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

DEPARTMENT OF COMMERCE
Burrav or THE CENSUS

esjsté?mﬁ)ls ict Nm&_.‘{___

\

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No LDy

) -
12136
State Pile No.
Registrar's No 6 N-\

1. PLACE OF DEATH: o
{(a) County St . Louis County

(b} City or town__ Jefferson Berracks

{1f outaide city or town limits, write “RURAL™ eod name of lowmhlp)

@ Na e%heosx?gﬂgr lﬁn tutinrﬂl:uatra.i::u:pn Fae ility b Vet
Admitted 3 1/41

(11 not in hospital or institntion, write strest number or locatio
{d) Length of stay: In hospital or institution__ AL LLBWM oOf 4 /%1
unknown. ¥ whether

In this community.
years, montha or days)

_2. USUAL RESIDENCE OF DECEASED;
Missouri

St. Louis

(1f autslde city or town iimits, write "RIURAL”)

1736-A Dolman Stirset

(If rurai, give location)

{¢) If foreign born, how longin U. S, A.? - ﬁ

(a) State (&) County

(¢} City or town

(d} Street No.

3. (a} PRINT
FULL NAME.

Edward Veselsky

3. (5) If veteran, . (&) Socdal Security

MEDICAL CERTIFICATION

18th

20. DATE OF DEATH: Month.. Mepch day.

18. (o) Signature of £ aclor @‘
()] Ad %

19. (o}

(blu nedvod Socal ragistrar)

name war Yorld War No.. 4& 7..09-4255 var__ 1941 nour...l@238 minute .. pPa..M
- - 21. I hereby certify that I attended the d d from
d 5. Color or ) 6. {a) Single, wldowed, marrl March 1, 1941 March 18, 1043
4, Sex...Mgle.. . | raoe....%hlke_..‘ divorcit Married £ that [ last saw h_ LT aliveo March 18 T _5:_1
6. (5) Name of husband or wife I8 _____ 6. () Age of husband or wife if {] and that death occurred on the date and hour ttated above. vt
! urati
all - years || Immediate cause of death on
7. Birth date of deceased Sept. 25, 1900 em—duberculogis, pulmonary, chronlc R
{Montt) (Dey) (Year) active, far advenced, Unknowmn
8. AGE: Vears Months | Days I less than one day BPreston P
40 5 | 23 b win || === A I ]I
- Bueives.. a4
9. Birthplace. St. Louis, M3 SSOUI‘i/,F .- ] T
(City. town, or cpuytﬂ (Stata or toreign country) None I
10. Usual occupation Laborer O e Seagasn, vithis ¥ montha of diainf
L) Tndustey or bust T ¥ajor Bndi = PHYSICIAN
E { 12. Name Ferdinand Veselsky alor Gndings: - -
<5 Birtnplace . Virginia / t!’ﬁ:‘,‘, ‘é":u:,
14. Maiden mm“ - Pyl o " Of antopay. No autousv L rbonldu:;e
= " N o charged sta-
g{ 15. Birthplace ” Bohemia et stcally.
& ) (City, t{ofn, orcounty) i (State or forcign country) || 22 If death was due to external causes, fill in the following:
16. (a) lnfnrmnt__’:ﬂ_m‘ﬁ : (@) Accident, puicide, or bomicide (specify).... 0
® Adg_g Clinicul Clerk, JAF,Jeff ,Bks,,Mo,|l ® Date of cerurmence
17. (o) YN WA ) Dat&ﬂmrmeA g, 30, f?‘# (c) Where did injury occur? [GTrrre—" oo (Srosy
Burlal, cremation, or remaval /[/ é—“‘“’“" D Y || gy Did injury oecur in of abgs on farm, ip industrial place, in pubii 2
{¢} Place: burial or cremation. A / ’O/VA L £M{—’fe }(Cz) / - :
7 e

While at il o M
. Slgmature C. W, HUGHES, M D'l S (M. D.orolher)
Address Chief Medical Officer., . .3 4l.

{Licensed Emléllﬁer'. Statement on Reverse Side)
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1 -
. STATEMENT BY LICENSED EMBALME‘.R
I hereby certify that the body whose name is recorded on the reverse mde of thls certlﬁcate was embalmed by 'me, of by o]

2.

. F

working under my personal supervision.

, Registered Apprentice No

R : o\\y\

.., - ) POAddr&ss ......... vy

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING
the above constitutes grounds for reyocation of license.)

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

“(Failuré 1o comply W




