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

\

DEPARTMENT OF COMMERCE
BUREAU OF THE Cmasus

FILED ABR A% %49 ¢y 4

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Reglsteation District No...

8942
Stale File Na....2.8F? 5

. Registrar's No,

S Tatat)

1. PLACE OF DEATH:
{¢) County

(3) Cityor lown....s_t.-..._.L.ou i S

2. USUAL KESIDENCE OF DECEASED:
{a) State Mis Souri () County.
St..Louls

43

{IT outaids cit; towa limits, write “RURAL" and name of township}
(¢} Name of hospital or institution: - (e} City or town (i€ mutaido ity o tawali T,
1514 Lafavette Ave outside city or tawn limits, weite " AL™)
f )
{If not in hospital or Jnstitution, write street number or locotion) 4 (d) Street No.... 'l 5 14" Laf'aﬁ}te t' t e 'Ave e
rural, give Imatlon
(d) Length of stay: In hospital or institution
(Specify whatber || (¢) Citizen of foreign country? {Yes or No)
In this community.
yonza, months or days) If yes, name country., !
MEDICAL CERTIFICATION
3. (a) PRINT
FuLL Name... BABBARA MATEIKA i
, 20. DATE OF DEATH: Month..MAPGN  aay. . 29th
3. (& If veteran, 3. (¢} Social Security 1942 /Z' 5 ff
name war, noe No.. N1 ONAB year.... - o emee our.. £ -‘---!- S . .11 011 TS A W —. .
21. I hereby certify that [ attended the d d from.
5. Celor or 6. (s) Single, widowed, married, 19 ‘o 1
P . AT
4. Sex emale mcewhita divorced. WA A OWEA that [tast saw h alive o o
6. {p) Name of husband or wife._.....cccccieeen. 6. [€) Age of husband or wife if || and that death occurred on the date and hour stated above,
Duration
Frank alive... T Ly lg‘:mediate cause of death (Yoo
7. Birth date of deceased... JRKNOWN Abou_t.....mf..lﬁﬁ Moyt oeitl R LA A BAA o
(Month) (Yoar}
8. AGE: Yfz ] Months Daya If less than one day Due ‘°---—g
About 4 Unk om‘l hr. min T ¥, \.‘ﬁ‘
X Due to / 5 /
-Bohemia A_ [ . /] A 7/

9. Birthplace

(City, town, or county)

Housework

10. Usual accupation

(State or forelgn country)

11. Industry or business

§ 12, Name ? Pletanik a
E{ 13. Birthplace ; (Eghzﬁia ﬁ)
5 14, Maiden name (ﬁ‘hﬁﬁ'mmm e
s { 15. Birthplace Unknown v
= (City, towo, or coanty} {State er forsiga country)
15, (s} Informant JOhn Madeker ]

o Addres__._. 1914 Lafayette Ave......
1. @ ..Burial (® Date thereof.. & A

(Burial, cremation, or removal) onth) (Day) (Year)

(¢} Place: burial or cremation.. S5, - e..t.ﬁr..,..&...
18, {(a) Signature of funeral directo L i T

® Address.. ... b 200, ALl ?Eﬁ.
- @ (ﬁ&ﬁ;;"géumm) L1947 ; e

Other conditions. J ’

{Tnclude pregoancy within 3 !mlh of deatb)

PHYSICIAN

Underline
the cause to
[which death

Major findings:
Of operations

Of autopsy

i) 1 =48 ) Where did injury occur?

tistically.
22. If death was due to external causes, fill in the following: )

(a) Accident, suicide, or homicide (specify}

(b) Date of occirrence.

{City or town) {Couaty) (Stata)
{d} Did injury cceur in or about home, on farm, in industrial place, in publlc place?

i
(Sn-:d‘l'(gmofnhu =r

Means of imu‘J
o wipe=
gt kB, or other

1@MmMmm%¢

{Licensed Embalmer™ Statemetitofi Reversa Sida]



STATEMENT BY LICENSED EMBALMEK

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

.» Registered Apprentice No

working under my personal supervision.

- P. 0. Address..... / 71—’6 ......................

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

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




