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

;z:wﬂ

DEPARTMENT OF COMMERCE
BumEAU oF THE CENSUS

g MAR 25 1%3 79

Registration District No.._...._.___.._....._..__

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

5296

Siate File No.

Primary Registration District No.___...____mg '{

Registrar's No........ 1.5A.42_._

1. PLACE OF DEATH:
{a) County.

St, Louisg
(1f outeida city or tows limits, write “RURAL" and nome of township)
(¢) Name of hospital or institution: /

Arsenal St.

(Il not in hoapilal or inatitution, wrils street nrmber or lo?ur.ion)
{2} Length of stay: In hospital or institution

{¥) City or town

(Specify whather
In this community.

2. USUAL RESIDENCE OF DECEASED:

O Co

@ sate__Missonuri @ county
St., Louils

(¢} Cityor town

1734

(It outaide eity or town limits, writea “RURAL")

{2) Street No.. __3215 _.é.rﬁ enal St a

7

{If rural, give location)

- O

yonrs, months or deys) {e) If foreign born, how long in U, 8. A.? Years.
MEDICAL CERTIFICATION
3. (a) PRINT .
FULLNAME.._ JOSEPH JECMENM
20. DATE OF Df.\THs Month E@De oy 14
3. (B} I veteran, 3. {c} Soclal Security . Q941 ta 5’
pame war no No .______nQnﬁ___.____ ¥ hour. minute EM
eby certify that I gttended the d:ceay«r
5. Color ar 6. (a) Single, widowed, married, f . j’%ﬁ"‘-‘«k—/ e ‘/‘ 19¢
4 sexMale | meWhite . m?z—med that I last saw hM"" alive on W /I,L ID..ﬁ{
6. (8) Name of husband or wife..______ 6. (¢} Age of husband o wife if || and that death occurred on the datp-ynd hour stated ghavé. .
- Duration
Marie dlive.. B3 ... years || Imediaté“canse of death
bt £ & ppit Aot o, M—Mv
7. Birth date of deceased_____F_e.h4__.l4_f___185 7___..._....__., / &é“{
{Mauth) {Year) IQ/CM.A R Fd
8. AGE: Years Months Days If less than one day Due to, {ﬂ/q'— “/A__,M é %?
- 8 4 0 0 hr. min Q/&W
Due to /MM 4’ ,;%Q
9. Birthplace g BQ_hemi.& —_—

(City, towo, or county) {Siate or forelgn wunlry)

10. Usual oocupation_._c_a_b_in_e t Maker

11. Indostry or business

Othercond.iﬁnm (’//'{’j . MF@MG

{Include p withic 3 b o!élhal.h) 'ﬁ
Majé;;- ﬁ;ﬂ’,:‘ﬁi... Ry g"‘ g 7. PHYSICIAN
AR =
Of antopsy. M ;’? gﬂ ()_j g%:é‘ﬁ?&
b _.itistically.

=1 [l
g{ 12, Name . Joseph Jecmen _« "
2 L1, Birthptace « Bohemis

(Cl"Utu'T(. or connty) {State or foreign country)}
E 14. Maiden name UNKNOWD

T

& { 15. Birthplace Unknown ...,9
= {City, town, or county) (Btate or foreign country)

-

16._ (o) Informant....BOL) _Jecmen

) Address__._ 2213 Arsenal St

7. @ __Cremation o) pae thereoL...FahA_._l_ =41
{Buria), cremntion, or removal) Moath} (Day) (Year)
(c) Place: burial or cremation Miss ourj_
18. (a) Signature of funeral dirccm:r

(&) Address..........
19, (o) “ (
(anr trar’s gdgnature)

22, If death waa due to external causes, fill in the {r}l.luwlngj"\

(6) Accident, suicide, or homicide (upegf_!;) . 4

{5) Date of occurrence
P

(¢} Where did injury occur?
ar town) uaty)

{State)

(c
(d) Did injury occur in or about kome, on farm. in lnduutr&l place, in public place?

A

. (Spcdfy type of place}
While at work?

————

23. Signatuore.

(M, D. or other)

Date signed 2/~ 7/ .

(¢) Means of injury.d -

S

Mdm%ﬂ—’g
{Liccnscd Embalmer’s Statement on Réverse Side)



STATEMENT BY LICENSED EMBALMER "

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba!med by me, or by. M

LY

., Registered Apprentice No / L’[ 6 7

working under my personal supervision.
e - ' Signed Mj . e Ll _

R . . Licensed r No SERA

P.O. Addrﬁs

Note:i The ahove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
the above constitutes grounds for revocation of license. }

if this body is not embalmed, fact should be so stated above. .- - - o




