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-17-39
X20390 Registration District No........?.;.g..1w... anary Regutmtlon District No......._.2..% Registrar’s No 795 8
Jj 1. PLACE OF DEATH: s 2. USUAL RESIDENCE OF DECEASED: L6 0
h {=) County. : i
(a) State.. ........$§0uri rvememsrnne (B) County. Y
j (& City or town.... gt o Louis 7 7 7
% (I outside ity or tawn limits. write “RURAL" wad name of townshlp) || (¢) City or town. St. Lou‘] s ‘ 4
(¢) Name of hospital or institution: (If outaids city or town limita, write "REURAL") y
00 1823 Dolman St.. ./ @ seetNo- 1823 Dolman St.
(If oot ic bospital or institution, welts atrest number or loeatlon} || © 7 T TR (If rarel, give location) - 0
4 {d) Length of stay: In hospital or institution
{Specily whether || (¢) Citizen of foreign country? {(Yes or No)
In this community.
yaurs, months or dnys) If yea, naine country
MEDICAL CERTIFICATION
Sum ERINT  Prank Loubek Sr, . Oct. * Zrd
20. DATE OF DEATH: Montt.. WG _...day r
3. (&) H veteran, 3. () Social Security ” ¢ 19
asme war.... 11O nA94-01-273f v bowr e hd ... M.
by certify that I attended the d
0 5. Color or 6. (a) Single, widowed, married, ? é :ml i 19 /
4, Sex Mal e race. Vi]hi te deorced_..._Mﬁm.i.em that I last zaw h_dlas__ alive on___w’ Sl | 5 é

6. () Name of hushand or wife....ooooeeeeeee. 6. (¢} Age of husband or wife if (] and that dezth occurred on the date and hour stated above.

J ose phi ne nnv..___________ng?__,____ycm Immediate cguse of th. e,
7. Birth date of deceased About 1879 M&%@L

{Moath} {Duy) {Year) P
8, AGE: Years Months Days If leas than one day Due .

Duration

Jcé’z

About 62 Unknown hr, migell”
e 1o
9. Birthplace Czecho-Slovaltia
(City, town, or county) (State ar loreiga country)

Otherconditions. oo

10, Uaua:.l'\:)célpation cabinet Mak ar

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

11. Industry or business PHYSICIAN
E 12 name. Frank Loubel - o
5\ 13, Birchptace Czecho-S1dvajt it
wn, or ppunty} (State or foreign on\mtly) wiUch g ea
E{ 14. Maiden name... ﬁfﬂ,’-’f"i H zal ..... “"2!',‘,,%‘?,2:
N ] ﬂ [ R r— A -yl = s - itist y.
§ 13- Birthplace {City, inwn. or county) c z(&%?%rﬁmﬂhl}a h‘? If death was due to c!tdﬂ] causes, Bl lo the following: '
16. {a) Informant...J.080phine Loubek . . .| @ Accldest suicide. or homicide (specily)
{a}
{(b) Address.......... 1823_ Dle&.n S St B (6} Date of oecurrence
17. {a) . Bre ation () Dyte thereot. QCTE (c) Where did fajury occur? {City or town) (County) (State)
Burial, sremation, ar removall oath) (Day) (Ym’ (d) Did injury oceur in or about home, on l’arm in industrial place in pubhc place?
0 : A ) f place)
18, 9"2 . oon AL .....K........................, A While at work®....... _( Mﬁ(‘m Tenns .
‘ . -4+ 23. Si A
19. {z) 6 lg (] m /@u’-—&é—"

(Datereceived local rexistrar) Pf’-” (Registrar's signature) . Addreu.._....z
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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..covoveivceeireeceeeeeees
’ e N Registered Apprentice No............. i : \
te L 9 Y *
working under my personal supervision, ‘ \

P. O. Address...... /72-’4.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fanlure to cumply with
“the above constitutes grou.nds for revocation of license,) i

. ¥ = . i
™, If this body is not embalmed, fact shm_x.ld‘be so stated above. - S g,




