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1. PLACE OF DEATH, 2. USUAL RESIDENCE OF DECEASED;
(a) County Mo
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(1t outalde city or town limite, writa "RURAL' and name of tawnghi) S t Lou is / ‘S
{¢) Name of DT 4a30 wutiuo 2 {c) City or town
N {If outside city or Lown limits, writa “RURAL")
(If not in hopital or institotion, write street number or location) . 4 i 4 3 v-fal Sh
(d) Length of stay: In hospital or institution (d) Street No. -
: {Specify whether {1t rural, give location)
In this community, Llfe
yeara, months or days) {e) If foreign born, how long in U. 8. A.? years.
] MEIDNCAL CERTIFICATION
3 R ME. John A. Bakula  Oet
20, DATE OF DEATH: Month .___?/day_____. e
3. {¥) If veteran, . 3. (o) Socia.‘l ority ¥ w0 N .
name war. Ho Na : gec YA of e fr ] LY S Y — minut.e...}c \S
21. Iherchy certify that I attended the d d from
1 5. Calor %y 6. (a) Single, Edowed .mmajed % ) 1939, to D f ") 19440
,Ma a el 4 . - AL
Se race, e e that I last saw hyean. alive on ot 7 / s 1956

6. (b) Name of husband or wife.Ma'r are t!s (¢) Ageof hﬂfb»md or wife if |} and that death occurred on the date and hour ntatéd above.

Immediate cause of death
March 23, 18b9
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- 0 Due to
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9. Birthplace St Louls MO . / /
- (Cil.y.El.own. or eounty) (3tato or foreign mlmu'yi \ j‘
: Other conditicna

10. Umal oceapation ngiaeer (Inclode prepasney within 3 samtha of desth) AL’, v

11, Industry or business “} ; PRYSICIAN
gEf 2. Neme 111iam Bakula ' A Viajor Gindings: ] 7/ )

B 13, Birthplace Czecho- Slovakja . s \ onderline
B %l n, ar oou-:y) {State or foreign country} A 'whichdeath
a 14. Maiden name__ S Of autopsy hould be
S{ 15, Birtholace Czecho~ Slovakia - [Hisiy,

= ) {City, town, ot cousty) (State or foreign conatry) 22, If death was due to external causes, fill in the following:
-16. {o} Informant. ¥rs John Bakula () Accident, suicide, or homicide (specify)

(5) Address L1473 Walsh ) ) () Date of occurrence
17, (@ Burizl ) Date thereot_10/ 10/ 40|} (2 Where did injury occur? T - —
(Parial, ton, o remaval (Mootp} (Day) ]fhﬂ ’!l(d) Did injury occur in or about home, on fann. in Indus plaoe in public place?

«[|' - ¢} Flace: burial or cremation

18. (g) Signature of funeral directo
€] Addrm__ig.z. ?

19. {a}

- Old St Peter pau
i .

(Specily t { place}
While at work?. m,(,)-”o A of injury.
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Date ﬁw_%l : D
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(Datareceived local resistras) " ]
& {Licensed Embalmer's Statement on Reverse Side) i
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Cyoe STATEMENT BY \LICENSED EMBALMER

I he.reby certifly that the body whose name is recorded on the reverse sxde of this certificate was embalmed by me, or by

Reglstered Apprentlce No

working under my personal supervision. . .

Licensed Emba.lmer l;fo /Aéjfﬁ
P. 0. Addr&s 57& 7 {OW

Note: The nhove MUST BE SIGNED BY THE LICENSED EMBALMER i in hm OWN HANDWRITING. (Faxlure to comply wi
the above constitutes grounds for revocation of license.) : -

If this body is not embalmed, fact should be so stated above.




