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

DEPARTMENT OF COMMERCE
BurEav o¥ THE CENSUS

ALED MAR 17 134z @q

Registration District No...oeeoo...

MISSOURI STA'f'E BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration, Dlstnct No o _...-.I.Q_Q 3},

1484
1257

Stale File No.

Registrar's No,

I. PLACE OF DEATH: I
(a) County. o t o =28
St. Louis

(If outaide city or town limits, write " RUBAL" and name of township)
(¢} Name of hospital or institution:

s A

_St. antho qu__Hos,tb)}jalﬂ_Q_
{If not in hoapita} or institztion, write street oumber or location)

(¥ City or town.

2. USUAL RESIDENCE OF DECEASED,

(a) Smte_._Miﬁ.s_Q_u.i_,.m.. (&) Connty.......

(¢} Cityor tOWn..___......_.__S_‘.t_'.O_'E.L.O n iS
(1f outside city or town limita, write “RURAL") j

. , stutlon (d) Street No 6135 DeEwey Ave, £
(d) Length of stay: In hospital or institutl i e T ranl, sive lonationy e
In this community,
years, months or doys} (e) If foreign born, how long in U. 8. A.? years.
MEDICAL CERTIFICATION
. PRINT
RN Robert John Hurek e .
20. DATE OF DEATH: Month _ F€DY¥ o . day th,
3. (b) If veteran, 3. 1(:;) Sacial Security year. 1 94 2 hour. 9 Fy 35 minute. q_.____M
name war. © [
21, I hereby certify that 1 attended the deceased from
5. Color or 6. (a)/Sln{!e. widowed, married, 23 mﬂ to o 1w
4. Sex.... MB._]_-G__\ race__W.__. divurced_...,s..inglgm. ﬁ,t I lzst gaw hete*2 alive on & 19, gz._
6. () Name of husband or wife.... .. 6. {¢) Age of husband or wife if || 2ad that death occurred on the date and hour stated above. Duration
3 1
aliveooo . years || [mmediate m
7 Birth due of docmoed__ 18N 2Ard . 1942 (ortenconea Zbdee) 2 doge
{Month) {Day} {Yenr) ,MM
8. ACE: Years Months Days If lesa than one day Due to. U l_\/
‘ O O 14 hr. min
9. Birthplace _.__ St . . Mo, ) ~ 1
- (City, town, or soungy} (Stats or foreign country); U {
Other conditiona
10. Uszual occupation by (l:f:lnd- pregnancy within 3 months of death) i
11. Industry or business A PHYSICIAN
< - v .
E { 12, Name John _Eurck 2. || Mejsr fndinge: | Iy
¥ ’ it N Underline
E 13, Birthplace. St LO}liS MO e u) fi‘_; is tPﬁggu :g
13 n, tate or lm'usn onnnlry . W eal
£ ( 14. Maiden mame HEZET WEY 110 erBUF Of aatopsy. raeg o
. 1 .
S 15. Birthplace St 'y Lo ui S m - tistically.
= ity fown, or iy State or forelgn cotntry) 22, If death was due to external causes, fill in the following:
16. (o) Informant a oﬂp\,‘ < (a) Accident, suldde, or bomicide (specify)
(&) Address 6135 _Dewey Ave. () Date of occurrence.....
2,
17. {a) Burisl (4 Date thereof_£=0=42 _[I {9 Where did Injury occur (City or towa) Coant

(Barial, cremation, or removal) (Mosnth) (Day} (Year)
() Place: burial or cremation. Calvary Cemetery

18. {(a) Signature of funeml director..... ELOVO ST JM

. FEB
19. {a) ,--..._:9_

{Dats received local remis

{Registrar's sigoatare)

7} (Sta
{d) Didinjury occur In or about home, on farm, In indultngal place, in public pla.ue?

9 f pl
¢ l”dﬂ’(t-t,)-m ﬁe:n.:' 3f injury.......-_".r...:\_._._._....

" 2u.8
{M.D.orother)____ !

3 nizncdé.éz_/g’—-

{Licensed Embalmer’s Statement on Reverse Side)




g

STATEMENT BY LICENSED EMBALMER

4 e

1 hereby certify that the body whose name is recorded on the reverse s:de of this cerhﬁcate was embalmed by me, or by

Reglstered Apprentlce No.

working under my personal supervision.

)

S -
Licensed Embalmer No.. Q @ j

e.6. e [ LO LN D]

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply w:r.l:

the nbove consututes grounds for revocation of license.) .
If thm body is not embalmed, fact should be so stated nbove.




