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

.

HULED JUN

DEPARTMENT OF COMMERCE
BurEAU OF THE CENSUS-

7z

Registration District Nogms. 48 .-

M!SSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
- Primary Registration District No._1..0..0_3_._...

16726
Stale File No.
Registrar's No._..._4244.........

i 3J1

i. PLACE OF DEATH:
St.Louls WMo,

{a) County.
{1f outsida city or town limits, write “ILIURAL" and nams of township)

1G] Nﬂ§%0f E_ﬁ%ﬁr :nsmutgoapim /) |
(If 0ot i hoapitel or :mutuu:zn. "rnl.c street nu.g:w bWE).

(d) Length of stay: In hospital or institution
(Specify whather

Iife,

(¥ City or town

In this community.

2. USUAL RESIDENCE OF DECEASED: . )
MISSOURT o<
ST.LOUIS.

/7
(If outgide city or town limits, write "BURAL")
3641 VIRGINIA AVE,
o,

(a) State. (#) County.

{¢) Cityortown

{d) Street No.

{If rural, give location)

LIFE,

yeary, months or days) {e) Ii foreign born, how long in U. 8. A.? years.
MEDICAL CERTIFICATION
3. PRINT
@ PRINT ~ ROBERT _MULAC MAY 19
20. DATE OF DEATH: Month day.
3. (&) If veteran, S OSERBEUY ) 00l year 1941 hour & 45 P.Maoie M.
name war. NS s -
21. 1 hereby certify that ] attended the deceased from 32 /5~ 4/
le / |5 Colgror te 6. {(a) Single, w:}:l'oweé:l.d ed, 10 to \5// 2 S s 19
4 S"’. uj race. divhEQH........,.......__.__..__._____ that I last saw b% allve on a4 9‘ L1047,
6. (b) Name of husband or wife.__.._.— .. 6. (¢} Ageof h?and or wife if || and that death occurred on the date and hour stated above. Dusrati
leo, Mulag, ~ ... I/ vears || Immediatg cause of deatfi_ ) el raren
7. Birth date of deceased July 25 19 08 “e (-,/I/?M 2 Ao
N (Mouth) {Doy) {Year)
8. AGE: - Years Months Days If lesa than one day Due mﬂu&?_{; /M
35 9 35 S . | (RN . 1

Birthplace St .I:O‘uie MO [ ] /)

{City, town, or county) {State or foreign country) )

Sheet Metal Worker

9.

10, Usual occupation.

11, Industry or b

§{1 voe... ¥illiam Mulao_.

2 Ui, Birthplace _Bohemia -

E 14. Maiden name,.._.ﬁg_‘é’&ﬂ STEHE Tri gy o o oo
S{ 15. Birthplace.....uesea ,S t. ..LQ_uiB Mo -

= Clly town, or coanty) {Btate or foreign country)

. (a) Informant CJ.eO Mulac
@ Adaress__. 068) Virginia Ave,
. (a) Burial () Date thereof. May 22/ 41

(Buri.ll. eremation, or removal) (Month}_(Day} (Year)
ik

(¢) Place: burial or eremation S - S-QPE TER &

(a) Signature of funeral directo!

2906 Grawvois Ave,

-
o

-
-3

18.

(5) Addr x A
. @ MAY 211941 o T ot -

ot etoy ¥ Ao

Due to

- -4 i
Qther conditiona i = : g
{include pr within 3 h 7:!3“.!15‘ & ! 4 £
£ ¢ PHYSICIAN
Major findings: g . R U
Of, operationa.. G, S—
é’ ﬁ . ) : Underline
A A P Al the cause to
B {which death
Of autopasy. . ahould be
- charged sta.
tistically.
22. If death was due to external causes, fill in the following:
(8) Accident, sulcide, or homicide {specify)
(3) Date of occurtence
(¢) Where did Injury occur?.
.. {City or town) u-}a_l
(d) Didinjury occur in or abont home, on farm, in indus plau in pnblic place?

While at work?..__ 7. o _injury. —
23, Slznatu.re._./ i eeee (M. D, orotheg;;ﬂ
73 ? B Date_signed® Lo /57

(Licensed Embalmer’s Statement on Roveres Side)




STATEMENT BY LICENSED EMBALMER *

. T hereby iy ¢ e body name is l;ecor‘ded on the re\ierse side of this certificate was embalmed by me, or by
: - rowien, Registered Apprentice No.

. working under my personal supervision. ! . > .

Licensed Embaimer No / é / ?

. 5/ R
v ' F. Q. Address .................................................

Note: The above MUST BE SIGNED BY THE LICENSED EMBALI\IER in his OWN HAND TING. (Fallure to comply w
the above constitutes grounds for revocation of license. ) -

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




