ITH UNFADING INK---THIS IS A PERMANENT RECORD

WRITE PLAINLY,
R. B.—Eve%item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

- CAUSE OF DEATH in plain terms, so that it may be properly classified. Exactstatementof OCCUPATION is very itaportant.

€1 xus

[E6D JAN 11 1938

1. PLACE OF DEATH

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

41423

Do not use thia space.
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SA. IF MARRIED, WIDOWED, OR DIVORCED

HUSBAND oF
{oR) WIFE OF Albert Kourek

6. DATE OF BIRTH (monTH.DAY.ANDYEAR) Maw 23 . 1890
7. AGE YgARS MONTHS “Davs | If LESS than 1
o day, ... hrs.

59 . '7 2 or ..coeeennneenmin

z 8. Trade, profession, or particular kind of

0 work done, assawyer, bookkeeper, ete........ Home.

: §. Industry or budiness in which work

a was done, a8 eaw M, BABK, BLe....... oo .

3 10. Date deceased lnst worked at 11. Total time (years)

3 thin)occunution {(month and t

[

. BIRTHPLACE (ciTvorTown). S L ,...Louls
{STATE OR COUNTRY} ‘

] N

Jn/\é:é;w? ..... JQMW

(a} County......ocu.. " Reglistration Digtrict No.....o...vovvevvenennn,., 1®®g j_j] 1,ﬂ 5
(b} Township............c0ourns Primary Registratlon District No............... .80 Nl N/ Reglstered No......... 0.0 wivoti i
(@ coyShe LO0da. } (@) street 0. 6885 AnthynyHospitalm
[} (I death occurred in Hoapital or Inastitution, writa its name instead of street and number)
(e} Length of residencein city or town where death occurred ¥rs, mos. ds. (f) Howlongin U. 8.,1f of foreign birth? ¥yré. mos, da.
)5
LA L
2. PRINT FULCNAMES RS ARON. KOMEEK .ot
(a) Residence, No..... 6 ll5De¥'fQ ................. St. m e e nr o et e e LSRR PSRN A R e sanmemeen re besanes bepemne e e e eeeEpes
(Ususl place of abode, i{ no street addreas, write county or city) (If nonresident, give city or town and State)
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRI{ED. \;’]J:Dowsl;l.on 21. DATE OF DEATH ( v, anp veam) ) o5 1930
ORCED (3oriig the wor . MONTH, DAY, AND YEAR ac .
Female White grrie N
2. I HEREBY CERTIFY, That I attended deceased [rom

AL L1938

Ilasteaw h.#v...... aliveon............. &L]’r— ................... . 1938 Death is said

to have occurred on the date stated above, at8.=.55pu.m.
The principal cause of death and related causes of importance were as follows:

;; 13.NAME_Pred_Srnka
b= . ' - A .
14. BIRTHPLACE (ciry orTown). BODI@mMA 8 -
E (STATEOR COEINTRY) ” Name of 0peration... dd e .cccuveerereergurzi s snssssessns Date of
What test confirmed dmgnom’f{'m’r »%:.... Was there an antopsy?,
-4 v
W | 15. MAIDEN NAME Minnie Hadan 23. 11 death was due to external causes (vlolence), £ili in also the following:
[ i homicide? inj .
0 | 16. BIRTHPLACE (c1Ty oR ToWN)..S b e LOUL 8- f] ACEIEDE, BUICID, OF @ Data of injury
z {STATE OR COUNTRY) Where did injury oecur?..... . reeanaesaestansenienes
(Specily city or town, county, and State)
Specify whether [njury oecurred in industry, in home, or in public place.
. wrormant. Albert H. Kourek
(ADDRESS) o
Manner of infury.

16. BURIAL, CREMATION, OR REMOVAL

Nature of injury.

race VAlhalla Cre, oarDe 0. 28, 3

" (ADDRESS}

= riEC 271833

19. FUNERAL: DIRECTOR (HAME) YWacker-llelderla .. . ..

24. Was disense or injury in any way related to ocrupation of deceased?....
If =0, apecify

h

on Revcrse Side)

V L




= - '
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, ... ‘

/6—4—4"/1» WW ., or by

L4

b

Registered Apprentice No : , workiné under my personal supervision,

igned Ry et i te s

Licensed Embalmer % e

' Y P.O. Address
Vo
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT]NG (Failure to comply
with the above constitutes grounds for revocation of license.) .

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




