A¥e el VALY MWL UL AIOITINE UCL GIOLUIG DC calciully supphed. ALL should be stated RAAUL LY. PHYDIVIAIND should state

CAUSE OF DEATH in plain terms, 6o that it may be properly classified. Exact statement of QCCUPATION is very important.
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, _ MISSOURI STATE BOARD OF HEALTH
BECD OCT 1 2 1936 BUREAU OF VITAL STATIS%l

CERTIFICATE OF DEATH

: Q) Q¢
1. PLACE OF DEATH D:I;nn(t) u-‘.‘? ua gm.

(®) County.......... / mmummmuoi@@s

(b) Township......... Primary Begistration District No. Registered No........ccovas 8359
© Cltyo- Sy QUL G 2O 4 S) Sireet No.. St.Anthony Hospital
death occurred in Hoapital or Institution, ‘writo its name instend of strest and number)
(e) Length of residencein cily or town where death ocenrred yn. mog. ds. {f} How longIn U. 8.,1f of forelgn birth? yr8. mos, ds.
2. PRINT FuLL namE....Johanna. Vit ?),{} -7
(@ Residence,No... 0410 Qregon Ave. st E"
{Umua! place of nbode, it no street addre=s, writa county or city) 7 {1t nonresident, give city or town and State)
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4, COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR 7’, ae D-? J/
L s . D%oﬂc& {torite the word) 21. DATE OF DEATH (MOUNTH, DAY, AND TEAR) 19
Female White : 1dow
A IF MARRIED. WIDOWED. OR DIVORCE 2 I HEREBY CERTIFY, That I tt.ended deceased from
. N X D )
HUSBANDO? ' fueamts Vid 7 / 30 L1907t % L1938
(OR} WIFE oF an b 7 7
12 1877 1lestsaw h..&f....nliveon 4/ 23 19..'.?. ..... Dexzth I said
6. DATE OF BIRTH (MONTH. DAY, AND 'E"May to have oceurred on the date stated above, at. /d D
7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal cause of death and related causes of importance were ns follows:
day, ... hrs. ——
6 1 4 9 L I min. . Date of onset
F4 8. Trade, fession, rticular kind of
8]  workdono, nssawyer, baokkeeper,eta.......... At . Home ...
El 9 1od busineas in which work
S| % Vas done, an saw mil, bank, ove... HONSEWALE
2 | 10. Date deceased last worked at 11. Total time (vears)
8 this oeccupation (month and spentin this
FORTY vt s vt visbiaras b sisissecon s saasisbo s oocupadon‘
12, BIRTHPLACE (CITY OR TOWN) Bohemia ¥
(STATE OR COUNTRY) ...l i S
g 3. NAME William Pivnicek 1 oxr Lo WO 2y 47 0 W 0 W U S SUNRORRORN (PR
E Bohemia O
14, BIRTHPLACE (CITY OR TOWN) 4
i { STATEOR cm(m'rnv) (4 ’ fir- 4 £rz.. Date of... ,ﬁl73}
[ What test confirmed dinznulis? - M é{?‘ o Wu there an autopsy?...
4
% 15. MAIDEN NAME Unknown 23, 1f death was due to external causes (vlolence), fill in also the Iollowlng.
3 20 i
s 16. BIRTHPLACE (CITY OR TOWN). Bohemla ﬁder:i.:;k;ide. or hu::icida? ............................ Dateof injury........c.oooinis 190
ere BJUTY OCOUPT...oectrtsim o sorsrcmesnescemssbbassssitssassss st spse s ess g e
z (STATEGR COUNTAY) i (Specily city of tawn, county, and State)
. . : Specily whather injury occurred in Industry, in home, or in public place.
17, INFORMANT Emily Vit 5
ADDRESS,
3170 Oregon Ave. S
18. BURIAL, CREMATION, OR REMOVAL Nature of Injury
.S Poter & Tanbi. Sept/=6 A4 -
24. Was disease or Injury in any way related to occupation of deceased?.......%.....
19. FUNERAL DIRECTOR (HAME).. L/ ¢M i xo, specify ]l
(oRess) 5906 Gravois Aves . A j,%ﬁ/ D,
» FEQED.S 4. 1%3 ) /kM (Addru) ................ leYa Lorvrnel =
Local Reai:tmr

(Ll d Embalmes’s 5t t on Reverse Slde)
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STATEMENT BY LICENSED EMBALMER

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

THOQS . KUTIS. - , or by

1

-Registered Apprentice No

Licensed Embalmer Nb......l.—.alg

. P. O: Addres®906  Gravois: Ave.

Note: The above MUST BE SIGNED BY THE.LICENSED EMBALMER in h?ls OWN HANDWRITING. (Failure to comi:
with the above constitutes grounds for revocztion of license.)

If this body is not embalmed, above space should be left blank.
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