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4-13-40
5-17-39
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WRITE PLAINLY—USE UNFADING BLACK INK-—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
Buzau oF THE CENSUS

FLED MAR 25 18414 9 1

Registration District No. .

STANDARD CERTIFICATE Of (PEATH

MISSOURI STATE BOARD OF HEALTH

State File No

5157

regsrars o 3105

1. PLACE OF DEATH;:
{a} County.

Saint louls Mlssouri

(If antside eity or towa limits, write "RURAL" end nams of township)
{c) Name of hospital or institution: /

{1I not in bospital or inatitution, write atreet number or location}

(d) Length of stay: tal or institution
1-A Towa Ave, (Speily whother

() City or town

In hos

In this community.
ysars, montha or dayw)

Primary Registration District Now o

2, USUAL RESIDENCE OF DECEASED:
Missouri

aX el

(o) State. (d) County.

Saint Loul

(¢) City or town

S, //';;;r'f

{If putside city or town Hmits, write "HURAL"}

o431-A. Towa Av@.

(d) Street No.

¥
‘4

{If rural, give location)

(¢) 1f forelgn born, how long in U, 8. A7,

o

MEDICAL CERTIFICATION

3. () PRINT Anton Cizek
FULLNAME
20. DATE OF DEATH: Mo €0TUATY, 10t 8 i
3. (b) if veteran, 3 (0 ty d oar. hd
name war, No. Socﬁlgﬁ'g[ b D e M
21, certify that I attended the deceassd frnm/ )
5. Calor or 6. (o) Single, widowed, martled, 1#:5 ¢ 2/ 0 199,
. s Male . tel s/ Married || - ):
- v o that'1 last saw h€2e®_ slive on / =2 li‘../.
6. () Name of husband erwife_ . 6. (c) Age of husband or wife if |{ and that death occurred on theMate and hour stated bove, Duration
nna C 1ze aliv Y _years|| Immediate cause of death... £ €757 o '
7. Bisth date of deceased.___ S ULy 30th, .1875
{Moath) {Day} * (Year) f,“ Vi . }: ,// p
8. AGE: Years Months Days If less than one day Due to_.>=Z . S—
. LI | L 3
65 6 10 | |31 S min, v J;g j
Saint Louls O Mi Due to
9. Birthplace awn ouls lssourl o P — ‘_-‘___;_; o -
(City, towp, or county) * {State ar forefgn country} ’ =
10. Usual cccupation_ A LETN Maker .. Other conditions. L E
- L . {lochade pregnancy within 3 months of death) f} E
11. Industry or business Y PHYSICIAN
-] ~
B { 12. Name . Anton 8ieek ... . Major findings: - JOAR . 1 —
S 13, Dirthpiace___UDKNIOWD & Unknown VRS .h;ﬂ';’ﬁ‘:g
3 country e ch death
E 14, Malden name M‘bﬁlﬂ [0 (Semeor foreign ) Of autopsy. A = ag:r:ggﬂhe
e sta-
S{ 15. Birthplace. Unknown ¢ Unknown 3 Itistically.
b ) Ly, town, or coanty) 22. 1f death was due to external causes, fill in the following:

(Stnie or tarelgn country)

16. (a) Iuom:m_u_ﬁ“-‘f"jM :
& Address 343 o¥a Ave.
Burial - :

{Daoris!, cremation, or removal)

17. (a)

(Month) (Day} {Year)

() Place: burial or cremation__ NEW_Pickers Cemetery
18. (a) Signature of funeral director ‘ A

{8) Address....cm e

" (5 Date thereor. 1 €013t h, 41

19. (o) .l&_lglll_
{ dved 1 registrar)

(s) Accident, suicide, or homicide (specify)

—
(b) Date of occurrence

——

Je) Where did injury occur?.

unty)

City tats)
(d) Did injury occtir in or nbout home on fa.rm in Ind\:utrial place, in publlc place?
e ——

{Specify type of place)
' (e)

Means of 1Muw__?+__.

s

{Licensed Embalmer’s Statement on Reverse Side)




T working under my personal supervision,

. —_ . - - = - - - -

. STATEN[ENT.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__ ..............

Registered Apprentice No

Signed.. £Z.....

Licensed Embalmer Nc: Q 3 é O _
P. O. Address j 6 o?—K;

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure to comply wit;
the above constitutes grounds for revocation of license.) i “ -

If this body is not embalmed, fact should be so st.ated above. o %




