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1. PLACE OF DEATH:

(a) County.
() City or town St LO'I]“ S
(If gatslde city or town limits, write “RURAL" and pame of townghip)

{¢} Name of hosplta.l or institution:
Missonuri Pacifiec Hosp ]
{8pecify whaether

{If oot in bospital or institution, write street nitber or location)}
(d} Length of stay: Ins hospltal or Institution.

2, USUAL RESIDENCE OF DECEASED:

@ State.._. Missauri... @ comy_ St. Louis

{¢) City or town ﬁ.‘& Jenni ng =)

(I ontalde city or town limit write “RURAL"Y .

a|aran AnnazAvp

{1f rural, gi

{d) Street No

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

(¢) Place: burial or crematio

18. (a) Signature of funeral director.
@ Address_ 2117 T

| 19. (a) EQQL“%% @)

Grand. Rlyd

In this community. 2/ e
yonrs, months or days) 7
3. (a) PRINT : 3
S vame_JOSEPH I. KOVIAK .o « og
PRTSTI o sodnl — 20, DATE OF DEATH: Monf. D6DL . _day
3 veteran, (3 y 4 ; ] %
pame war. /VP /\/[ Nn7g - f - 17(, é Yyear. 19 0 hour. ,? mmnh-go M
u 21. I hereby certify that 1 attended the deceased from
§. Color or 6. (s) Single, widowed, married, 19 to 9. :
ssx_Male . | neWhite divorced MAPT 1 €A || 1pae 1 1ast maw b ative on ' 16
6. (b) Name of husband or wife.__ e 8. (6) Age,of husband or wife if || and tirat death occurred on the date and hour stated above. Duration
Mary Koviak gfe:’,@_ 2 yen
7. Blrth date of deceased - 27 - /8% 4
(Manth) (Day) - (Year)
8. AGE: Years Meonths Days If less than one day i
A ° > L 4
Due to. \ / Fy
9. Birthplace. _EQlaIlj_l " A /
{City. wown, or couuty) (State or foreign ennntry)' ‘/ ] 7 ) o
Oth nditi i
10, Usual occupation C&I‘D ent er (tin:Irng: 018, ey — dulh)' / (r.
11. Industry or business Rajlroad . T EEMINA b PHYSICIAN
8 12, Name Y aburne W || R /
me B et 6 1 t (Undertine
1 t to
= U19. Binh @ - — e which death
& 14, Malden mam 7 g || OFUtoRSY {shoutd be
E ‘ . : _ tistically.
3 15. Bu'thﬁhﬂ' (Ci“. (Btatoor lrnlneounur) 22. If death was due to external causes, fill in the folowling:
, Buk y homicid )
16, (6) Tafo t M (6} Accldent, suleide, or homicide (specify
® Ad ot ‘La (%) Date of occurrence
d gocur?.
17. (a) LTt () Date thereof / p -2 = -0 |l @& Where did injury [Terrpe— [P T
(Burisl, cremation, o rersoval) | (Momb) (Day) (Yeas} {| (&) Did injury occur in or about home. on farm, in jodustrial place, in public place?

s

(Liconsed Embalmer’s Statement on\ﬂ’evcru Sldof
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- : 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, ot by

. Registered Apprentice No

working under my personal ?qperﬁsion.

; : T LmenaedEmbalmean \? Q¥ L

P. 0. Address AL 7 M&/

Note: The above MUST.RE SIGNED BY THE LICENSED EMBAL'\TER in his OWN HANDWRITING., (Failure to comply with

the above con%tltubes grounds for revucatmn of license.)

If this body is not{ambalmed nbovc space-should be left blank, . T R
>
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