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

DEPARTMEN’T OF COMMERCE
BUREAU OF THE CENSUS

f NOV
ch:slfaqmn Dlsmct‘;zl 199 9 1

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF I&@TH

Primary Registration District No............ Rezgistrar's

Stale File No

33162

No.....

_8056

1. PLACE OF DEATH:
"s;t".‘ :‘LOU»&.’B‘,-S’MO LI
P 4 NS ﬂb,a e

(if outaide city or towa limits, write "RIJRAL™ and name of towaship)
{¢} Name of hospital or institution:

S Lity Sanitarium.

(If nohn houmtul or institation, write stroet number or loca! un)

(¢} County.
(5) City or town

(d) Length of stay: In hospital or institution. E:{I‘ﬂ. ...... MO .. 1ldyls

{Specily whother

About 39yra.

In this community.
yurrs, monthy or days)

2. USUAL RESIDENCE OF DECEASED:
Missouri

8t. Louis \D %

(IT outside city or town limits, write * RIJRAL"

P6OUR Park Ave. .. B S—

{H rural, giva loclluun)
(Yes or No)

(a) State. (¥} County.

(¢) City or town

(d) Street No.....

.
{¢) Citizen of [orcign country?.

If yes pame country

L RN William Mrazek
3. (&) If veteran, 3. (¢} Social Security
name war. —t—— Ne. At .

5. Color or

nce. WAL Q.

8, {a) Single, widowed, married, |

4 Sex...M..azlg.....D.........

divorced.. WG dQHe_d.' -

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month.....0CE e dayn.
s LT 51li%

21. 1 hereby certify that I attended the deceased from

é R SO —T. 10- 7‘”’1 19..:.. .

10=7=%1

hour. minute.,

1m alive on

that I last saw h

6. {b} Name of hughand or wife.....oooeroereveeeene. 6. () Age of husband or wife if |] and that death cccurred on the date and hour stated above. Durati
ation
AUV eecetericirins vears |{ Immediate cause of death
7. Birth date of deceased....... A 0WE.. 1860 Cerebral Thrombosis 10-3-41.
{Mouth) (Day) (Ynar) 'l
8. AGE: Years Months Days If leas than one day Due to C.N.8. Lues 3-27-39x%
About 8lyrs; . .
r. min
Due to.
9. Birthplace Au stria ﬁ j‘r I
{City, town, or county) {State or foreign couatry) _, " i ; Fam
arpenter Farmer Other conditiona o 4T S “
10. Usual oceupation C pe e & (hmlndn preguancy within 3 mooths of dcslh) ;i g‘;*
i1, Industry or business -f}‘";}f ‘3 PHYSICIAN
s ’ Major findings:
B ( 12. Name William Mraz ek ) S e 77 —
- : nderline
g g Austria Hy f Underline
i L 13. Birthplace : ¥ lwhich death
I&(élrpfex. or county) (State or foreign w;muy) Of autopsy No . f\/){ 11 z which death
£ { 14 Maiden name g F W harged sta-
g tistically.
8 1S. Rirthplace AU.S'C ria % TP R ' istically
= (State or foreign country) . eath was due to external causes, fill in the following:

16. (a) In.furmant

[())] A(?u OVW
17. (o). W (6 Date &w_rm +d 7 “/
{Burial, crnmgmn.urem ) o) {Year)

\ éguonuﬁ
{ ”IW

}’?

{¢) Place: burial or c;'ema.tlon. .......

18, {a) Signature of funeral dlreccur

{%) Address
19. ta) lp'cr:[ vaﬂ?ull%&l) @

(Reglatrnr ® mgmn.ure}

(a) Accident, suicide, or homicide (specify)

(d) Date of occurrence.

(¢) Where did injury occr.u'?

(City or town) (County) {State)
(d) Didinjury occurinor nbout. home, on farm, in industrial place in public place?

Spedly(usw 1\2‘ plm:a)f (
(3 eans of [njury... a;l.... -

@ D. crother)............
b Ot~ {

While at work? .....—..ooreeereee

23, Sighature. .

Address... 4. 4—@ b

{Licensed Embalmer’s Statement on Reverse Side)




e

] . - R ) K] N
STATEMENT BY LICENSED EMBALMER .

B

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

, Registered Apprentxce No

+ 7 Licensed Embalmer»g./ Le

. POAddress /flé

working under my personal supervision.

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

v I thi body is not embalmed, fact should be so stated above,




