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

DEPARTMILNT OF COMM

1 SEFDY (o)
R 791 ST

Registration Diatrict No.

P

\Z'

MISSOUR] STATE EOARD OF HEALTH 28Wj 9

ANDARD CERTIFICATE OF DEATH State File Na
Primary Registration District No.J...QHQ_........_._ Registrar’s No 6615

1.

In this community.

PLACE OF DEATH:

ultm:-;vrl
{ instit

. Sy TLouyex V4
T

igf] or mstlg.ion:r

t in bospital or instll

, write “RU J and name of tawnship)

t e t nomber #aﬁon) 5

(Specify whather

yenra, months or days}

8.

{a} PRINT

FULL NAME Martin é-alony u-SrD

8. (b) If veteran, 8. (¢} Soclal Secutity
name war. nil No. none
5. Color or 6. (a) Single, widowed, married,
4. 8x_Male. .| re. . White divoreed__DAvOrof
6. (&) Name of husband or wife..cwivauee— B, {¢) Age of husband or wife if
Anng alive. LR lEn ot
7. Birth date of d d .Tn'lv 12, 1873

L

|

2. USUAL RESIDENCE OF DECEASED:

@ Staf) M 6561 PLrmm © County

(¢) Clty or town St.. . Louls
(if outefda city or town limits, write “RIJRAL")

@ Street No. Q06 Gever Ave. A3

{11 rural, givy location)

{2} ¥ forelgn born, how long in U, 8. A2, — years.

NO ATTEMNEPINME C

20. DATE OF DEA T n . / ﬂ/L_
year, ,/ ? s d L 0__;..minute___£_._M.

21, I herebylcertily_that I attended the deceased from

15 to. 19
@\zt Ilast saw h alive on 19, i

and tMat deth occurred onithe date and hour stated above,

Imghediats useofd? ) \ - /a

(Monl_h) . _ (Dny} (Year) L S 17 ‘(‘//';({ Mf E 4( ;
N -~ etrul ™ i )
8. AGE: Vears Months Daya If less than one day / L’f /tf\v } / I N
v \ V e
6'? O 18 hr, min -
8. Birthplace Slovakiaf
{City, tawn, or county) (State or foreign country)
pation N . Oth N
10. Usual occupat L.ahorer 7 n:lruw e i T
11. Industry or business - PHYSICIAN
Galony

MOTHER FATHER

16, {¢) Ioformant

17.

18, (o) Signature of funeral dlrector_—. 2
(5} Address 19248 _Allen

19, (@) aﬁuﬁ_ﬁ;};}'ﬂﬁ[}m —

{ 12, Name e Dr'g.a

13, Birthplace

hd F
&lgmakil@
codnty) (8u-|.e of loreign country,

r'amovio i

15. Birthplace.

b

(El-v. town
{14. Maiden name Ya

(fiw. wp. o ty) N h(-i-t_at_;:sm foreign country)
HAPETR "Krajcovie

(8) Address 1006 Gever Ave.,

(o} . Burial.

Bariol, cremation, or remaval

(¢) Place: burial or cremation

{4) Date thereof %_5_4_0_
. } (Dlr) (Yw)

M urﬂndl -
Heterilne
the cause to

'\w - / - 'which death
Ohautopay. w.. lahould be
) L LT e e

tistically.

22, If death war due to external causes, Gl IP the following -
() Accident, suicide, or homicide (specify) y

(b) Date of occurrence

(¢) Where did injury oc:ur?

City or !a-ll)

{ {County) (Etate)
(d) Did injury occuor in or abou: bome, on farm, in industrial Dlm:e. in pubhc place?

(Licensed Embalmer's Statement on }E:{eno Side) ’ f



-

e STATEMENT BY LICENSED EMBALMER_ o

-I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or | S ——

Registered Apprentice No

working under my personal supervision.

Signed

" Licensed Embalmer No.,__.

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure 10 c't:)mply w
the above constitutes grounds for revocation of license.)

If this body is not embalmed, above apace should be left blank.

T _ 5‘,&

A




