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

Y

DEPARTMENT OF COMMERCE
BurEAU OF THE CENSUS

AY 151340 791

Registration Disttlct No..

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE 8 O%EATH

12829

1. PLACE OF DEATH:
{a) County.

Primary Reglatration District No.... ...

2. USUAL RESIDENCE OF DECEASED:

®) City or town......St. Louis (@ State_Missouri (#) County.
{If outalde city or town limite, write "RURAL" and naze of township}
{¢) Name of hoapim! or institotion: (c)L ity or town St . Louils ‘Z
46 4 5 Da hl 1 a :L—' (If ontaide city or towa liwmits, write "RURAL™) -
(I not in buaepital or instltuiion, wrlte street anmber or location)
(d) Length of stay: In hospital or institution (d) Street No 4645 Dahlig
(Spocily whether (If rural, give location)
In this community 63 _vears
yenrs, montha or days) (¢) If forcign born, how long in U. S. A.2,.... _years.
MEDICAL CERTIFICATION
.. FRANK J. KURKA, JR. (220 i
: 20. DATE OF DEATH: Month MATCHN: 4y 30
3. (b If veteran, 8. (¢) Social Security 19 40 ao E
name war, nil NoiB.Q:.QQ.:.ﬁ_ZB i YR e hour ot M.
21, I herebylcertify that I attended the deceased from
5. Color ar 6. {a) Single, widowed, married, |} “Magrs,. F€ 2 10 PRt T9 ,19.Xk4
s sex Male e il te divoreed__W1d owed z - G’
e LS that [ last saw he22Z alive on .. 2 @"s T 19 3 C
8. (3} Nameof husband orwife_______.___ 6. ()} Age of huzhand or wife if || and that death occurred onjthe date and hour stated above. Duratio
alion
Beatrice Kurka alive______ years || Immediate canee of death
7. Birth date of decensed____NOV,. 29, 1886
. . (Monen} {Day) (Yeur)
8. AGE: Yeara Months Days If less than one day Due to M ﬂm‘
. M_. W‘ﬁﬁ!!ﬁ!Z# .
5 5 4 1 hr =min ﬁ‘m‘
[V Due to.
o. Birthplace____ St a Touls, Migssouri 7 .
{City, town, or eganty) {State or foreign country) { .\
10. Usual occupation_ M&Chinist Other condltions AN
[ {Inclade

¥ within 3 bs of death} fﬂ}l f/

;1 Industry or businesa FI‘i tz FOundr:jY i i - 5 PHYSICIAN
E" 12 Neme___ Frank J. Kurka D A e e F 47 1”7 o

-z
= Lia. sirehptace Czecho-Slovakia _ £ g!r &"&:‘E'é‘&né

ty, town, o (State or fareign country) - by
& { 14. Maiden name.._ L. hﬂm mmm.f?m"_,“m_m Of antopsy. i cﬁ:;i:ti‘l;:‘r;
. Miass Ouri tistically.
E 15. Birthplace ity towenor o e ]’-i'u Toroizn conntry) || 22- If death was due to external causes, fill in the following:
16, () Infnr@L__ - (o) Accident, snicide, or homicide (specify)
) Ad 1 ii (M Date of occtitrence A
- Where did” occar? casaotl

17. (@ Burial /] @ bate thereot_ T~ 2/ G A0 _|[ (1 Where aid'tnjury - T e

(Burial, crematian, or removal) - {(Moath} (Day) (Year} -
{¢) Place: burfal or crematio
18, (o) Sigmature of funeral director.

@) Address____ 1926 811en_ Ave

19. (@) (EAEB‘?.E;L;&%Q @) -

" (&) Did injury occur In or about bome, on farm, in industrial place, In public place?- -

While at wozk?. / k

(8pecily typs of place}
) Mea.ne of injfury

"

(Licensed Embzlmer’s Statement on Reverse Side)




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................ eremcansenae.

i N i Registered Apprentice No

working under my personal supervision,

'

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 embalred, above space. should be left blank: _ - - ;




