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MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
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7-91 ~

Reg-mtranon District Now.—ocoocew e J ;x-'J Pr!mary«Reglstmti‘on District No. .a__j.
1. PLACE OF DEATH: - t

(u) County. - -

(b) City or town ot, Louls 2 MO

{1f cutaide city or town limits, write “BURAL" ond pame of townahip)

(¢} Name of hospital or iust!tuﬂon.
215 Geyer, Av.
(I oot in hospita] or Inetitution, write strest number or location) ﬁ
{Specify whether

{d) Length of stay: In hospital or Institution

In this ¢commumity.

2. USUAL RESIDENCE OF DECEASED:

{a) State O Mi 33 01.1]‘."1

(&) County.

St. louls

{IT outaide city or town {imit: writa “RURAL")

1215 Geyer, Ave,

{If raral, give location}

Z3

(¢) City or town

{d) Sireet No

6. () Name of husband or wife_________ 6. (¢} Age of husband or wile il

years, months or days)} {¢) If foreign born, haw toﬂ‘ in U. 8. A.7? years.
MEDCAL CERTIFICATION
a.@PRINT  Helen Cigzek 20
- 20, DATE OF DEATH: Month__AWE day___15
8. () If veteran, 3. (¢} Soclal Security ] 9 !Q ] O .
N pame war No No.....None YERTm O —BM.
21. I hereby certify that 1 attended the deceased from ...é.......
P 1 6. Color or 6. (o) Single, widowed, married, ' y g - 19 %D
emalps - a 7 ey
4, B ovrebee raoe..w_h_.i-.g.g.. d.ivorced_.._Mﬂ.P_r.i,ﬂ .I. that I last saw h_‘ﬂ_fa]jvg On..& . 1966~

and that death ocewrred on

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

Sidliam Clzak .. alive... 50 years|| Immediate cause of deat r "
7. Birth £ . I 18 18615
rth date of decease %{%ﬁ) s P ata - P
L
8. AGE: Vears Montha Days If less than one day Due “’"‘W-{"
54 11 29 hr. min £2 [~ v
Due to _.@M 4 A .MM-’T
9. Birthplace St LOU.i 8 N Mo O b
(Clty. town, or oounty} (State or foreign cowntry) o '/

10. Usual occupation Houzsework

11, Industry or businesa

E { 12, Neme Anton Kuda : n
13. Birthplace Crechoslovalcia. L

{State or foreign country)

< .

Bxy

g 14. Malden name Anﬁy "thh

g { 15, Blsthplace Czechoslovakia |
=

(City, tewn, pr-pounty) {Btata or foreigm country)!
16, (a} Informant e 0 _OMI_ : - .
" () Address 1215 Céever
7. @ - Burial ®) Date um-eof_ﬁ
Bortal, cremation; of removal) enth) ay) (Year)

() Place: burlal or cren

(Racmn’r‘- signature)

#—

Other conditions. ] H
{Include pregoancy within 3 months of death) / / v
PHYBICIAN
Major findings: / /
Of operations. .
[ A Y he carme b
& catse
L which death
Of autopsy. should be
icharged eta-
tistically.

22. If death was due to external causes, £l in the following:
(9) Accident, suldde, or homicide (specify)

(&) Drate of occurrence

() Where did injury occur?

State)

Ci wwa) ‘County
| (d) Did injiry ocrur in or about homes o;'f:rm. in industd(al pla.cg. in pusnﬂc place?

{Licensed Embalmer’s Statement on Reverse Side)




= - ' " s . -
STATEMENT BY LICENSED EMBALMER =
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by o]
: N Reglstered Apprent:ce No e

L . Signed @rw @

- . L . ..L':&EmbalmcrNo Q" 71/

- ' f ) ' ' POAddress‘/?Lé
7 Note: The ahofe MUST BE SIGNED BY THE L[CENSED EMBAL“ER |n h:s OWN IIANDWRITING. (leure l:o eomply w
the above constitutes grounds for revocation of license.) - -

- If this body is not embalmed, above space should be left blank. L7700

working under my personal supervision.




