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DEPARTMENT OF COMMERCE

BUREAU oF THE CENSUS

VLt AUG 6 1

Remntrauon Dlstnct No...

%91

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE M(REATH

Primaty Reglltmtlon District No...

State File No.

22958

Registrar's No..................

¢7

1. PLACE GF DEATH:
{s) County

(&) City or town

. >t louls

{If oulside ¢ity or town limits, write “RURBAL"™ nml name of township)

() Name of hospltal or institution:

ty Hospital

4

(!:‘ not in hoapital or institution, write strea
In hospital or institution

{d) Length of stay:

In this community.

mher or location)

25 Irs,

{Specily whelher

yeura, monuths or dllyu)

3. (a) PRINT
FULL NAME

Vietor E Miketta

3. (b If veteran,

nare war.

Hone

3. (¢} Social Security

No.489=03=37(

5. Color or

TACE....ccrmrranns ...

6. (&) Name of husband oerLfE. ...........................

Iottie Miketta

7. Birth dote of deceased

6, (a) Single, widowed

YN

divorced...... "o

6. {c) Age of hushand or wife if

April iith,, R Yera

{Month)

{Day} (Year}

8. AGE: Years

68

Months

3

Days

6

B lesa than one day

hr. min.

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

0. Birthplace.

Onhto /

City, town, or county)

10. Usual occupation

esgman

(State or foreign country}

11. Industry or business

2, USUAL RESIDENCE OF DECEASED:

m-

{d) Street No

(2} State (2} County. /
{¢) Cityor town st Il‘fJuis g {
ide it wwn imits, write CRURM.™)
4143 ng; on ‘Bﬂﬁ. |

(lrrurnl. give location)

A {Yea or No}

Immediate cause of death

[ g
BBt ..................... |
20. DATE OF DEATH: Month, S ULY day 17th,,
5 " year {TCETS ORI ROt - 1. 1113 ORI 4 al 8. . i
21. T hereby certify that I attended the deceased from
19 . to. 9. H
that Ilastsaw h aliveon 19.......;
and itbat death oceurred on the date and hour stated above.
. Duration

(Tnchzde pr

PHYSICIAN

Name....

Bitthplace

Victor Miketta

Ohio /

=
=R Y
[
=413,

CiprrRgsRgl  Up k@Y e <o

é! 14, Maiden name.

S\ Binhmm- Ohio [

= {City. yown, or county) . (Sta10 or foreign country)
. @ ety Mra Lot t1e Miketta

(b} Address

4143 ' Washington Blvd,

. @ Burial

(Eurml -;rcmu.mn. or nmnvnl)
A P]ace burla.l or cremauon

18 (a) _.:gnature of iuneral direc

3840 _Lindel

[{a] Address
19 (&) e

e

7-20-1942

IMonthy (Day) (Year)

Major findihgs
Of opeghtl

Underline
the cause to

which death
should be

Of WTWY‘K

charged sta-
tistically.

22,

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

If death was dug to external causes, fill in the following:

Date of occurrence

&)

{¢) Where did injury occur?.

(City or bo'n)

(d)

{Connty) (State}
Did injury occur in or about home, on farm, in industrial place. in public p]acc?

£ (M. D. orothery ...

. Date sizned?‘/,/f// 723

ety o
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STATEMENT BY LICENSED EMBALMER

.\-

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

, Registered Apprentice No.

working under my personal supervision.

Licensed Embalmer No 2.8 2 6-

Note: The above MUST BE SIGNED BY THE LICENSED EMBAI.'.MER in his OWN HANDWR[TING
the above constitutes grounds for revacation of license. ) -

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

-(Faflure td comply with




