. No. 2 DEPARTMENT OF 8OMME!luB MAY 1 aMlg%‘URl STATE BOARD OF HEALTH 1 2 92 { i
P P o tam e STANDARD CERTIFICATE OF DEATH Siote Fie m._.______.385-§-_m__

& A
L

1 x28350 0] egistration Distrlct No._..__?_.g...'l.......‘ Primary Registration District No........ 1 ............. Registrar's No
) a 1. PLACE OF DEATH: ‘ 2. USUAL RESIDENCE OF DECFASED: 0 & é}
) = {2) County. (@) State Miesouri - i
7 g (&) City o town (?tul‘d Lnuishml ‘ RURAL" and t township) 8t. Lou . { / ?\
outalde city or town limits, write ** " and name of tow: b
2 I ( Name of hospical or imm:l]l.om V|| oo Sha OB TRy
6 : Ci +ly(ll' ﬁ;ﬁm‘}u&% itation, write street ber or location) (d) Street No"""5'803‘A an n(P T"] Tive location) ¥
(d) Length of stay: In hospital or imtltu:iong.i.nee....“&&r.ls_t., Regided in U.S. 56 vears Not A
f pecily whather 1) (¢} Citizen of foreign c‘“““”?""-“'“'Y‘e8‘""""'““""“"""““"""""""% or Na)
In this communll:y.............8.@..‘..:3!-@&.]‘,‘.& ) /)
2 years, monihs or days) If yes, name country .__......._J.Hgﬂ_._s.l:.&u_i.&
= MEDMCAL CERTIFICATION
& || 3. (@ PRINT Tty
FULL NAME I ITOn&R
B ~MaTy 110 20. DATE OF DEATH: Month Aprdl day 16th
-l 3. (b) If veteran, 3. (£) Social Security
§ Came war no . No no year.._.___ls..él_._.__hom’ Q minute A . M,
| 21. I hereby certily that ] attended the deceased from
E 5. Coloror 6. (a) Single, widovgd, married, {| . A9 tO 19
M! 4. SexFﬁmﬁle.... mceﬂhlt!e divurced..?...i.‘:......o...ﬁ...; that I last eaw b alive on. 7 .. 191
Z 6. {b) Name of husband or wife. oo 6. (c) Age of husband or wife i || and that death occurred on the date and hour stated above. .
- Lorenz Tr oah alive...... . . years|| Immediate cause of death‘_.C.B.n‘.c-.er._..O.f....Br..eaS..t 3 nglﬂi%r
3 7. Binth date of dmd..,..Ma.;{.?lknlg,t-.wlBﬁ'Zw ............. of._.ilef.t....l.eg;-uaatho.loginal....f.ragjmne...._of
2 LaEy e o1y . while setting out
m R i
8. AGE: Years Montha Days If leas than one day’ 9 m___.g _eI‘ ,0“,19 it O B iy
2 " 1 |15 Mareh T8t,; 1941, at about 1,00A, M,
hr min
S - to., %j
= |l Bintbplace_JUEO Slavia &/ 5
% T (City, town, of couaty) (State or I‘nuinle&'unl. ) " ‘?‘ -
reonditiona
@ 10, Usnal ocvupalian..._._hﬂu.ﬁ_e.m ife i b o f .;n.m within 3 months of death} —
L[| 1. Industry or business 8% hOME i PHYSIGIAN
ot M inga:
;I.. 2 { 12. Name.Jacob Swachnik p— ajffr ogerationa e Underline
= . . . . .
E 2| 13. Birthplace..__aJ Slavia. ... _ o 1 = :‘!ﬁgﬁg‘m"
3 B 14, Malden name ( -ﬁ-ﬂboheﬁntr) (State or forelgn oou:::y) Of autopsy :m:g'ge
o -] { . tistically.
E § 15. Binthlace...J (Cley, tawn, or m;%,a_-_ ---------- (State or Doeeizn country) || 22- If death was due to external causes, £ll in the following:
2 |16 @ x.ﬂormn:_...Lena.__.___..e_e.x‘.ge._..___.__._._t.i_%l-l__gb._t.Q..!f_,.........._. (5) Accident, sulcide, or homicide (specify) )_"‘"‘
B ® Ad&nn~__5803_A..GQeD§_I_;__T_~. || Date of occurrence A 4 0
17. (a) _b.ur.i&l.«.... mmmmmmm " (b) Date thereof. pr bl Igth () Where did injury ! \ {City o tawn) (County) (State)
(Barial, cgepation, or removal) p {Month} (Dsy) (Year) (#4 Did injury occur in or ebout home, on farm, in industrial place, in public place?
(e} Place: b dr c KLOPL R SCLET. & SR -
18. (o) s . ) AT T : " whi 5 y ___,m,(smi" n :).( R
Iﬁ @ Adx firarqls AVE S . 4 - 7 ot w)"”’
M ' . i . el 2o 7~ .D.orot! S
19. (o) —%}&J—L w)\ W § . 7
{ 1 trer) b egistrar’s slxnature) Addre Pl 5 L o Date sigped. _/g/
. L / I

(Licensed Embalmer's Statement on %Mc Sig




LR

= s
' ' i L .
: ,\{ f = TR .
r [ A L k|
- .
(I B . -
. . l4
N i 4t
z -
L] 1 o
b I~ . . . > : rx e A
L i . -“:?. L] LR 1 . H + § s . ) 1
T . N It T - - -
’ H . ' N '
: . - ‘.
LU e S0, SRR L
. L - -
R I
STATEMENT BY LICENSED EMBALMER ‘_k\\ 7
L . [ ‘. oy
I hereby oertafy that the body whose name is recorded on the reverse side of this certlﬁcate was embalmed by me,or by

Reg:stered Apprentu:e No

bl . . a
‘working under my personal supervision.

) ' o b. O. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above eonsututes grounds for revocation of license.) .

H this body is not embalmed, fact ahou.ld be 50 stated above.
-, J - T:‘.‘ .

¢ } . 5 : N .




