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

DEPARTMENT QF COMMERCE
BUREAU OF THE CENSUS

FILED "y
Reg;stratmlr! ]Jlstrlct Nor]:??q 1

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

2290 a
Stau File NOoooeee. 6 194

chutmrs No.._

1003

Primary Rzgis.tm‘tion District No............
=

i. PLACE OF DEATH:

ot,louls 2

(1 vutside city or town limita, write "RURAL" and nama of township)
() Name nf hos ltal or institution:

+Anthonys Hospitsl 0

(lr not in hospital or institution, writs strect pumber or location)
(g} Length of stay:

(a) County
(bJ City or town

In hoapital or institution

(Specily whether

In this community
years, manths or daya)

2. USUAL RESIDENCE, OF DECEASED:

(a} Sta:e____M_i_SSOU.ri . D) C\‘:unty / 7 ~
_St.Louls, Mo, TFS

(If outsida ul-y or town limits, writa “RURAL™)

1840 S,13 Str.

(If rursl, give Jocation)

No .,
d

2

(¢) Cityor town....

(d} Street No

(e) Citizen of foreign country?. (Yes or No)

If yes, name country

3. PRINT 1
FULL NAME Anng Kps ‘
3. (&) If veteran, 3. (c!\Social Security
’ name war. NO Norrr TR e
5. Color or w| 6. (o) Single, widowed, married,
4. SexF‘emalQ/ race..w}lt... ...... °2 divorced.. Widﬁlnd

5) Name of husband or wife._.......cococceeee.. 6. (¢} Age of husband or wife if
thew Krs Y L ———
7. Birth date of deceased... UNIKNOWN _ abt. 1870
{Month} {Day) {Yoar)
8. AGE: Yeara Meonths Daya If less than one day
About 72 Unknown hr. . . Jmin.

.

Bohemia X

(Stote or forelgn oounl.n)

9, Birthplace.
. {City, town, or county)

10, Usual occupation, Hous eWifB
11. Industry or business -
Name vﬁCl _a.y,.....s.ilhﬂn

&
& { 12,
Sl

Bohamiax .

Birthplace.
(State or foreigu country)

{Civy, town, or county)

MEDICAL CERTIFICATION

20, DATE OF DEATH: Momh.,..J.'LllE ........... day 18 "
. year. hour. 10 r‘nimnplo Pt
21. I hereby certify that I attended the deceased from “f.

1942 ., A5 .19...‘1..7_,
that Ilast saw b fa.... alive on Adag " £ Il,
and that death occurred on the date and Wour stat above Duration -

Immediate cause of death

Due to... w eruf/n

Due to. Ll
Other conditicns ‘f
(includa pregnancy within 3 mgntha of death)
o vy . PHYSICIAN
Major findings: ] —
lons.... & 2 A A ...
of operat- t‘ms. %“‘Mm M Underline
the cause to

q i : torhich death
Of aUtopsy..... AL LAt AW& ........ should be

[+ :
e { 14. Maiden name. - lck L et
o U tistically.
. nknown 7 == =
E{ 15. Birthplace (City, town, or county) (Swute or foreign coutiLry) 22, Ff death was due to external causes, fill in the following:
16. () Informant... Marie 110{].8,01{ T (2) Acclident, sulcide, or homicide (specify)
(&) Address 5936 RObert Ave.. . (&) Date of occurrence.
7. @ Bur1a1 (b) Date thereof. 7/ 2 2/ 42 (¢} Where did injury occur? Py pre— T
(Bustal, eremation, or removal) (Moath) (Day) (Yeur) {(d) Did injury occur in or about home, on,larm, in industrial place in public place?
{cy Place: biurial or cremation... ’
18. ('a) S‘mtum of funeral director. While at work?.. ... .. ..(.ﬁp:,'"(gw O'g‘n? z)f imury..._. e ee e e
& Add (M. D orother)....
SO 97 . Sigmatwre__ 4 W % — /
£, o S ¥ P st nm -
19. (@ (Date received locilml:;‘- mfﬁec trar's sigaatore) Address . ...../ f ‘/} 4 ' _2. é___.... en . Date signed. .,7 o 8 & L

? ‘f% ({Licensed Embalmer's Stutement on Roverse Side)




F I

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
\

, Registered Apprentice No

working under my personal supervision.

S
; i . D
AT .
.P. O. Address /71// 2la..

Note:' The above MUST BE SIGNED BY THE LICENSED EMBALMLR in his OWN HANDWRITING. (Failure to comply witl

the above constitutes grounds for revocation of license.)
" If this body is not embalmed, fact should be so stated above,.~~  ~+ 7



