No. 2 | - -
13-40 DEPARTMENT OF COMMERCE MISSOURI STATE'BOARD OF HEALTH 2 0 U 1 2

5.17-30 BuUREAU oF TBE CENSUS STANDARD CERTIFJCATE Oi@gﬁ" State File No

T X23i30

Registration District No......__.._...'?;g_l Primary Registration Distri‘ct No.. —— Registrar's Noo— ... 4824
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
O o (a) County. -
/7 ® City or town St, Louis @ sate. MissOUPL .. ® Couny 2] 3 9
{If ontside city or \ovu limits, write “RURAL™ and nema of township} / 7
(c) Name of hospita] or Ingtitution Cityortown. Sh. Tia
;\ St . nthony ! 3 HO S'Di tal () (@ Cityor (If outside city or town limits, writa "RURAL"} (\
{If oot in hospital ar institution, write strest number or location)
(d) Length of stay: In hospital or institaution (d) Street No. 315 23 HOI]-Y Hills B]-Vdo -~
. (Specify whether (It rural, give location)
It this community. ( )
years, months or days} {¢) If foreign borm, how long in 1. 5. A.? years.
3. (o) PRINT .IA& MEDICAL CERTIFICATION
FULLNAME.... KATHERINE.. MR 20. DATE OF DEATH: Month June day. 10th
3 (8 If veteran, 3. () Social Security year194Y w8 minge..CK....M
name war. no No.—..dM& 6
21, I hereby certify that [ attended the deceased from,. .....L, 1.1?.:...._____.
5. Color or 6. (o) Single, widowed, marrled, 10Y0. 0. 6 /18 . 19_54_;
o sxFomale/| neWhite | avorcad MATRAOA| i fiunt o hobn ativecn &/ 9 odb]
6. () Name of husband oF Wif€u..rmscineee 6. {€} Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
George Majtas ative__ 00 years|| Immediate cause of death 4 %
7. Birth date of d . Aprll 7 1893 i - 7//6 ‘/ﬂ
(Mouth) {Dav) Gy | @ CGia_ o 9. 7 8 ¢ ~ 7
3, AGE: Years Months Days If less than one day Due to.

48 2 1 8 Lo = Laadicsn %%&s‘m

‘Blnhn'lm-p {ﬁ/ ]
. ace Slovakia ﬁ“‘ VT

: -® {Gity, town, or county)  ~ ~ '~ ~-(State or foreign conniry) - e
0. Usual occupation.. HOUSOWIfE . . ... oo m:ﬁ:::'_:;;, ey ety
11. Industry or business 1.¥ ; / PHYSICIAN
2. Nome._.G@OTRE SOVis. | b, 19/ 7340 Lasan of BAX| —
{13_ Birthplace q _SlQIEK_L mﬁmg_mggﬁﬁ

 seatten some ERTEBETRY SuadBawFe= || & Do . T piing

. Birthplace <X Slovekia . ‘ : |tistically.

{City, town, or county} (Stata or foreign country) 22. If death was due to external causes, fill in the following:

16. (o) informant...... . (d0OTge Majtas {s) Accident, sulclde, or homicide (specify)
® Address_____.__ 5523 _Holly Hills (5) Date of cecurrence .

moo-ariat ___ ow (¢) Where did injury occar?

autopsy.

MOQTHER PATHER

p—
-
T e

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

Tt te thereof, i (City or town) County) {Stata)
cTemation, or removal) (d) Did injuty occtit in or about home, on farm, in ind place, in public place?
{¢)} Place: burial or crematio

{Spacily Lype of place) .

18, (a) Signature of funeral di While at work?.. - () Means of imurv

] - ) 23. Signature = (M or other)
1o O 10. 4G © —— ';.’-. (—""‘J“ﬁf’/e/ M ntarens L E2] L 12. Date dm_ﬁ?/

C/ {Licensed Embalmer’s Statement on Reversa Side}




4

Kol
e
1

STATEMENT BY LICENSED EMBALMER ‘ : e

I hereBy certlfy that the body whase: name is recorded on the reverse side of thls oertlﬁmte was embalmed’ by me, or by

.- . b .
g : : : : Reg'lstered Apprentice No ] . .

~working under my personal supervision,

Embalmer No. n_ v ?

0. Address.. 220~ b 2L

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

N\ e If this body is not embalmed, fact should be so stated ahove.




