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

iE.
Ry

DEPARTMENT OF COMMERCE
B:,amu on'.‘mz Cmsns, , P

FILED MAY & o 194? 91

Registration District No..

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DE§\TH

Primary Rcdstmuon District No... S

Staie File No.

Regisirar’'s No

1. PLACE OF DEATH:

{g) County
(¥ City or town...

-St.. Louis, .JVILSSOUI'L

lfouuldo city or l.olrn limita, write “RURAL" and nnme of tawmhlp) -
(¢} Name of hospital or instilution

St. Louis City H08p1tal/)

(Il not in howpital or institution, weits steeet number ngocnlion)
{d}) Length of stay: -In hospital or institution ays

. {Spocify whether
I this COIMMUDILY ... 50..years

years, months or doys)

2. USUAL RESIDENCE OF DECEASED:

Mis 8 Ouri . (6) County...
(¢) Cityor town..........., Stg I:Quiﬂ

{If outsida city ur r.mmhmn.: wnta RURAI ) o

1618 S.14 Str,

(If rural, give location)

No

el P
y
{Yes or No)

2

(d)} Street No

{¢) Citizen of foreign country?

If yes, name country.

3. (2) PRINT  Arc: & Tlon ai o]

FuiL name.. Agnes. . Plisic

3. (b) If veteran, 3. (¢) Social Security
| NAME WAL oo svvereaninns neo No..... O

6. {a) Single, widowed, married,

A Married

diver

5. Color or

« sefomale /| . Wht,
6. () Name of husband or wife.......cocrsrecrvivmsee. 6. (¢) Age of husband or wife if
Lawrence Plisic . “ative..... . BQ.__years
“nknown. abt...

7. Birth date of dece;;-s'éd

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month ADTIL. _ day 30,
year. 1 9}:_9 hour. 2:h0 minute
1. 1hereby certify that 1 attended the deceased from...._ ADYTL

23, April 30,..

12 w0
that Ilast saw h.2TX"_ .. allve on ApI‘i 1 30 »
and that death occurred on the date and hour stated above.

Immediate cause of death.......... e -

{Month) Dny (Y-on;) —_
8. AGE: Years Months Days H less than one day Due to. c W Eeeeeeemeeeeeeemseoeereee
abt, 63 | Unkn b, 777
g Due to.
9, Birthplace Bohemia [l
.. . .~ {City. town; or county) {State or fureign country) WJ -4{
. . Other conditiona
10, Usual m"f‘"m'_'ﬂ“ Hous QWifa (I ol pregoancy within 3 months of death} 6 6/
A 11. Industry or business. TR PIIYSICIAN
‘a2 ajor findings: S
J e Vaclay. Nahlik e 81 Gperatona ot —
&= - A
% | 13. Birthplace l??hezrnia 4 the cause to
town, or tote or foreign coun Iy, Of sh id b
[ 19 Maden wonBAPDETE Klasek topsy : ' T ed
tisg ¥
§ 15. Birthplace... TP ———1 "(S%Eg%?w;n N 22. H death was due to external causes, fill in the following:
16. (a) Infom&amon QQ Pligic e (s} Accident, suicide, or homicide (specify)
® Addres....... 1618 8.14 Strgm.,..,..,.....m......, .. () Date of occurrence
17. {a) Burial (&) Date thereof. &Y. 2 42 '(‘.) Where dld injury occur? Gty or toe) From— o
(Burial, cremstion, or remf:vll) (Month) (Dey) (Year) (d) Did injury occur in or about home, on farm, in industrial plaoe. in public place"
“-{e)+ Place: burial'er cremar.ion...g ds..g!_.svpeber&]?aul
8. () C‘:s:natr.u-e of_ fun?ml director... g é 911 ¥ = While at O . .(,.qmr,(t;nﬁf pmc);f 1njury ..CD_
&) Address 1926 Allen Ave, X/
. 1) . X __33, Signatdre- /o Ot er ............
e (Daurmwed Tocal ¢ 1raz) r 2850 -(Re;nunr -:;-ennl.un) - Address 1515 Laf‘ayette Avenuel DJ‘-/.?’&

S/q.ki:

(Licensed Embualmer’s Statement on Reverse Side)




e - e a e e b i i e T e b A a

STATEMENT BY LICENSED EMBALMER

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

)

Repistered Apprentice ‘No.,

working under my personal supervision.

IR : o . | 'l P (o) Adv:lress...g< é%ﬂﬂw_

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

" H this bhody is not emhalmed, fzet should be so stated abovc i

I




