V. 5. No. 2
OM—1-4-41
v. 5-17-39

I x28330

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

DE-PARTMENT OF COMMERCE MISSOUR! STATE BOARD OF HEALTH 9 0 () 1

BUREAU OF THE CENSUS STANDARD CERTIF|CATE OF DEATH State File No.“_...3118

1003 Reisirar's No

FR'eEEtnra oh [Btnlz M %A Primary Registration District No.

i. PLACE OF DEATH:

(g) County

(5) City or town.,.._. § -u-% asmsnranes %
(I outaide A.R.y or town umu. write ﬂ.\l.. and name of township)

(¢) Name of hospital ar institution:

..... City Hospital "N 1 ENROUTE. .

fnotin hnaplml or lmtltullun writo street number or locntmn)

(d) Length of stay: In hospital or institution.... .:.; o L

_In this community... 37 Years.. In— StLouiB

yeurs, months or dnyu

2. USUAL RESIDENCE OF DECEASED:

. -

(a} State.... gsonri.... (#) County Y .
—-Mi 1 y 7

&) Cityortown.....St. ..Il.ﬁ 7—

oul.nda city or town limits, write * ‘RURAL’ ")

rurg), give location} \

(d) Strect No.. 3418 Ozzegon Aye
/’,

{a) PRINT

FUCL NaME_FPRANK MORAVEQ

3. (b If veteran, 3. (¢} Social Security

name war 484-01=2

686

5. Coloror 6. (a) Single, widowed, married,
¢ sofgle——| cifhite| Mareled-- [
6. (b) Name of husbhand or wife... ereeeeeee 60 {€)  Age of husband or wife If

----Il’-heresa----uoraveo -------------
7. Birth date of deceased )May....ga(nj_)37 L« JO— T
8. AGE: Years Months Days If lesa thon one day
a2 10 14 e B i,

A

9. Binhplm..uwBo.Pamj,a :
City, town, or county) (Stul:e ar fareign e_quntn')

10, Usual occupatlon.uwmylgahﬂrﬂr

11, Industry or business

[=-1

8 { 12. NAme. ..o F.rank Moravec.. ez
& 1 13. Birthplace i B Ohemia_

@ {City, town, or nnr.y) (Stats ar fnral'u

& 14. Maiden name.....— ndek . ..

£ 15. Birthplace Bohemia . £
= (City, town, or county) . (Guh or forejgn coustry)

6. (@) mformeniAEhONY.. MOTAV.EC. .
® Address 34.18..Dregon..Ave,

21. I hereby certify that [ attended the deceaged from

19 to. 19 ;

that Ilast sawh alive on. . | L J—
and that death occurred on the date and hour stated above.

Duration
Immediate cause of death

T BT

- L4
Other conditions. & ﬁ(} N

{nclode pregnaney within 3 monthy of death) 7 =¥ e
e . PHYSICIAN

Major findings: Fo W
aj(Z)f owﬂmm 2 ¥ A {‘F’
Loy o AT Underline
! . y {’\ ! ﬁif’v . the cause to
i \ rl . which death
Of autopsy \ should be
"‘ a'i#“ charged sta-
tigtically.

o -RrEdel o @ P “‘%&5‘%@—

Faul
v

{¢) Place: botial or cremation.. N @W._ 8., 5. Poat ..%/
18. {a) Signature of funeral director. ;

0 RS g ""‘j P

{Date received locnl registrar) {Iegistrar’s ng—numra)

22. 1i death was due to external causes, fill in'the following: = !
()} Accident, sulcide. or homicide (specify}.

(d) Date of occurrence.

{¢) Where did injury occur?

{City or town) (Cau;'ul.:) ’S tata)
(d)} Did injury occur in or about home, on farm, in industrial place, in public place?

.D. orot.her)
, Date aitneé/zz‘

¥ (Licensed Embalmer’s Statement on Reverse Side)“/ < : Ty ' 7 /7“1




STATEMENT BY LICENSED EMBALMER
P

namgfsfecorded on the reverse s:de of this certlﬁcate was embalmed by ne, or by ..........
T

M , Registered Apprentlce No

Signed_.__%m

’ - Licensed Embalmer No.. é ( é
e 'P 0 Addrnm% e

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN IIANDWRITING. (Failure to comply with
the above constitutes grounds for Fevocation of license.) ‘

" If this body is not embalmed, fact shou.ld be so stated abave.

-




