\ MISSOURI STATE BOARD OF HEALTH
RECDMAY 1 0 1338 ~BUREAU OF VITAL STATISTICS 1300R

CERTIFICATE OF DEATH 79

1. PLACE OF DEATH Do not use this space.
(2) County..... I Reglstration District Now......oooosrors 8 @.@3 .
£
(b) Toawnship..............., Primary Registration District No................ 1 u ...... Registered No.......... 3 610 ........
© cuy....Ste Louls, Mo, (@ Suoet No. L2LD._(JOVOL _AVOa s st.
{If death oceurred in Hespital or Institutio te [ts name instead of street and number)

(e) Length of residencein city or town where death occxtrred yT8. mos. ds. (f) HowlongIn U. 8.,,If of forelgn birth? O yT8. mos. ds,

2. PRINT FuLt NAME....JWL18 Boubek . £ @ _—
(n) Resldence, No............... 1915G93$I'A,-V& A St. -
(Ususl place of abode, if no street address, writs eounty or city) {If nonresident, give city or town and State)
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SE PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERT[FI?A'I".E OF DEATH
s Iclian
- 3. SEX 4. COLOR OR RACE | 5. SINGLE. MARRIED, WIDOWED, OR
E g DIVORCED (torite the word) 21. DATE OF DEATH (MONTH, DAY, AND YEAR) Apr 16th . 1938
EE ;Fl—?ﬂ%m%oewmwm Xgh}cte Widowed 2. 1 HEREBY CERTIFY, That I ottended deceasod from
3 ﬂ - ' ., DIVORCED
@ HUSBAND oF ST T OO 7 SRR £ I
OR) WIFE OF
'g E (Oom WIFE 0 J OSBDh Boubek Ilastsaw h BlIVO OB e 15......... Deathisaaid
!; Fg 6. DATE OF BIRTH (MONTH, DAY. AND YEAR) About 1867 to have occurred on the date stated above, aBS.SOA. M.
_% o 7. AGE YEARS MONTHS DAYs VJT:’ LESS than 1 || The principal cause of death and related causes of importance-gere as follows:
day, oo hrs. e [—
9 b
B4 About 71 Unknowd UnknowRmr.......min | Comalmgq ADODLOXY: [ \/ Date of onset
o @ 4 8. Trnde. profeuion, ot part.iw.l.u kind of mann I L L L AR D N S e e r 3 Ay, ) Sy Sy
o v
B 4] work done, assawyer, bookkeeper, ate..... HQHS.E.WQIE]{ .......................................................
e B | o Industry or business in which work
ak o was done, ns saw mili, bank, ete...........coccrnennn,
& s D { 10. Date deceased last worked at 11. Totsl time (yesrs) e e
a5 0 this_occupation (month and spent in this
E’ o [+] b=~ 5 T occupation s
a - ) . .
& B 12. BIRTHPLACE (crTyorTown)..... 028 Cho=S1lovakia. . Y. Other contributary;causes of importance:
= (5TATE OR COUNTRY) o . ..
N | : e e rierilio. . scleroglg,.... i
o
F T e Gl |
34 ElA o . Unk é .................... o L L3 SN SO L 1.1 AR ——
22 || k| ngeiom o URKROM. o b e o cprin. Date ot
ot g . What test eonfirmed dingnosis?.... ..o omyens Was thers nn autopsy T g
z .
5§ ] % 15. MAIDEN NAME Unknown 28. If death was due to external causes (violence}, fll in also the [ollowing:
: homicid injury..... S 19
B _s, 5 | 16. BIRTHPLACE (c1Tv or TowN) Unktnown Accident, suields, or ? - Data of injury....>.
2 6 5 (STATE OR COUNTRY) ‘Where did injury occur? teeeerems e e s e e
E q - - (Specify city or town, county, and State)
“, Specify whether injury occurred in Industry, in home, or in poblic place.
EE 17, INFORMANT... . LA 1118 . Zeman. e e -
< (ooRes) 3272 m Utah St, Manner of fajary. S € BDOVE
'En 18. BURIAL, CREMATION, OR REMOVAL Nature of injury. ) )
2 58 e Neaw PloRer Sem, oae April 19 135 —_— . 10
i o@n eceazed?. .. .
< 18 15. FuNErAL DIRecTor WM. C, Moydell | - i
ol (ADORESS) 1926 Allen Ave. [ vl
@ U
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<&t &7 L% STATEMENT BY LICENSED EMBALMER
q o WAL Aam CorMoydell , Licensed Embalmer No...... L9487
* ' ‘hereby certify that the body recorded on the reverse side of this certificate was embalmed by ’ me.
L.E
Now..e..o : or by . . , Registered Apprentice No
working .under my perso_gal_qup?;visjggl.. ' lz ; { )%M | : '
i : R ' Signed - '
: </
! . . * Licensed Embalmer No 1467
Note: The a'l:_ﬁove MUST BE SIGNED BY THE LICENSED EMBALMER io his OWN HANDWRITING. (Failure to comply wit
the above constitutes grounds for revocation of license.) -




