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

DEPARTMENT OQF COMMERCE
fuamv oF THE CENSUS

e B MAR 17 10201 ]

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.%

AT

3
- -

5013

_1190 3 State File Naisjﬂ

Regisirar's No.

1. PLACE OF DEATH:
(s} County

2, USUAL RESIDENCE OF DECEASED;
(@) state. Mi8souri

ddg)

) Count .
() City or town St. Louls ) County. Z,.S
(I outside sity or town limits, write "RURAL™ and nams of towaship) {¢) City or town. St.. Lonis 7 ’
{¢) Name of hospital or institution: 1o H (If outaide city or town limits, writs “RUKAL") o
ol Ant.hQny -3.... ospii‘.a. (d) Street No 1219 Ann. Ave. - !
(£t not in hoapital or institution, write -r.rast. numbeér or location, (If rural, give location) s
(d) Length of stay: In hospital or Institution......... d d,a.y
(Bpecify whetber || (&) Citizen of fareign country? (Yes or No}
In this community.
yenrs, months or doys) If yes, name country.
MEDICAL CERTIFICATION
3. (o) PRINT
FULL NAME...... . BLLZABETH STRUHARTX .o Feb 16th
- 20. DATE OF DEAT onth, ] day :
3. (b) If veteran, 3. {c) Social Security ﬂ & A5A.
AMEe War. no NO.nu.p_na................--...--. o ‘““ T ‘-"‘““"“minut;" ........ ‘M.
2. 1 hereby certify that I attended the deceased from 6~3
) 5, Color or 6. (2) Single, widowed, married, 195 to. A+ /6 10, 43w
2 seifomalel | ne Whitel avorceaa rrisad.. that Tlast saw by aliveon r- b 19 %2
6. (5) Name of husband or wife._... v 6. {¢) Age of husband or wife if |[ and that death occurred on the date and hour stated above. Durass
N ' ur
Daniel alive ... e years || Immediate cause of d:ath.........JB..'.'.’..’.'!‘.‘!.F.‘Q. ’mm. ....... le.r
7. Rirth date of decensed. 0 COMbEr 25, 18
- (Month) (D-y) " (Year)
8. AGE: Years Months Days If less than one day 6"\1'8.
45 1 22 T —
9. Birthplace Sbvak;[. . W

(City, town, or county) {9tete or foreign conn}ry)

10. Usual occupation Housewife

11. Industry or busi )'a_

E 12. Name Georfge Kulee

E 13. Birthplace Slo vakiafﬁ.'
]jﬂl wwn. or eolmly) {Btate or foreign umml.ry

E 14. Mniden name._. I

o=}

‘5{ 15. Birthplace Slovakis /_«

= (City, town, oz county) (State or foreign ouunl-f}']

Daniel Struharik

- \-ful‘h-

PHYSICIAN
Major findings: -
Of operationa... Underti

. nderline

ld"ﬂﬂf.!h. + {‘ h!'! ‘q ._.[the cause to

jwhich death

Of autopsy should be

charged sta-
. 0De......... " ... |tistically.

22. If death was due to u:emnﬂmuses,,miu the t'oilowins

Mo

{a} Accident, suicide, or homicide (gpecify)

16. (o)- Informant. .
(5} Addreas 1219 Ann Ave " ) " (b} Date of vecurrence.
17, (a) _Bur'ial. () Date thereof.. Fehes 18=42|| (¢ Where did injury occur? G T ot
- (Burial, tioa, or rmo“” (Monts) (D”) (Year) {d) Did injury occur In or about bome, on farm, in industrial place, in pubhc place?
© {¢) Place: bunal or cremat:on. O?i Lemetery. ..
Spaclf; f plas
18 (@ Sumnture of funeral rhrectnr While at work?........ ~ { pact '")"”ﬁ .;ln:ezf RIS W
@ Address e —1926 A1l ‘? 7T || 23.. Signature..... s (M.D. orother) ...........
19 SR EEaibds @ {ReTitrare v ‘Address.... 3gof 1’ 1;4)4!’ M Date. signed.. 22 0b=¥>.

“ ‘-r % (Licensed Embalmer's Statement on Reverse Side)
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‘ o STATEMENT BY LICENSED EMBALMER
A ‘ " ' '
IEEA | hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, orby__.loemce i
’ reresrieeeas S , Registered ApprentiZe No..... O

; o PO
. N -~ s
-~working under my personal supervision.

- | . . | | o P. O. Address / ?LL %.../

Note: The above MUST BE SIGNED BY THE LICENSED LMBA\LMER in hxs OWN HANDWRITING (Fallure to comply with
the above constitutes’grounds for revoeation of license:) Y
" If this body is not embaliied, fact should be so stated above.’ ' o




