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BLACK INK—MAKE A PERMANENT RECORD
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ITE PLAINLY—-USE UNFADING
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Sl MAY. 154940 791 |

DEPARTMENT OF COMMERCE MISSOLIR! STATE B

BurgEaU OF THE CENSUS

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.

OARD OF HEALTH

Slgte File No :ﬁ‘igzﬁs
Registrar's Na, 346'?

1. PLACE OF DEATH;

(a) County. = S TR
{(8) City or town obe ou1g
(If outaido city or town limits, write “RURAL" snd name of township)
(c) Name of hospital or institution:
lexian Bros. Hospltal
{If bt o bospital or Ingtitation, write atreet number or location)

() Length of stay: In hospital or Institution

{Specify whether

In this community
yenrs, monthy or days)

Ul L

5 @ PRI - Anthony Klobasa
3. (&) 1f veteran, 3. {¢) Social Security
name war. None No. None
&. Color or 8. (a) Single, widowed, martied,
esec MBle.. | ne Yhitg awvoreed_ W1 clOWBY]

2. USUAL M)@ OF DECEASED:

(a) State I!IIO - (¥ County.

1 [
(¢ [City or town bt . louis
U (If cutslds city or town limilzlriu “RURAL")

@ Sueet No._ 2014 Magnolla .

{If rural, give location)

v
/

wrrreeeee YVEATE

(£) If foreign born, how long in U. 8. A.?
MEDICAL CERTIFICATION

. 5
20. DATE OF DEATH: Month APPLY g0y 1Oth™
year. 19 40 holr. 4 A ' T,I & _minute

21, I hereby certify that I attended the deceased fr

that I last saw bessenrt=_ alive on_

F/a
”Dumtian

6. (3) Nameof husbandor wife ... . ... 6. {c) Age of husband or wifs if
Late Catherline Kiobasa  awe. years
7. Birth date of deceased _____ADD
(Month) (Day) (Your)
B. AGE: Vears Montha Days If lesa than one day
o1 11 25 hr. o
—B.-Birthplace Austl‘ia . ‘7
e e T = Ity . vowii; of sounty) - —— (State or forelgn country

Insurance Business

FEad PO AR RTLCL AR ATL P TUF Tk ln

10. Usual occtupation

11, Industry or businces.

& { 12 Names= Unknown.Klobasa ... .. )
g 13, Birthplace ; (Austria {
...................... Y4 town, nrcunnty ast Btate or lorelgn country

E‘ {u NS TN G o
Austria
16. Birthpla
= rhplace (Clty, town, or county) (Brate or Lorelgn country)

yeroe

‘16, (o). Informant_ Jo» LOULS Klobé.sa
) Addr 4014 Magnolia Pf..

Burial.ovis. :mlrd'r(b) IDdte thereat_ 4~ 18=40
{Burial, eremation, or removal) (Moath) (Day) (Year)

-..{g)..Place: burial or mﬂon‘ﬂg.umm_@.mﬁtﬁw

PHYSICIAN
Major findinga: —_
Of  operations.

3 BOLDGIDIU €1 DRI Sadais ¢ Hade T 1T T * . .| Undetline
the cayse to

(which death

e Of aUtopsy. shonld tl;e
sta-

—Itistically.

22, If death was due to external causes, fill in the following:
(o) Accident, suldde, or homiclide (specify)

() Date of occurrence.
(¢} Where did Injury occur?,

{City ot town) 7 {County) (Siate)
(&) Did injury occur In or about home, on farm. in industrigl place, In public place?

118, (@) Signsture of funeral direcii i € Shau ser. Mortuar, %[q_%awgﬁm, g
(b) Addrems 4228 SO . Kil’l?’ Shif hWB. £ il A4 -
¢ ® — 23." Signato = . (M. D. or of.her)
19, (o) . — - A .
ML Ly i B2 e :
: o o

7

(Licensed Embalmer’s Statement on(Rénru Si:l'n)




Dot g~/

STATEMENT BY LICENSED EMBALMER

working under my persona!l supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER/in his OWN HANDWRITING.  (Failure to comply wit

_the above constitutes grounda for revocation of license.)
If this body is not embalmed, above space should be left blank.




