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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

Ll 24.18427.0.1.

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Reglstratk;n District No.._....l_o..o..-g_.

39831
9537

Stcts Fila No

Repistrar's No

1. PLACY¥ OF DEATH:

{a) County
(8). City or town st.Louls Mo,

(1! outsidae city or Ltown limits, write “IRURAL™ nnd nama of township)
{c) I\a7| of hospltal or institution:

24 Goethe Ave.

{1{ pot in hospital or institatlon, write utreet nuzber or location)
(d) Length of stay:

In bospital or institution
{Specify whether

2. USUAL RESIDENCE OF DECEASED: c;‘ﬁf

(a) State.....__. MiSBQDJ.‘i {b) County ) / 7

(¢) Cityertown S't_T-OHi 8. ’L" @Jf
{IT outside city or town Hmits, write “RURAL™) ‘l

@ sweetNo. 0104 Gofithe Ave, D

(If roral, give locatjon)

(¢) Citlzen of foreign country? {Yes or No)

o

16. (a) In.form-m! Many wn, :

® Address. D154 GO_G the. ._A.VQ.._........ ‘

. Buridl (4 Date theteof__D.
™. (Burial, cromation, or retnoval} (Monlh) {Day) {Year)
S.5.Peter &

- " "(e) Place: burial or cremation
18. {(a) Signature of funeral direct

In this community. I"ife ]
yanrs, morths or days) If yes, name country
; MEDICAL CERTIFICATION
3. {a) PRINT %
FurL NAMEPHITOMENA SUDA.. ... % 29
T o e e 20. DATE OF DEATH: Month___ NOV day.
. veteran, . {¢ ty
N year___.l%l__.._._hour MQ__ML._-.._M
name war. No
21. | hereby certify that I attended the deceased f:om...&‘.&ﬂ.f_.__
Femal 5. Color or it 6. (a) Single. fwidowed, married. 2z 19_5{/10./):0!" - 19821
4. Sex omale .. Wi e aivoreda. WAGOW, . that I last saw h @2 alive on.... A8 0 S, Y4, 4
6. (5) Name of husband ar wife......rrrsiceennas 6. (¢) Age of husband or wife if |{ @nd that death cocurred on the date and hour stated above. Duration
Qhﬂrleﬁ___sm o yRATS Immedl cause of death. . ~@ PNy B
T b e o s DRG, 11, 18524 Grooe.. ._r_m_ei M.m.. e
{Moutb) {Duay) (Year}
8. AGE; Years Months Days ~ If lesy than one day Dne- m_{_’éj‘p [’/' m-‘dﬂ M' ; -\
89 1 Ar. min A fxv' *
o Due to. *
oBMMMmSt.Lnnis___“Mb , W
* (City. town, ar county} {Sinte or foreign country) - jg 1 N
Other conditiona
10. Usual occuDation.__.._.._.A.t.......HQm.e.- (loclade pregasty within 3 mmnths of donth) {(,1\:,
11. Industry or business : A PHYSICAN
ot N - Major findings:
g 12, Name Willlam PuChta Of operations (j
= B e q Underline
; 13. Birthplace, BO hemia ;!iﬁggg;:g
‘\ (City, town, or onunr.y (Stnuarfm'eitn conntry) . Lo . R
5 . ktn e Bniaon o I B
s 15 Birthplace BOhemia g‘h - o N atically.
5 (City. sawn, ov soanty} T, {Sae o Toesigm country) 22. if death was due to external causes, fill in the following:

g (MY‘

(a) Accident, suicide, or b

(¥ Date of occurrence

{c) Where did injury occur?

{City or town)} (Coanty) (State)
{d} Did injury occut in or about home, on farm, in industrial pl.a.ce in public place?

) 6ddm’a 2906 _Gr 1 Q.. 23. Slgnat (87D or ther) LD
har: N2 Wa Wl ot otomy o B R At oot (1) er.
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{Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

erse side of this certificate was embalmed By me, 0 BYereeeeeeeeeees e

, Registered Apprentice No&JO. ......................

working under my personal supervision.

: .: Llcensed Embalmer No / é ,

’ | .POAddreSS 2f 06%“““""‘"

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in lns OWN HANDWR!TI]\G (leure to comply wi
the above constitutes grounds for revocation of license.) .

aa W this body“xs Yot embalmed, fact should be so stated above.




