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

DEPARTMENT OF C

Bumeav or THE CENSUS

OMMERCE MISSOUR! STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH State File No

DEC 2 2 ]jgﬂ‘l_ ) Primary Registration District No..__]_.oo..a Registrar’s No.__.___. %9':?_

Registration District No

1. PLACE OF pEATH
(a) County

(&) City or town.

St LoulE

(I catside city or town limits, write "RURAL' and name of tawnship)
{c) Name of hospital or institution; /

8207 Idaho ave,

(I ot in hospital o Lostitution, writa stroet number or location)
{d) Length of stay: In hospital or institution

2. USUAL RESIDENCE OF DECEASED: g (; 6’_17
(a) State Miagourd (%) County ;a ! "
(¢ Cityortown. St. Louls i

outside city or town limits, write “"RURAL™} i‘

82 o%' 1daho ave.

{If rural, give Jocstion)
no

(d) Street No.

J

(Specify whether || {¢) Citizen of foreign country?, (Yes or No)
In this community. ] 5?‘!‘!’
yeurs, months or days) 1f yes, name country
% U(Ei' Pls{‘:?’.lé H&Py s n MEDICAL CERTIFICATION
: 20. DATE OF DEATH: Mot 00YODOr ... 31
3. (&) If veteran, 3. (¢} Social Security
Nono None year....on 3h e hour..... 32+ Ok minute 3..‘
name war. e No. M
21. I hereby certify that I attended the deceased from.. */1 .*‘[..........
/ 5. Color or 6. {a) Single, w1dowed marrled, M 19# to M .t.-« 19#
Fogale te idowed: || s G
4. Sex race. divorced...... o that 1last eaw hlberhe... alive on...%z.ﬂ..._m__..‘..,.._. 19_.#
6. (&) Name of Guaband or Wife.....comercee 6. (6) Age of husband or wife if || and that death occurred on the date and hour stated above. , Duration
hag alive . ieoiserna¥R2TD Imm%ﬂuu of death..._.. - Eod
7. Birth date of deceased Fo?ﬁy 2 o 18 63(Y o | .0 bt tly > _z,'}”
. - onf Ry, ear, g ‘ d L e
, .
8. AGE: Yeatn Montha Days If less than one day O, ﬁ'llil*""
7 3 8 2 9 hr, - min 2_
1, || Due to XLy oL REB Ll .. (L Kl Il DCnatoe? .. “'f:‘ .... gl
0. Birthotace Prague Europe X
fu.y ﬁ‘m' or county) (Siote or foreign country) -
ne Other conditiona__—
10. Usual occupation (lgc]udu preguency witbin 3 months of death) }
11. Industry or business f 3 — PHYSICIAN
o Major findings:
B ( 12, Name Unknown 5F operasions . ¥ , .
= Prague : ? e : S, i o, hUnderlme
2t 13. Birthplace : ; (Ssu ) " N - ;ﬁiﬁ‘é’;{ﬁ
N City, ¥, tate or foreign country, Of . -, hould be
& [ 14. Malden name m{wm 4 aumpay J L N ::ha?rzed ata-
= ) : tistically.
§ 15. Birthplace.... 22. If deu.th' was due to external causes, fill in the following:

-

16. (a)‘rn[ormant...’.‘:_...

(6) Address.... : - BV,
1. Breamation . . () Date thereor. NOVa 3, 1941,
Bu.rml eremation, or removal) (Mopth) (3-—1) {Yoar)

@ Place: burial or cremation.. _Misgour Wm‘“ﬂ..

18. (a) Slg:nat.ure of funeml duector

[¢))] Addr-"

.Br’

19. (a} ...N.D_v_

(Data roceived local

L
ragi-mlr)

Iluittrur'l signature}

{a) Accident, suicide, or homicide (specify} P g
{3 Date of occurrence e ———

(¢) Where did injury occur?. T
{City or town) (County) (State)
{d) DIid Injury occur in or about home, on tarm, in industrial place in public pla.ce?
R — e .

(Bpecify type of place} ("4
— M of injury. oot | SRR

. While at work? oo

23. Signature: Ai o ég AT .D. oroth;r)_..._._

Address........ _j’l‘ 2. 1D a7V mﬂ Date signed_ £/ —

"D T ! (Licensed Embalmer’s Statement on Reverse Side) 774
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" 7 STATEMENT BY LICENSED EMBALMER

L:censed Embalmer No. %’

- : P. 0. Address. g%éf ...........
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.

the above constitutes’ gmunds for revocation of license,)

lure to comply with

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




