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

DEPARTMENT OF COMMERCE

MISSOURI STATE BOARD OF HEALTH 2 ;? L?
PSP 3% Yt STANDARD CERTIFICATE OF DEATH s £ 0 SO 7D
Primary Registration District No.__.mai Registrar’s No 669 3

~“Registration District No.___._.__’_g*_«

1. PLACE OF DEATH:

(a) County.

(&) City or town..___

qataide city or towg limita, write “RURAL"™ and nazme of h'mhip)

1f
{¢) Name of houmta.l or institution:
Migsourl Pacific

sonri, .

Hosnital l

(If 203 [n bospital or iostitotion, wrike strost namber or location)

{d) Length of stay: In hoapitel or institudon

In this community.

(Specify whather

ysars, months or dayn)

2. USUAL RESIDENCE OF DECEASED: -
@ sateMigsourd @ couny
{e) City or town St LOU..’LS j’}

{If outalds city or town limit- write “RURAL")

(@) Street No. 6258 _Armand Place

{1f rural, give Incativa)

(e) If forelgn born, how long In U. 8. A.?. yeara.

RN, fater (Polac el UA

MEMCAL CERTIFICATION

20. DATE OF DEATH; Monma_"*‘aﬂﬂ_'_aay G.
year. /?‘/0 5__’ 3 o ﬂ,M

22, 1f death was due to external causes, fill in the following:

3. (&) If veteran, 3. (c) Sociat Security " ;
H i ute.
same war__0113 NoT02=1 65648 o
21. 1 hereby certify that 1 attended the deceased from
5. Color or 8. (o) Single, widowed, mamied. || .2 Yy~ 0.0 4 a"‘ﬁ‘ﬂ& €/ g
g / ) v T — ‘_'
4. S“"I“Aa 1o mee White divorces Ma LT i0Q that I last saw h£##allve o i A 1944 ;
6. (3) Name of hushand or wife.oooooce. 8. {¢) Age of husband or wife If || and that death occurred on the date hour stated above. Durali
U =P Y alive_A2%2 Immediate cause of death san
Ernestina Polacelk _ 53 years ‘
7. Birth date of deceased__ Augmigt 22, 1AR3 aas, eceticsonn
onth) (Day} (Year) /
8. AGE: Years Months Daya If less than one day Due to. /
N %M ;)'-‘1, oot i
5 7 0 4 hr. min L
. Due to. I
9. Birthplace ; ) ...gl.oxaigia_ - .
City. town, or couaty, tate or foreign count ,,r
P th ditd _/ _l rf
10. Usual occupatiun_ﬂa]:man ({lmefud’:";‘n‘;';’ P —— oAl // ‘% s
11, Industry or businesa. PHYSICIAN
=1 findi
8 J 12. Name Micha el Polacek - : -3 Ma;(()); ope;:ﬁona . : : U . U—-d ’
E 18. Birthplace. (Sl ovakla I nﬁ%t&e;eg
o ﬁti tu-n:ol wij (State o forelgn ennnt.ry) Of autopsy ‘:houldﬂbe
ﬁ 4. Maiden name. N %‘:{ﬁ sta-
5 16. Birthplace Slovakila y.
=

(City, town, or m@)
16, (¢} Informant M_
® Addrese........26208 Armand

(Btate o= !‘oml.n couatry¥

17. (a) ?.B;Q\.;ALIZ.‘I._E_J._____~___' ® Date w_&ug,_j:_ﬂ;g_

cremation, of remaval)
(¢} Place: burlal or crematidn
18. (a) Signature of funm'l director

(b} Address,

(M-l.h] (Dny) (Yoar)

18. (o) .ALLJ_B_EQ ®

{Datersceived local registras 7 * (Regiatrars eigonturs)

{a) Accident, suicide, or bomidde. (specify)
(#) Date of occurrence.
(¢} Where did injitry occur?.—
{Ci town} (County) (State}
{d} DId injury occur in or about home, on fa.rm. Iz industrial place, in public place?

. , (Specity s Laca)
While at work? _ (7 Means of 1njury_»

. g‘mm,,%/ZU ?Wn_... (M,_l},ogou, €D,
Address /.77 vy T 8. “?M/ Date £ \

{Licensed Embalmaer's Statenent on Hoverse Sids)




74

o Licen;e(!imba]mer No
P. 0. Address_. /7. 21000, Ll A -

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
ithe above constitutes grounds for revocntion of license.)

L] 1

\- If this body is not'embalmed, above space should be left blank.




