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

DEPARTMENT OF COMMERCE

Registration District No.._..__  #.5

MISSOURI STATE BOARD OF HEALTH
““PEOETT'S 1941 STANDARD CERTIFIC,
&1 ] Primary Rgéistmticjn ﬁnqn‘ﬂf_%.::’._i}og 3

AIE OF DEATH

State File No 298:;2
7169

Registrar’s No.,

1. PLACE OF DEATH: - -
{a) County..

@ Cityortown . SEsLonis
. (ll’ouu,'de city or town limits, write "RURAL™ and oame of township}
{¢) Name of hospital or institution:

3436 Michigan Avenue /

(1f not in hospital or institution, wrile streot number or location}
(d) Length of stay:

In hospital or institution

{Spocily whether

In this community.
yonra, months or days)

2.
@)
O]

(d)

(e)

USUAL RESIDENCE OF DECEASED,
smee. Ml 8souri (%) County g oy
City or town St.louls ;é /7
{If guteide ¢ity or town limits, write "RURAL™) f
an_Avenue ~

Street No"§4§6Mich1 l

Citizen of forelgn country?

f caral, give locat! g
caral, give ‘\‘@
-4 {Yes or No)
o/

If yes, pame-country

EMII, ANDREW BLAHA

3. {s) PRINT
FULL NAME

3. () If veteran, 3. (&} Social Securlty

name war. None No_49_Q:0§1‘§_9_1
6‘ 5. Color or 6. (a) Single, widowed, married, ]|
o s Male O aolhibe] v Whdowerd

6. (b) Name of husband or wife............. 6. (¢} Age of husband or wife If

Berbare Blaha

20.

["that I lan -
and that death occurred on the date mﬂ! hour stated above.

MEDICAL CERTIFICATION

DATE OF DEATH: Month{!:'”g.gputm.b_gny 2nd
year...... 19_41____._h0m 43‘"3

minute,

Duration

et alive . ..o __years lmwm r) f t
7. Birth date of deceaned About 1881 M L M /9
{Mooth) {Duy) (Year} /f |
8. AGE: Years Months Daya If less than one day' Due to — 2.\ jf {/
A 7A.
About 60 . o -4
9. BIthplace__._..___.____._____.___S..t__c_m_g__ P @Mi 8s Ouri Pue to C/

{City, town, or ¢oun {Stats or foveign country)

ty)
(St.Louis Cordage

11. Industry or busineas "

EE{ 12 Name___(.I.IIlKIlQWIl) Blah&

E 13. Birthplace............[.a.;.,...;;;.....w wﬁgZ.ﬁ.ﬁ.hQ%E&fﬁ_ﬁnkﬁr.
é { 14. Maiden nmna_uni[now;l 2. 'l

57 15. Birthplace Czecha<Slovakia .
= {lity. lown, or county} \ {Stata or foreign country)

16. {(2) Informant Oliver J. Blaha
® Address__ 2049 _Utah Street

1. o —_Cremation ¢ Datethereor.S@PL.. 51 _19
@ (me.amlthn.ur-g‘mvd) () Date (Mouth) (Day) {Year)
(@ Place: burlal orcremativn... M1 88300rL Cr tOI'yﬂ_

18. (v) Signature of funeral director... A A A ot

® Address..h9R6_Allen _;v.énue
19. (a)(—SEL—AM} ® n(ﬁJ f{l/’

Date received local ragistrs

l‘@!ﬂ-.ibrsﬂ

a——

Linm‘

7 —
/ While at work? ... j.esnne,

nclude p::tnln_er within 8 months of death) y g (O
— A < Y PHYSICIAN
Maj H - ! —_—
ad(gfr nnmmnfglzmg b +/' J
’ f . Uoderline
the cause to
which death
Of autopsy _ should be
charged sta.
tigtically.
22. if death was due to external causes, fill in the following:
(a) Accdent, suidde, or homicide (apecify)
{4) Date of occurre
Where did [njury occur? -
4(1 {City or town) {County) (Stata)

(d) Did injury oceur in or about home, on farm, in industrial place, in public place?

Specify & 1 place)
ey T umms ol thjuty W
5

~z (M, D. orother.. .

%:_ Date ﬁznedw
I

{Liccnsed Emabalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by e eeeeerenens

..... , Registered Apprentice No

working under my personal supervision, - -

POAddress /7&_ C %

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constxtutes grounds for revocahon of heense.)
N 0 . i

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




