69, == Q}EH MAY 13 1954

DEPARTMENT OF COMMER MISSOUR! STATE BOARD OF HEALTH l- 2 5 9 2

;.'[f;'; s or s Cavsta STANDARD CERTIFICATE OF DEATH State Fle No
i xzswo Registration District No....z.g.,.l......,.. Primary Reglstration District No..._.%. _ Regisirgr's No 3022

) 1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED, 0 0
{a) County ni
(a) State._.._ . B.B.Qn.rj. - (&) County...o ... —
D (b} City or town. Ste. Lonia 830UrL1 S i
. (If outside city or town Limits, writs "RURAL™ and name of towmahip) (¢) Cityortown_.. __B_t_ . I auia
{e) r’g»%@ of hulpltﬂ] or :nsnéutmn i d — {If outaide city or town limits, writs “RURAL" J
1 » Louis City Hospital fl @ semavo__......1864 Bon_12th. Bt
(It not in hospital or institution, weite sirest number or location} (11 rura), give loeation)
(d) Length of stay: 1o hospital or {ostitonton._ ., ._.Dayﬂ._._,_ _____ _—
{Specify whother (e} Citizen of foreign cotntry?. {Yes or No)
in this community. 0
yearn. months or days) II yes, name country
: ' MEDICAL CERTIFICATION
3. (a) PRINT 'rank.. akava .
FULL NAME Fr M
TR PRE7 yrowrrSw—n 20, DATE OF DEATH; Month--Aprl.k-,-.-----—------dav L,
. veteraxn, . (e i urity .
lghl Qur. 'oo minute A. M

same war.....UNKNOWN........ ~A489=08=-677§ = ik

5 21, Ihereby certify that I attended the deceased from. MATCH (oo,

5. Color or 6. (a) Single, widowed, ma.nied/ 28= 19 h] ¢ Qpﬁl !l ] - 19_41;
4, Scx_.me__.___ mcf_.w.b..i.t.g... mﬁa’.x...r.—;"ed that 1 last saw him.-..- alive on Aprj I !l S 10, !I ! :

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

6. () Name of husband or Wife.....ooooooeeeecens 6. (¢} Age of busband or wife if || and that death occurred on the date and hour stated above. - Duration
e Podlomena alive.. ... 65 . FCars ImWate cause of dept

7. Birth date of deceased..... _nuch_ 33 - 1877....__.._.... z V74 b 4

(Moanth) {Day) {Year) -%« /_“/
3. AGE: Years Months Daye If less than one day ) 21T 2 S . SR SN - ARSI R
) : H
64 o0 |1 Y
ite Lo,
9. Birthplace : Mo in__g |1 ﬂ V
{City, town, or county) {State or foreign country) og, -

10. Usual occupation.... I T.0N.. Foundry Laborxerx..... . |f Qe _

;1 Industry or business le =i r J . PHYSICIAN
ajotifindinga’

f.'; 12. Name... Maﬂinurﬂkﬁva Of operations —/ : Underli
=) fll . . T . ‘ nderline
2 | 13. Birthptace uo_mnd 7 : the cause to
& [ 14. Malden pame. m“‘..!aﬂ'lﬁnm )?!n (State or farvign country) Of agtopey Z m o
o tistically.
E{ 13. Birthplace ...—er m;;‘;;;‘,{,nkn o mmj 22. If death was due to external causes, fll in the following:

16. (6) Tnformant... an «Frank Mrakaela [ @ Accldent, sulcide. or bomicide (specify)

® Address.. 1 BBA._80.12tH.. B e i (8 Date of occurrence
17. (@ . () Date thereof 4/7/41 (@ Where did Injury occur? (City o= 1) Commir) e
(Burial, crematioz, or rernaval) {Moutk) (Day) (Yeas) {d} Did injury oceur in or about home, on farm, in industrial place, in public place?

(¢) Place: buriat or m:matiun._olg._ Bt l.P et‘eu T & P au]._
18, {a) Signature of funeral director...... Albert Bl HOPP = —
) Address......... 4700

9. (‘AE‘IBTMdeu%I —17 / :' . At . s “ _‘ —

| {Licensed Embalmer’s Statemient on Reverse Side}
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)
STATEMENT BY LICENSED EMBALMER
o ey !
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0r BY e
U OV S , Registered Apprentice No....
working under my personal supervision, ’ - C, ‘

o Licensed Embalmer No¢0?¢dc? ...............................

P."0. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply w
the above constitutes grounds for revoeation of license.) ’ '

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




