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

ity

MENT OF COMJ.IERCE
{iEAU OF TR

Registration District No_gﬁ‘;(__

MISSOURI STATE BCARD OF HEALTH

STANDARD CERTIFICATE. OF DEATH
Primary Reglstmation District Nc&_.ﬂ:a__.__

Siate File Nao.

Registrar's No,

1. PLACE OF DEATH: v
(a) County. B8t.Louls

(b) City or town Pine Lawn
(If cutaide city or town Limits, write “RURAL™ nad name of townghip)
(¢) Name of hospital or institution: 2

3709 Minole Ave,
{Specify whether

{11 not in bospdtal or Imtitotion, write street oumber or location)
(d) Length of atay: Im hosepital or [nstitution

In this community.
yonurs, months or deys)

2. USUAL RESIDENCE OF DECEASED,

{a) Smu: Ill inOi A o)) Cnu.nly,...‘.&..@..eh 1ngt 0._.1.'1........,
(Y City or town Dakdale

{15 outside city or town limit- write “RURAL"™)
(d) Street No,

{If rural, give location)

() If foreign born, how long in U. 8. A.2 YeRrs.

@FRINT.  Eiizebeth Rezba 210

3.

8. (3 I veteran, 3, () Soclal Security

TIFICATION / é

} / minute. a'%— ﬁl’f,

Month

MEDICAL
20. DATE OFy’?TH
year.

I

15. Birthplace

22, If death was due to external causes, £ill in the following:

name war. N Qs No. N one » hour.
21, 1 hereby certify that I attended the deu:z.se& from S
&. Color or 6. {a} Single, widowed, marrled, mglom 19 .
1 wed i
4. Sex Female race fhite . divorced do A that I last saw hJRAL, . alive On.awitie 1&,0'
6. (b) Name of husband or wife ccccecicrceeme Be (€) Age of hushand or wife if and that death occurred on the date hour stated above.
Duraiion
Chgrles allve. ., yeara hl Immediate cause of death
7. Birth date of deceased MaY 4 855 MO M_
(Month) (Duy) (Yoar) ;
8. AGE: Years Montha Da; If Jess than one day
8 5 0 ﬁ hr. min ’ v") ét"
1 ‘7 Due to o
9. Birthplace. Prague Bolhemia - IR
(City, wown, or county) 'f (State or fareigo country) ¥ ¥ T
; w Oth diti M_._ & /
10. Usual occupation H ouse 1 L2 7 {t nguggl:nqnznny wilbm 3 montha of death} = ¥
11. Industry or business i ' PHYSICIAN
[+ M nga: —_—
ﬁ 12. Name .+ John Jand 2 2 m&g ol;xrauonn.... e T .
< thggte:rslemt:
2 1 18, Birthplace. - .
- v which death
(City, , Gr count (Btata or forelgn country) Of auto — . hoald b
E 14. Malden name : 'ﬁ'}t’lﬁno Ik autopsy. i Y- - %Ea?'-g:ﬂ u:
g Unkaown y.
=

{

18. (a} Informant
(&) Address
1. (a) Removal

{

cremation, of

(City, town, or county) (State or foreign country)

Bertha Hamme
5189 Kingsbhury
{0) Date thereof. 5-18"40

(Manth) (Day) (Year}

)
Elktom 111,

(¢} Place: burtal or eremation

18. (o) Signature of funeral mAlb_a:j_ﬂ..ﬂ_an____
470

7R ”’H’//""" I

{6) Accident, suldde, or homicide (specify)
(b Date of occurrence
(¢) Where did injury occur?.
(CE town) {County) (State}
(&) Did injury oceur in or about home, on l'a.rm in industrial piace, in public place?

{Bpecify type of place}
{¢]A Means of injury,

"‘(I.leun-od Emﬁma’o Statement on Revarse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embatmed by me, OF DYoo

, Registered Apprentice No.

. working under my personal supervision,

- - - Licensed Embalmer No. 3 5. 7-
- - P, 0. Address.
Note: - The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit}

_the above constitutes grounds for revecation of license.) - . o
- If this hndy is not embnlmed. ahove space-should be left blank,

4



