"

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

DEPARTMENT OF COMMERCE
Bureavu or THE CENSUS

Registration District No......

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

State File No. 2 0 :3 5 8
Regisirar's No..__51r?'0

':,7"9‘, —

1. PLACE OF DEATH:
(a) County.

Ste. Louis, Missouri

' N { ! outside city or town Limits, write "RURAL™ and name of towmhip}
ti
() Name §’&°""to° T¥"Wi%y Hospital #1 2/
(If not in hospital or institotion, write street number or tion}
(d) Length of stay: In hospital or institution Days:

3 ) V2 12 ¢ (Specily whather
/

(d) City or town

In this commaunity.
years, months or days)

2. USUAL RESIDENCE OF DECFASED:

(a) State Miggsouri 4 Y.

) Cxtyortownst <Jouif, /&?

(L oursids city or town limits, write “RURAL"} ;"

(d) Street No.. ».2211 -Shenandogh .54, "C)_

(&) County.

{If rarsl, give Imtmn)

o —

(¢) If foreign born, how long in 1. 5. A.?. years.
3. {a}) PRINT Frﬂnk Synek MEDICAL CERTIFICATION
FULLNAME ' o
20. DATE OF DEATH: Month.___June day 224
3. (b) If veteran, 3. ;:) Social Security vear lgul Bour 53 00 Cugte PQ.......M.
name war o
21. 1hereby certify that:I attended the deceased from June
. P 5. Color o 6. (0) Single, widowed, nm%a. Ts w il June 22, i1,
5 .
4. S“-""'MALE“'::PJ* race WHITE. Q&HGRG@—F'— that Ilastsaw h im alive on June 22, 19. J:!- l-
6. (8) Name ofm 6. (c) Age dme ir|| and that death occurred on the date and hour stated above. R
- uration
Immedjate ca of death .
7. Birth date of d:mdmm"maumwm&h_mm MMMMM ‘—Z;M—QM -Cé‘/—-‘—'—(-ﬁ.“—“&—- S R
(Moath) (Day) (Year)
8. AGE;: Years Months Daya If less than one day Due to. d H
R ¥
d e
About 57 - hr. min || S | &
ue to .
o. Birthplace Bohemia Y ) f ﬁ?, {/, oo v
{City, town, nIr enunsﬁ (3tats or foreign conntry)
RE- RE Other conditions
10, Usual oecupation T * {Inctode pregnancy within 3 montha of duih)
b Tadustry of busiaess S B 7 _‘ PHYSICIAN
i { 12. Name 2 _SYNEE .7 2o Bodinge: : 7.Bg
- - e Underline
< Lia. Birthptace .. I _ S5 f? b . the cause to
’ ‘_ (City, town, o connty (State or hdnwcnuy) I | BN - o, 1 W J . jwhich death
a 34, Maiden DIME o, . Of actopay. : forssbostems ubouldultzng
’5{ 15. Birthplace. Bnhemi O = tstically,
= . (City, tows, or connty) (Stats or faféign country) || 22. H death was due to external causes, £l in the following:
16. (@ iaformanE T o (s} Accident, suidde, or homidde (specify)

® Addmﬁzallﬁhenadxmhﬁ,
o thereaf... %@-%5{%1
17 ] (ﬂ) m&gﬂi&%&”’”’“’" () Date &on (Day) ={

(%) Date of occurrence
(3] Where did injury occur?

{City or town) (County) {Stare)
(&) Did hﬁ ury occur in or about home, on fa.rn:l. in industrial place, in publc place?

i
15. 5 . ‘ %e at wS? 1,W:‘m'(‘c’im ﬁmr iamur?
M
23. Signature Z4 - (
15. (c)(mﬂ&m Address 1515 Laf&?étte Avee, Dh:?e?;?med____.__

- .. (Licensed Embalmer’s Statement on Roverso Side)



]

e

STATEMENT BY LICENSED EMBALMER °

L) - T

I herebp certify that the bod)gose narrﬁ'&(@;dpd on the reverse side of this certificate was eﬁlbalmed byme, or by,
AR, ’5)24..... M..?MM - Regtstered Apprentice No... a? g 0 |

working under my personal supervision.

- - .. Signed %’f/

Licensed Embalmer Nc/ é (ﬁ
_ POAddr&sz’éaé’%m‘-

Note: The above MUST BE SIGNED BY THE LICENSED EMBAI.MER in lns OW'N HANDWRITING (Failure to comply wi
the above constitutes grounds for revocation of license. } .

. .
i ) .

‘ If this body is not embalmed, fact should be s0 stated above.




