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DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH 13{;39

i Aﬂm or s Carure STANDARD CERTIFICATE OF DEATH s rie o ,

Regiatration D13trict gﬂ_g_@_ﬁ_ Primary Registration District NO-u—--l-O-OB Registrar's No

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

4
L}

1. PLACE OF DEATH: / 2. USUAL RESIDENCE OF DECEASED:
(a) County. 13 .
® Gy ortown_Ska LoUig, Missourd ... el @ seare, JELSSOUTL ®) County
(If outaide €ity or tows limits, write “RURAL" nud nams of township) . / é
(¢} Name of hospital or [nstitution: {0 City or town St. ILouia
St..ILonis City Hospital (It outsido city or towa Limits, writs “RURAL")
(i€ oot in howpitsl or inatltotios. write strees number or Jocation) 6 c c
(d) Length of stay: In hospital or imﬁtuﬂnn_m.nay_ﬂ_._mm_._.. (d) Street No 3635 3. Compton
33 Years (Specify whother {1 rurs!, give location)
In this uni ) 7
" resre. month ot daye (&I foreign born, horw long In U, §. At o 00 L EGTS years,
8. {z) PRINT o -, MEDICAL CERTIFICATION
SIRTe Nemecek, Phillin 5 2 7} .
TR i N S;il —= 20. DATE OF DEATH: Month  ADTIl  qay 28 . .
X veteran, c urity ; Q0 P
same war 32 8 _0 3 _29 5 H yeat, ,1_91.],0________:_______110“!‘ 8 minute, ? 2 M
21. I herebyTcertify_that I attended the deceased from
. Mal 5. Color or 6. {0) Singlei widowed, married, |} Rpril. ..lﬁ . 191].0_ o Arril 28 s 19.14.0'
4. Sex Hale race. hite d‘“’"'wﬁg‘r-l—:]ﬁ-@——— that [ last saw hiln  alive on._ADr_ll_,ZB_.W ~~~~~ .19
8. (¥} Name of husband or wife... 8. {¢) Age of husbgnd or wife if [| and that death occurred on the date and hour stated above. Duratton
Augusta nemece €K allve,_ =¥ years|| Immediate cayse of death........
7. Birth date of deceastd &Y. 2.2 1888 _____.__M/_uﬁ%%___
(Month) (Day) {Year)
8. AGE: Years Montha Days If leas than one day Due to.
5 1 11 6 hr. min, : ,[ a“’}
N 7 Due to. A, .
o: -Birthplace..___DONIEMig S IRy 4| B T YA
(Cil:g'ri town, of oounl:!t D _(Suu or foreign comntry) / I
- . |1 Oth ndlﬁn 2
10. Usual occupation Onl.lmen - esl gn-er S (tln:{mgs 3. within 3 b of dsath) y ‘_/ -
11. Industry or businese,_OFBRLtE  VWorks. / oYSICLAN
] : J—
& { 12 Name Unknown .. Mot e
E T ’ / / Underline
2\ 13, Birthplace.....30€emia ! : o e en et
E{H. Malden rame T ARy Steerfrtmene || ofsutopay Qe omrn oo e
- y tistically. -
= 16 Buthplane_._......_.ia.i_t;:_gn' or county) {State or forelgn country) 22, If death was dae to external causes, £ill in the fellowing:
1. (2) ln.fo ¢ A'u_ gta lNemecel: (¢) Accident, sulcide, or homiclde (specify)
@ Address____ 3555 S.Compton Ave., () Date of eccurrence
17. (@) Burigl (5) Date thereot___MAY 1871 /1@ Where did tnjury cocur? iy or town) [County) )
(Burial, cremation, or removal) {Montb} (Day} (Yowr) [ (#) DId injury occur in or about home, on fnrm. in Industrial p]ace, In public place?
(c) Place: burial or crematio Mt rméel e - Illsl}
Specify f
18, (o) Signature of fuwa! dim(c} While at work? (....... ('e’)"ﬁez';na gf {nlury. ——
® Ad ravois Ave. fl rSEAT, 0 ‘
19. (@) m “ 3—0 M 23. ‘Signat Ca? (M. D. or other)——_
: (Dnlerene_wed localregiatrar) s signetars) Address, lql :; TBfQVF tim Date dgnele./E?/lLO

(Licensed Embalmer's Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

-
- . -

I bereby certify that the bo«f;;%me is rded on tl%_geversc side of this certificate was embalmed by me, or by el

Registered Apprentice No

working under my personal supe‘rﬂn.

» LS

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

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