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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMAN
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DEPARTMENT OF COMMERCE

Bureay of THE CENSUS

STANDARD CERTIFICATE OF DE/
TE OF DEATH
HELMAR 17 1429 g 4 |

Registration District Now...ococecovcenn.. Primary Registration District No..._..........

Stale File NOueeeens g 2

-JO03 Registrar's No, .

1. PLACE OF DEATH:

(a) County.
(b} City ar town

at, Touis, Missouri

(If putaide city of town limits, write “RURAL" and name of township)

(¢} Name of hospital or institution:

_.Sts_lLouis City Hospital #1 A

2. USUAL RESIDENCE OF DECEASED; =57
() State Missouri
{¢) Cityortown 3t. LOL'L’L'S

{If outside city ar town limita, write “ILURAL" )

2309a S, 1llth St,

(b) County.

/

(If oot in hospital or institution, write street number or lodll.mn) (d) Street No (i rural. sive location) U
(d) Length of stay: In hoaspital or lnstltuuon..................lL..DagB ....................
pecify whather || (¢) Citizen of foreign country? {Yes or No)
In this community.
yenrs, months or days} If yes, name country.
; MEDICAL CERTIFICATION
3. (u) PRINT
Yuii Name_ Paul Jonag 3
20. DATE OF DEATH: Month__ F@DTUATY day 18,
3. (b)Y If veteran, (c} Social Security i 1911.2 A
name war no No 4 88 O 7-— 15 3 H yeal hnur..................s..o ...... mintte..._.....-. A M,
21. T hereby certify that I attended the deceased from..... E@bTuiary ...
M l é 5. Colur_;a 6, (8) Single, widowed, married, ' 158, lo_hg' .o February 18, 1911.2
4 Sex. MMBLO mce.. Whi f@ divorced_Married that Ilast saw h_.. 1M alive on "Ehb:cuaryla, 19}_.@.
6. {b) Name of husband or wife.. ... vvenerme B0 (€) Age of huaband or wife if || and that death occurred on the date and hour stated above. Durati
uration
Anna Jonas.. ali¥e . ramsmismsomomnr¥ears || Immediate cagge of death
7. Birth date of deceased.. AbQ_.l.t ....... 1879 R v G
Moatb) (Day) {Your)
8. AGE: Years Months Days If less than ene day Due to.
About 63 Unknpwn nr. i
/ LTSRN W AN o
9. Birthplace Slﬂvakia —“ ﬁ/
(City, town, or canaty) (S1ata or foreign cou: n {’ ” r f‘\
i Other conditiona Pl ¥.
10. Usual occupatlon....._.,__La.bQI.‘.e T (Tnclude prexnnncy within 3 mouths of dealh) Q }
11. Industry or business PHYSICIAN
Major findings: —_
E 12, Nam:..,.&g_g.l.....J..Q.na.s Of operations X
g 51 ki in Pe) ; :hlejnderm:e
Z [ 13. Birthplace ovalla ¢ the cause to
al.y I.H unl.y) (Stats or foreign nnuntry) Of autopsy . T hould be
E',‘; 14, Maiden name... Hhat ng Srihra..~.._._.-_.........___. /} r "“‘a_
o tistically.
§ | 15. Pirthplace Slovak ia"“"é rernal fill in the following: '
= (City. towa, or county) (State or forsign country) 22. 1f death was due to external causes, n the following:
16. (o) Informant Anna_Jonas (a) Accident, sticlde, or homicide (specify)
() Address. 2309& : S. 11th S‘f‘ (&) Date of occusrence
o Burdal - (& Date thereof. H.F.ﬁb .%l._-..%2- () Where did injury eccur? e P Crven
(Burial, remation, ov removat) St M Moask) (D“(; (Your Did injury occur in or about home, on farm. in fodustrial pl:u:e in public place?
“{¢) Piace: burial or cremation,. NOow . ﬁ rcus emoate i "y
18. (o) S:grmture of l’un:ml 5n22ct.6nr Al AZ While & N ._.._..._.Ef:-:ﬂ' type °f=5;::°3) £ inj "‘( '_—-
(%) Address 161’1 ve , 7 M_ ezl = . D, or other) ...
A ’.-.... f 2wl 2o i S ] -
1o TR EGRA” 7 & (iagiseraras Addrem.............!:51.5..MBI§.1$B....AYED.HE.,.. Wha .

(Licensed Embalmer’s Statement on Reverse Side)

/




" STATEMENT BY LICENSED EMBALMER

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

.......... . , Registered' ApPrentice NOw oo e eevaeesennes

working under my personal supervision,

Note: The above MUST BE SIGNED BY THE LICEI\SED EMBALMER in his OWN HANDWRITING. (Fallure to comply with
the above constitutes grounds for revocation of license.) s :

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



