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DEPARTMENT OF COMMERCE
BUREBAU OF THE CENSUB

il—:zh‘ir?tgxpniirfa;iqéﬁg 52 jl

MISSOUR! STATE BOARP,OF HEALTH

Primary, Rethtntlon Distfiet'No.

State Pils No.

38284 |
Regludrar's N mjmg&_ |

1. PLACE OF DEATH:

{a) County.
() City or town

1008 &g/ﬁz/

St.louis 7

{If cutalde city or town limits, write “RU " -nd aame of ldlmlhls)
() Nama of hospital or institution:

Mo.Baptist Hospital
{If not in hospital or institotion, write s ar location)
(&) Length of stay: In hospita! or institution m% 38.

17-Years

{Specifly whoether

2. USUAL RESIDENCE OF DECEASED:

{d) Street No

Ma. ) County. H/

(a) State.

St.Louis

(e} City or town

/S

(If octelde city or town Hmita, writs “RURAL"Y

3948 McPherson Ave.

7

(I rural, glvs location)

WRITE PLAINLY=USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

N. B.—Every item of information shonld be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should sta

CAUSE OF DEATH in plain terms, so that it may ‘be properly classified. Exact statement of OCCUPATION is very important.
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|
Inthi it '
" yu::u:::t:forydan) (e) If foreign born, howlong in TN, 8. A2 1 7 YI'S 9, years,
< i MEDICAL” CERTIFICATION
8 (@) PRINT Louis Kovar jb O ) !
20. DATE OF DEATH: Month.......NOw day. 27 |
B. (b) II veteran, 8. {¢} Social Security 1939 9 10 a.
name wer........NOTLE n488-09-2020 yeRr hour miaute M.
- 21, I hereby cortlfy that I attended the d d from
5. Color or 6. (a) Single, widowed, married, 19, to 19
4. Sex.._.._..Mg_._._._._ race..... ... divorced_ . M. thatTlastsaw h allve on. 19 .
6. (b) Nameof husbandor wife____.._____. 8. {¢) Age of hushand or wife if || #nd that death occurred on-the dpte’and hour stated abouvge.< 1 !/ |
_H_Qd,dI_IS_QXﬁ_L__ alive__ 93 —vears || Immpediate cansy _q! death l I e B2 ey A Pt P 1 O |
T Tune 16, 1897 ’ Y panefany L] g fiors?
G R, ;) it Lyl A 7
8. AGE: Years Montha | Days I lo2s than one day Dug#iz ﬁ,‘ Z2 ’-gu -’ Ll
uo Sy N 1% /71»7 7 .
. e | R S s
$. Birthplace oo NETI Czechslovakia . W 2 A R W'
{City. town. ot toanty) (Btate or foreign conntry) 2 = s >
o Shlpplng Clenk /]| Other & bt o e stee B
10. Usual oceup :7 (Inclad within 8 months of dew . [——
1. Tndustry or bminesn_WEStErn Auto Supply ColJ PHYSICIAN
E 12. Neme___J.05€Dh Kovar 27 || M*6F Cperations— £ 5“, : Undorline
2 \18. Birthplace Czechslovakia/ : é:;”] o\ the causs co
E 14. Maiden pam HHEHH™" Wi 4 ) Ot aatopey fﬁ \ ‘ |:ga‘:‘:al§ l?l:
i i
z{ls' Birthpl (Citr. to %‘,)CEZGC}IS]%K?&&“) 22. If death was'ddh to externa! enms.ﬁ.llin @; 2‘%2 : g -/‘
’ /W o+ (a} Accldent, suicifle, or b de (
18. (a) Informant's own signsture. ﬂ, 9 q 3

3948 MePhersat/ Ave,
(b Date thereot_11=29=1339
(Monik} (Day) (Ywur}

(b) Address.

7. (@) ﬁumal

urial, cramation, or remaval}
(c) Place: burial or crematio:

18. (o) Signaturo of funersl directu
(® Addm. 3840 Li nd e

Blv

(%) Dateof occurren

Ar

{¢) Where did injury cecur?
I (Coanty) (Stata)
(d) Didimnoeﬂw\m place, in public place?
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{Licensed Embalmer’s Stat

faent on Reverse Sid";)
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STATEMENT BY LICENSED EMBALMER . .

.

¥ . Lo

1 hereby certify that the body whose namé is recorded on the reverse side of this certificate was embaimed by me, or by.

» Registered Apprentice No

working under my personal supervision.

- - o s.@ed%/ﬁﬁmﬁ%/

..‘ | - S / Llcensed Embalmer No... zgé}

: S P. 0. Address 6/1209/&(/14/‘2

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

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