N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY., PHYSICJANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very impartant.
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.. 30828
Stats Fila N R V

1. PLACE OF DEATH:

a} Co o /
(@ County e 5uTS

(b) City or town
() Name of hosp! t(lf:ui.ﬁ:l:{cli:é or town limits, write “RURAL" and pame of tawnship)
r on}
St. ﬁni;?'mny s Hospital
{1 pot in hospital ar Instizuilon, write nanl. vé’.%h“m)

() Length of atay: In hospitalor institution
(Specily whather

Regiztrar'a No

2. USUAL RESIDENCE OF DECEASED:

(@ state. Missourl (b) County.

St. Louis

{1t ontsida efty or town lmits, write “RURAL™)

3728 Salena St

{If rura}, give location}

29]

{c) City or town

(d) Street No.

Inthis community.
years, months or days) (¢) If foreign born, how long in U, 8. A.? ¥ears.
MEDICAL CERTIFICATION
8. (g} PRINT i
FoLL name_Emdil Mraz L2 Sept. 13th
8. (b) II veternn 8 (e) Social Security 20. DATE OF DEAél‘l]n Month 1 20 day j2 M
ol v [ .4
eame war..__NO Y@é.-03-7289 | v wtoute = 22
21. T hereby certify that I attended the dewaud}'om_%zg#
8. Color or 6. (a) Single, widowed, married,_ . 18 o LRSS Fa 10
" Marrled 4 77 ! 7
4. Sex Kale race. White diverced. .. that I Isst saw h i~ alive on gf// 37,{ 35'! 19
6. (3) Namae of hushand or wife. eeemevereceee B, (€) Ageol k &md or wife it || and that death occurred on the date apd hour stated above. B .
May Mragz r . Duration
alive__ ... ... %m Imme@e caune of death I
7. Birth date of & Fl MB.I‘Ch gth 18 5 : ” 534-""-'14——0(
(Month) (Pay) (Yoar) /. ) .
8. AGE: Yearn 4 Months Dayns 11 Iel-s thao ocue day Due m__é_%{z&,_«it_-—wugm-f\ _— \1
)
| )
&6 | 4 i
Due to Aol
o. Birthptace ROCK Creek Missouri BT e
(Cicy, tawn, or connty) (Stata or forelgn country) (\ L - Nl =
10. Usual occupation PaCkeI' ” Other conditiona} Sl brr i ;Z:m(_,g;
Flder Shirt Co (Include wuu@ within & mouths of fl.h) ‘- —
11 Industry or busines. - . . Va ’ PHYSICIAN
& (12, name__Charles Mraz /|| el Do — A o
¥ 3 X Uiderline
g Boherilg : the éause to
m . 13. Birthptace = P ; which death
5 14. Malden name: Umwmmtak (inteor " wnnfy O autopay — :g:r:elgl&:
E { A Bohemisa tssically.
S 16. Birtbplace T Aep— (Brate or foralen commtry) 292, If death was due to externn! causes, fill In the following:

16. (o) Informant's own signature. MI‘S Ma‘_v Mr&z
3728 Salena St.

(b} Address
n @ . purial (3} Date theraot 9=16-359
(Burial, cremation, or remaval} . (Monik) (Day) {Year)
e

() Place: burial or erematlo

18. {a)} Signsature of funera! dirgctor. Kriep:shau 3er Mort'.uar

4228 So. Kinpshighw

e

(%) Addrem,

19, (D E
(Data receivad local registrar)

{a) Accident, suicide, or homicide (specify}.
) Date of occurrence.

() Where did Injury oceur?.
(City or town) éCounly) (State)
(d) Didinjury occur in or nbout home, on farm, in {ndustrial piace, In public place?

1

Spacify Lype of plic
le %ﬂ:ﬂo at work?_________(_.._ (‘:)uﬁe:na‘gf injury.

yzs_ Sigoature 3\ 5. (?M (M. D. orethar)
Addrm..z[[_& Sa Slr—g—‘-czi L Date dzne@

[%4

{Licensed Embnlmer’s Stotement on Heverse Side}
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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, or by

., Registered Apprentice No

- Licensed Embalmer Now 32, 7.3

P. O. Address

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

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

working under my personal supervision.




