97('/\

No. 2 DEPA%TMENT OF COMMERCE OJ“ MISSOURI1 STATE BOARD OF HEALTH '_; U U !?' 8
. THE CR
103 v G STANDARD CERTIFICATE OF DEATH ot P No..
xzaaz Registratlon District No_zg.ﬂ_i C ﬁ;”‘ Primary Registration District No._._. Registrar's No., ?353_._
1. PLACE OF DEATH: N "U'_f’;? . " || 2 usUAL'R H§CE OF DECEASED:
. »
{a) County.
(&) City or towa.. St LON1 S @ sare. Missouri () County. :
{if outaide city or town limits, write “RURAL' and name of Ltowrahip) / é
(c} Name of hospxtal or [natitution: (&) City or town St o TLouls

2400 8. G and. Ave. O (If outaide city or town lmit: writa “RIJRAL®)
{I{ not in hoapital or Institution, write street number or location)
(d} Length of stay: In hospital or institution % (d) Street “O—j-mmgng— Ave,

(Specify whether (If raral, give location)
In this community. .
years, months or days) {2) If forelgn born, how long In U. S, A.2... — years.
. MEDICAL CERTIFICATION
> i ame..... JOHN_KOZEL
- 20. DATE OF DEATH: Month___ 38 day. 1
3. (&) H veteran, 3. (¢) Sodat Security 1940 a8 -
- mingie 2 hy ¥
name war. no Ne.. QLS year our
- 21. I hereby certify that I attended the deceased from_@._________.__.
: 5. Color or 6. {3} Slngle, w‘Idnwed. married, o2 1979 1o - IR e,
.5« Male ree__Whiltg avorced WidOwed that 1last saw péds... alive on . J/ 19 i[ _9;
6. (5) Name of husband or Wife. ... .. 8, (€) Age of husband or wife if || and that death occurred on the date a.nd ur stated above. Duration

Joaaph ine allve ... years

. Blrth date of deceased July 25, 1857

uly, 7. s R Aottt § ....,.‘“?/9:," . /‘7;
Days | Iffesstbanonedsy || Due m__m_gp&mw 2 gza.

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
-3

B. AGE: Years | Months
# ,83 l 6 hr. min
——— v g DPue to. :
9. Birthglace ~—-i-= - -—===..-=-= :Bohgmia - )’/ — T -__.::—:0-_-,-_-7-,_——_- s Sl b
(City. town, or connty) {State or foreign coun 3
10. Usual occupation None  "i. .:5- 11 P ? O(lharcondjtiona....,. ol‘dulh)d’
11, Induutry or business . e g’-‘ﬁgj PHYBICIAN
& - T e Maj H . . —
E{ . Name.. Michael Kozel. . - ? "o ‘;’“E'%?"m - ? 3 @/ Undesline
2 Uis. Birthplace.nso oo Bohemia..l. B Jihe st
gy, , O coant) Stnte or loreign country) Of antopsy. v ' ’ shouldmbc
E 14. Maiden nam S : v : {chared sta-
. .
§ 15. Birthplace TGty - - P %?‘ES E‘j{‘namm) 22 If death was due to external causes, fill in the following:
6. (@) Taf . w 9’{ 0_12_0 ) . () Accident, suidde, or homidde (apecify)
. (g orman
® aatren___ 2037 _Allen thye, 1 {8) Date of occurrence
l1r. @ Purial .~ "¢ Date thumf-Sﬂp-t-A=40-—~' (€) Where did fnjury occur? ity o vow) - {Commy) (B}
(Burial, cramation, or remaval) ) (Maoik) (Dsx) (Year) || (d) Did injury occur in or about home, on farm, in industrial place, in public ptace?
| - (c)Plaoebnﬂa.lorma on ? - . 5
\
l '18. (a) Simm:e of l'u.neral director. llﬂ While at work?. "('e’)" M tm'of

(8) Address 1926

19. (‘SHJM&—

. 5 — ,
23. Signa % D.'or )
A Date &

L (Licensed Embalmaer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0f by...ecorecorecrreocerocenoe

, Registered Apprentice NO.....veoveeevuverosrcsramseens S

working under my personal supervision.

. . P.O. Address A A 67%

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

If this body is not embalmed, above space should be _left blank,




