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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECO}

DEPARTMENT OF COMMERCE
[[n BURRALLOF THE CENSUS

AUG 28
Registration District N°'——----3-q-»1’-«

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

State File N\ 2 3 6 3 1
Regisirer's No...___._.5.87_.:3 —

1. PLACE OF DEATH:
\,

St, Louis, Missouri

(il’unulde city or town limits, write "HURAL" and name of township)}
(¢} Name of hospital or institution:

St. Louis City Hospital #1
(If not in bospital or institotion, write sireet nttmber or location)
() Length of stay: In hospital or institution.......

{a) County
(&) City or town

" (Brocify whether
In this community. b,
yoars, nionths or days)

Primary Registration District No..........q.@Q_q

2, USUAL RESIDENCE OF DECEASED:

ogo
@ swae. Mlsgourd . & coumy A ?
tey Cityor r.own._..S,h...._..LQ‘l 1ia . G? \5 g
{1r ouuidt_s city or town limits, write “RURAL") /
@ StreetNo__ 24078 S, 13:h St

(I rara}, give loention)

{e¢) Ciltizen of foreign country? (Yes or No)

If yes, name country

MEDICAL CERTIFICATION

FurL Ny BENJAMIN ;BOHUMITL KOHOUT
20. DATE OF DEATH: MonthJuly.. _..day 20,
3. (b) If veteran, 3. {¢) Soclal Security 1
ymm%:.___.____ —~...hour. 11 1'; minute, P- M
name war, ne No.....RQR&____. _
2.1 hereb) certify that I attended the deceased from._.—_.Jm et et
{)-| 5 Coloror 6. (a) Single, widowed. married, 174 18ltd.. to. 20, ol
4. Sex_. Iﬂglg......_.._ race.__mt I d.ivnrced..MﬁM..iﬂd. that I lastsawh__ J.m.ahvenn T‘l'l.l v s ‘ 19 !! ! ;
6. (% Name of hnuba.nd OF Wife e crsisi s, G, (€)  Age of husband or wife if || and that death occurred on the date and hour lt.ated above Duration
...... mees_KQhQut_ aﬂve...........ZS..........yeara Immediate ¢ of deagh ...
7. Birth date of deceased Abounkt 1868 yp&ﬂ, mwj-&d&d
(Moath) ({Day} {Year) )
|7
8. AGE: Years Months Days If less than one day Due to iu
About 75 Unknown hr. min || = ‘
ue Lto. - .
9. Birthplace. ..B..Q,hemi_&._._.__x W)
{City, town, or county) . (Stuteorfmtln mu.nl.ry) N " o I !\ '\j Af - -
Other conditions
10. Usual occupation...... Millworker - (Inclade pregasacy wiEL: 3 menthe of dath) l) Gj i
11, Industry or business. : - : 2 2 & PHYSICIAN
o} Mayj dings: —
= 12. Name Joﬂenh Kﬂho‘it I moo; OgEr:tgi:m; /' m (?? V
[:5 2 ” N \l 5 s Underline
&\ 13, Birthplace Bohemia - ”i.‘}iﬁ‘é“iﬁ
ity, l.own. or eonnty) s (S1ate or forcign comotry) of 1" ll fr‘ wh ]dmb
B (14 Maid tf ot autopay should be
2) ©n name. : ST 0]’ i Gstieally.
N v.
S | 18- Birthplace Unknovm ; 22. I d d 1 fill'in the following: )
1 (City, town, or oounty) {State or foralgn country) B eath was due to external canses, o the following:
16. (s) Informant._. Fr&nceﬂ Kohout () Accident, suicide. or homicide (specify)
() Address....... _24075.-“5 .. lsth._§.1'a...w...ﬁ_ﬁm_- (b) Date of cocurrence
17. (@ (5) Date thereof. Iu] (¢} Where did injury occur?. @ Py rrw—m TR
. - ¥ or
(Burial, cremation, or removal) = (Month) (Day) (Y"') {d} Did injury occur in or abont home. on fam. in industrial place, in public place?
{c) Place: burial or cremation .. __SS S
Bpecily r
18. {a) Slgnature of funeral director 2z ..‘ While at work?...— .. __,,.,.._._.,.f..._.., e ne:ln-::,:f injury....... T_
{55 T e S )
() Address.... 926 4)29; Py 23, ngna.t.ure A b’l . @’VQ’ (M.D. orother)
o (] 4
- @ g!;!bﬂm ¢ ) .’ (Registrar's digoatore} Address, 1515 MP&FEtte Ave‘ $. Date &

(Licensed Embnimer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

working under my personal supervision. ) /Q/;
L) .

ensed Embalmer No...
52 6 @l

P. O. Address

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

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




