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

BuRiay OF THE CENSUS

DEPARTMENT OF COMMERCE

B S

MISSOURI STATE BOARD OF HEALTH 4 0 3 6 1

STANDARD CERTIFICATE OF DEATH State Pite No

1. PLACE OF DFATH:
{s) County. :

. ‘Pﬂmm.ﬁggﬁﬂqp_gnﬁct No.m_mo.s Registrar's No 10132

(b) City or town_..

0 o T B
c e ospital of ipatitotion:
S%T °Lou:|.s. ity Hospital

#l

{Ef oot Lo bospital or i

ftation, writs street her or location)

yenrs, motthys o daya)

(&) Length of stay: In hospital or lmutudnn.__ll,._naat.&‘.._...._m
(Bpecily whether

In this commmﬂty____.._._._Lif_e

2. USUAL RESIDENCE OF DECEASED:

2 State Missouri () County

{¢) City or town Ste Louis 2_.%__

{1t outxide city or town limits writsa "RURAL")

(@ Street No.___ 31244 North 13th St

(Il' rural, give locatipn)

(¢) If forelgn born, how long in 1. 5. A.?. years.

2. () PRINT = George Kudelka
8. (b) If veteran, 3, (£) Social Security
name war, No z No._.@g_____m —
6. Color or 8. (0) Single, widowed, married,
4 sex. Male i raceWhite | divoreed...Single. .
#. (5) Name of hushand or wife..31Dgla . & (o) ageof husband or wife if

7. Birth date of deceased_. S8 Dbember 11, 1939

MEDICAL CERTIFICATION
20. DATE OF DEATH: Month DECEMbDOr qay_ 7y

m_._lﬂ{.ﬂ___hnur_z...sﬂ_______' minote____Pa M.

21. 1 hereby certify that 1 attended the deceased from. D@COmMbET
by 1040, ., December 7, 19_.9'_9

that [tast saw bim _aliveon... - December 7, 1010

and that death occurred on the date and hour stated above.

Immediate m - Duration

{City, tawn, or comnty)}

(3tate or forsign country)

10, Usnal ccrupation Nile ' /
1. Industry or businesa_ Nil. 3
o= .
8 {12. Name......Je3eph Kudelka ]
= L 18. Birthplace

(City, towa, or wul,% (Brare or forelgn constry)
E 14. Malden name Therasa

a

£ 4 16, B Hungary
=

(Citr. . ) ¢ or forsign country)
18. (a) Iﬂormt_w
(&) Addreas V4 % £ 85 LA

('b) Date

17. (a) (/?/jﬂ (AL

) Address___ 45
o wlEC R4S

Bariel, crematlan. or Temoval)

Ec) Place: burial or mmaﬁun.._._.e_ o ...‘,L:A..ﬁ_.k_..._____
18. (o) Signature of funeral dir :

thereof. /2“‘-/0-9{‘0

(Month) {Day} (Year)

istrar's signatore)

(Moth) (D7) RT™) . T . ]
8. AGE;: Years . Montha Days, If jes than one day Due wﬂ%d&o - )‘? m .
2, & 2 olimian ©
, l -L hr. min . .
R Due to_...... - P - Ay
0. Birhoiace_____ Sty LouiS, ___ Missouri U W ) @f_f;{‘.

Other conditicns

-
(Inginda pregnancy Within 3 moutha of death) ] (ci NE———
; J CIAN
Major findings: l ," e
Of operations . Q‘:
. ' i Underline
% P the cause to
O As ot which death
Of autopsy. : should be
h charged sta-
tistically,
22, If death was due to external canses, fill in the following: B e
(o) Accldent, suicde, or homicide (specify) + T
() Date of occurrence. _ N
(¢} Where did injury cecur?.
{City ar town) {Couney) (Steta}

(d) Did injury occar ipl about home, on farm, in industrial place, {n public place?

] )
igtiteeprrne R

23, Signaturdn_.

Addrm_..,...lil.._l 2 La____f"gye tte Aves,

{Licenssd Embalmor's Statemant on Hoverse Sida)

T




-

-
I
-

STATEMENT BY LICENSED EMBALMER +

»

I hereby certify that the body whose pame is recorded on the reverse side of this certificate was embalmed by me, or by ..

, Registered Apprentice No

rr/ = o{
working under my personal supervision. (;

;}%5 PéAddressﬁ 5@""‘4 /’Zﬁ

Note: The above MUST BE SlG‘ILD BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wﬂ
the above constitutes grounds for revocation of license.)

+  If this body ig not embalmed, above space should be left blank. 7 -




