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

DEPARTMENT OF COMMERCE
BuReay OF THE CENSUS

FILED FEB 24 194?

Registration District No......... 9. " _§

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.....

960
515

Stete File No

10008

Registrar's No

1. PLACE OF DEATH:

a

Ste Louis,. Mlsﬁouri

(ll’ouuldo city or town limita, write “RURAL" and name of township)
(¢) Name of hospital or institution:

.............. Ste. Louis ity Hospital #1_A

(If mat in howpital or institution, write street number or I.ocntfnn)
{d} Length of stay:

(o)} County..
(&) City or town...

In hosgpital or institution...

2.1
Years in St Louia@pm.r,.hm,

2. USUAL RESIDENCE OF DECEASED:

@ state....Migsgsonrdi .
(c) St .‘Egul 3 L ]

= (Ifoutside city or towa limsits, write "RURAL™) L4

(& Streethzazg Itaska.

{Lf eurnl, give locatjon)

Bohemisa

(5) County...cue-...

City or town

(¢) Citizen of foreign country? {Yes or No)
In this community. : 5
years, montha or daya) If yes, name country. 3 8 Years J'n S t ‘Louls *
MEDICAL CERTIFICATION
3. PRINT & 3 Iyt
Yull Name... Vincem® Vaclavik. Januar 15
o et 0 Seeit Securi 20. DATE OF DEATH: Month ¥ ....day .
. veteran, . (e ot urity
o . 495-14~7968 year 1942 hour 5:30 _ _micute... Poo.. M.
21. 1 hereby certify that I attended the deccased from... .Ianuary .....................
5. Col . 6. Singl ed, A
Male | “White | @ Sumriew Ly 2. 0. JoDUATY. 15, 1042
4. Sex race. divorced......... that I1ast saw h... 20k alive on Jgnuary 15- w..z.l».g;
6. {b) fﬂﬁ'ﬂ'ﬁf&“&d w&laVik _____ 6. {c) Age of h“ﬁ’&‘d or wife if j| and that death occurred on the date and hour stated above.
YeF 141887 A R —— 1Y | R |
7. Birth date of deceased €
{Moath) {Day) (Year)
3. AGE: Years Months Days If less than ¢ne day
54 11/ 1 .
hr. min.
9. Birthpiace Bo(h’emia ; 4.
City, town, or ty) State or loreign country)
. Au‘%o Chanic Othcr conditiona
10, Usual occupation Jud pregnancy within 3 mouths ofduth)/'
11. Industry or busincss iy i ‘\ PHYSICIAN
ajor findings:
8 (12 vame....V¥incent Vaclavik . Of operatlons o
- : nderline
E 13 -Birthplace Bi hnmia f ‘\ : 3 A " the cause to
"‘__‘_ DTG N {City, town, or county) U {State or foreign cnunl.ry)s-. [t of ﬂﬂloﬁ!‘y’.-._.\_.}./_..Jz..' L :'v‘}{'l(i)c&ll(;ljeabﬂé
= { 14, “Maiden name... KIIQ SU——_ A e c.}mrgeﬁsm
= v tistically.
§1 1s. Birthplace BOhemia 22, If death was due to external causes, fill in the fgllowing:
= wn, or county) {State or foreign cousitry)

Mati1da "Faelavik

—
o

. (a) Informant

{b) Address,
7. @ Burial

(Burial, cremation, or remavai)

desY Itaska Ave.
(&) Date thereof......_ 84 a_nl.‘.—l[&__.?._

(Mogth) (Day} (Yeoar)

icker

-{e) Place: burial or cremation..

director.

Gravo,;ls “Ave,

U, F 1P dcere

{Registrar's signatare)

18. (g) l=:;;mat.urco:) f§6
[{3] Addr-«

(D.u.a rneumd Inﬂ!

mhﬂe at work? ..

(8} Accident, suicide, or homicide {speciiy)

(55 Date of occurrence.

(¢} Where gid injury occur?
{City or unm) {Coxnty) (State) »
(d) Did injury occur in or about home, on farm, io industrial place, in pablic place?

(Spenl'y(lgpe of plun)

s of injury._. 8_.... "

23, Signature...

Address.....

”;?i;%::i; dvatte vee, SRS

(Lictnsed Embalmer’s Stotement on Reverse Side)




" STATEMENT BY LICENSED EMBALMER

working undet tny personal supervision.
I YA .

At
(i

=%
W

n

o

=3

&

?‘

- /
Licensed Embalmer N é //‘ -

pé‘-e’n’-vvg_

o . P. O. Address....... /...

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN -HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

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




