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

DEPARTMENT OF COMMERCH
BUREAU oF THE CENSUS
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MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF

" Primary Registration District No.*

5064
1322

ATH

State File No

1003

Registror's No.

1. PLACE OF DEATH:
(o) County.

{b) City or town..____. .JLQ.ILQM,S_ R ——

(Yf outaide cily or $pwn limits, write ’RURAL and name of toweakip)
{¢) Name of hoapital or institutioft

umber or locstion)

2. USUAL RESIDENCE OF DECEASED:

@ sate MIB30UTYE & county
© CltyorwwnSt Louls

244090
1 7 /

If sutside city or lim§ te “RURAL"}
{d) Street No. 2 8 é ‘zd j pv'lt-—"-". 5{"{""1:'-5.4
{it rural, ﬁvfclw é')

{d) Length of stay: In hospital or institu Yes
Year 8 (Bpecify whather 1| (¢) Citizen of foreign country? (Yes or No)
In this community. hd 60 v,
years, mouaths or days) If yes, name country eml
MEDICAL CERTIFICATION ' '
3. (a) PRINT
3. fo) FRINT JOSEPH TRUPKA Feb 10
TS 3. (> Social Secorkt 20. DATE OF DEATH: Mont day.
- @ vereran ’ ]: ’ Y year. Ld hoar. 7; M" minute, VI; M
name wer. .
21. I hereby certify that I attended the deceased from
5. Celoror 6. (s) Single, widowed, married, o to _—
Ma i vl 95 —
4 Sex le. é mee_White divorced . MBLL 1A 1ot 11ast saw i alive o , e 19
6. (bm%&%wm..._ 6. (¢) Age of husband or wife If || and that death occurred on thpd é%ve- Duration
SRSt SR SIS | | /S e YEATA A o A .
7. Birth date of deceased Jan 6 th 1872 oo o URTURTVUNY YV [
. {Month) {Day) (Year) _
8. AGE: . Years Months Days If lees than one day
- 70 1l 4 - _
hr. .o —oa _min.
Duae to.
9. Birtbplace Bohemia Y oon O s
{City, town, or county) {Stato e Loreign odantry) ﬂ _'L Uv
10. Usual occupation. ... Ta lor Othe‘rmndihnnl +
{loclude preguancy within 3 motiths of den I.T ,
11. Industry or business. - — L ! PHYSICIAN
< 7 Major findings: . —
5 12. Name Joseph Trupka Of operations
1o [74 . - . 1 - T E Underline
> . Bohemia i ._|thecause to
i L 13. Birthplace.. ; P which death
B e Matden mame T ST len owfye @ el st/ of autopey o ' argad ata
5] . . . -
g o Bohemia (V4 . - tistically.
= 15. Birthplace (City, town, o7 county) {State or forcign coadter) 22, I death was due to external causes, fill in thf followlng‘:
16. (a) Informant Theresa Tru }1:@ (a) Accident, sulcide, or homicide (specify)
. (o o - et sr s r e r ey oo
(&) Address <818 Magno{ () Date of occurrence
£ 3 -
17. (a) Burial (4) Date memf_ﬁe.h.nla#& () Where did Injury occur {City or town) (County} (Stare)
{Barin), cremation, or removaf) (Month) (Day} {Year) (d) Did injury occur in or about home. on farm, in mdu:tria! p!ace. in public place?

.S.PETER & PAUL

o & o

{¢} Place: burial or cremation........

18. {a} Signature cé@ﬁg dﬁi‘aVOiS Ave, o

of injur} .

(b) Address ! 5 L . b b /

23. d.D.oraothery=7J] ..
19. () 1 & 1 9 1Q4‘b) W Date sl /’d/
{Dnte reteivod Yocal resistrar) ; tzar's signatiore) Address) - ate sign 5 L }

{Licensed Embalmer’s Statement on Reversa Siddy’




STATEMENT BY LICENSED EMBALMER

I hereby certify taat body h me is recorded on the reverse side of this certificate was embalmed by me, or by .......... e

. .
Canintl W ! , Registered Apprentice No...... ﬂ? 3 ............................. ,

]

working under my personal supervision. )
' ———t
2 Signed...... 4

P. . Address %0 & o,

Note: The above MUST BE SIGNED BY THE LICENSED ET\TBALMER in his OWN IIAVDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

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




