENT BY LICENSED EMBALMER
.- N .
. i . . R + '
L, : Wm.. C. Moydell e Licensed Embalmer No 1467
“hereby certify that the body recorded on the reverse side of this certificate was embalmed by me
. i L.E ! ‘

No or by Registered Apprennce No ........................ L

- . .
. vt

warkin;g _uﬁdei- my personal supervision. . i . .. % / }
oL . : Signed /ﬁd—%/ //
; : - ) Licensed Embalmer No.... 1467

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




