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Registration District No..

MISSOURI-STATE BOARD OF HEALTH

STANDARD CERTIFICATE %)(F DEATH

Primary Registration District No

State File No. 1 2 3 3 3
MY o84

Registrar's No

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASEID:

{a) County §t. Louis Missouri dOg
. 5t. Louls (o) State (5 County. /
(d) City or town . /
© N 1 (Itr;lm.uda city or town limits, write "RURAL” and oame of lownsh:p) {¢) City or town Ste Loul B8 / 7
¢ ame of hospita) pr m’ut“u . {1f ontaide city or town limits, writs “RURAL")
=4
Uity flrmary,ZSBOO Arsenal Et. @ Suweet N0, 5800 Arsenal St. =
{IT not in hospital or institution, write street “number or location)} (If rural, give location)
{d) Length of stay: In hospital or institution JX8s 4 mQ’ . ., American
ife (Specify whethar {e)} Citizen of foreign country?. {Yeas or No)
In this community.
years, montha or daya) If yes, name country.
MEDICAL CERTIFICATION
3. (@) PRINT  Toyujge Bastel :
FULL NAME
- - 20. DATE OF DEATH;: Month April 20, d
3. (b) If veteran, 3. {c) Social Security 1 94 4 s 20 ) De
nam Mo year, hour. minute ‘* M
. e War.
2. 1 reby certil I attended the decea: from
5. Color or 6. (a) Single, widowed, married, tﬁ riggb r., 1942 19 .
fema.l e / Whlte . 8 ingleo - . T
divorced.. 2o ke B L | that T1ast saw h... O K. alive on. __Al'p o 20%h 194.’1 ...... 19.......;
6. (b) Natue of husband or wife.....oococvcvecveernnens 6. (¢} Age of husband or wife if || and that death occurred on the date and hour stated above. .
N : Duration
x l&liwﬁ VVVVV 18577“:“" Immediate cause of dcath...ﬁ..m el o Vi
r
7. Birth date of deceased Pr's B2
{Month}) }: I‘ A ,tl).xy) H L. (Year)
8. AGE: Years * Months Days If less than one day
9 ' -6
: 85 P t hr. min
o. Birtholace. S ¥» Louis, Missouri ¢ P .
N . (City, town, or county) (Siate or foreign country) f }
houswwork Other conditions {
10, Usual OCCumhnn s s {Include pregoancy within 3 montba of death) ] U
11. Industry or businesa i goi $ PHYSICIAN
o ajor findings: —
g { 12. Name... ? Prokop Bas tel Of operations .
> ' 9"" Bohemia == ’ ! the tate
m | 13. Birthplace. & g e none which death
I . iy or lored Of autopsy should be
&3 { 14. Maiden name mahn Icharged sta-
g o7 Unknown tistically.
2 15. Birthplace T TeRi———" P e 22, If death was due to external causes, fill in the following:
6. (@) Informant, M. Geasland (a) Actident, suicide, or homicide (specify)
(%) Add 4__._' (b} Date of occurrence.
17. (ﬂ) Bll_r_ial et et s el aa s (b) Date thereof. 4/2 5/42 (‘) Where did imury occur? (c“_,m town} ( :“,, (State}
(Burial, cremation, ﬂfﬂﬂ'ﬂ“‘l)ld S. P t (“xi.““gt (lisye).ls\'i") {) Did injury occur in or about home, an farm, In Industrial place, In public place?
(3] Place buna! or l:rf-mnhnn ete —
18. (a) Signature ‘of funeral directortghrnt. . AL pra s ) _(Sw'r'('gwﬁ:::f?,f I Yo Q
@) Address...... L0 %,.{G "
......... t ot
9. (a) y 92 1Y M. D.0

(Dnl.e ticeived local registrar)} ‘(-H-z;i:!-r-;'l .

[é»

(Licensed Embalmer’s Staotement on Roverse Side)
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STATEMENT BY LICENSED EMBALMER
. - : . . . e
I hereby certifv that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.." -
: . -
» Registered Apprenticé No.‘ ........ ,
. working under my personal supervision. L .
- R . . T ~‘ ;I ’ ' o ngned ________ K _____ : .
o ) ot R R Llcensed EnA)almer Nogg A .
{ ' " po Addrese......z.ﬂ...z ........ .
Note: Thé above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. * (Failure to comply with
. ¥ the above constltules grounds for revocation of license. ) - t ‘
If this body is not embalmed, fact should be so stated above.




