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

DEPARTMENT OF COMMERCE
QF THE Cm!sus

ga Efaiah

Reglatration Distriet No.... ]

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No.“d.__.rl_gg_g

| 12904
Resisvors Mo SAO6

1. PLACE OF DEATH:

{a) County.
(3) City or town St " Lou.l 3

(If onteide city or town limits, write "RURAL" and name of township}
(¢) Name of hospital or institution:

1857 3. -11th St,

{If not in hospital 6r Engtitation, write street dnmber or lpcatian) ?ﬂ
(d) Length of atay: In hospital or Institution
{Spacify whether

In this community.
years, months or deys)

- )

o ~ %
_.Anna Marshak (Mazurcak) .
8. (¢} Social Security

No..._....ni.l_ ..............

8. (a) PRINT
FULL NAME

" 8. (3 H veteran,
' name war. nil

2. USUAL RESIDENCE OF DECEASED:

(@ sate MISSOUDL . ® County

€¢) JCity or town Sta EOHiS 2—3
(If outside city or town limits, writa "RURAL")
(d) Street No 1857 S. 11th St.
- (11 rural, give location)

() IF farelgn born, how lorg fn UJ. 8. A2, years.

MEDICAL CERTIFICATION

20. DATE OF DEATH: Momh ADRT11 gy 2nd
vear. L1940 bour. _,Zdz_menutc___.d_mM.

21. I herebyicertifyithat I attended the deceased from

{Civy. town, or eounty}

10. Usual «:;ct:upation....___:E.'I.Q;‘.}.Lﬁ.i‘&r ork

11, Industry or husinesa

12, Name....J O08eph Sedlak -
Czecho-blaakla |

T Ci?. town, of county) (State ar loreign country)
MNown

(8tats or foreign m;nnu;i)
7

1

— .

13.

14,
{ . Birthplace Czecho=Slovakia ...

9 (Clév, town, or,county) mjn:izlm couptry)
16. (a) Jnformant

® addres 5937 Vermont

17. (a) [{4] Date

Birthplace

Maiden name.

at
=]
g
-
Py
]
E
]

(Berial, cremation, .,T,;-.‘.r
{¢) Place: burial or cre
18, (a) Signature
(3) Addrems

S~ %ﬁ&é

tion

dircctnr

6. Color or 6. (a) Single, widowed, married, 19, to 1o___
4. sxFemale rce il e divorced.... LA QWE that I Jast saw b aliveon 19,
6. (b) Name of husband or wife._....____ 8. (¢) Age of husband or wife if || and that death occurred onjthe date and hour stated above, : Duresi
Ty n -
Andl“ew Mal"s hak alive ... .. .. years Immediate c\hﬁ death 9 ya uratro
. - 5
7. Birth date of d « PRI &7 (A—«je—-—»-r-w [ _VIW%MM.«:%.M
(Month) {Day) (Yesr) T g - ) / p )
B. AGE: Years Months Days If lesa than one day Due to.._. C:/_,m_ .Jda.._. ;#%M_A-M g r.................../
M;{ (’ U -)/’w hr. . min e - :
] Due to
9. .Birthplace Czecho~Slovakia A

QOther conditions N
{Include pr within 3 by of doath) I /1 J——
/7 4 L PHYSICIAN
Major findings: f * —_—
I0 opera?i’nns . L/ n L i "
wpek Underline
I the cause to
AL lwhich death
Of zutopsy. > should be
’ A charged sta-
tigtically.

H (&) Where did injury occur?

thereof. !
7_A nth) D!v) (Yﬂr)

22, If death was due to external catses, fill in the following:
{a) Accident, suicide, or homicide (specify) ol

(3} Date of occurrence

(City or town} {County) (Sta:

1e)
* {d} Did injury occtir in or about home.nn farm, in industrial place, in public place? . -

{Licensed Embalmer's Statcment on\ﬁéem Side) y o ‘ A



-

STATEMEN’I: 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

‘
: . .
-1

- working under my personal supervision.

, ‘Registered Apprentice No

) P.0. Address.... L 2 2. ... Bl
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply w
the above constitutes grounds fgr re

ocation of license.)

x space should be' lci'.t bignk. T T



