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

| FRER Jan 191

DEPARTMENT OF COMMERCE
Bureau or THE CENSUS

Registration District No...

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Regiauadon Dmnct NOe— .. 1 Q —

396
286

State File No,

Regisirar's No..uan.uene-..

3
e
1. PLACE OF DEATI:

Hissouri,

(g} County...

2.

St.. Loula. .

(6) City or town.
(¢) Name of hosp'tal or institution:

1800 Preston Pl,.

(d) Length of stay: In hospital or institution

fouu!de cil.y or town limlts, w;iu RURAL und n-ma uf w-mhlp) -

/.

{IT not in hospital or instltution, wrile slréet number ur Iocal.!un} rmm———

(a)
(e)

(d]

In this community........

{Specily whethar (]

years, months or days)

USUAL RESIDENCE OF DECEASED:

dﬂa
smte. Misgourd ... ® County /7

8t Fouls. ) 2

(11 cutaide city or town limits, writs "RURAL™)

I800._Preston FPls

(ITrural, give location)

Noe

City or town..

Street No.......

Citizen of foreign country?. §..(Ves or No)

If yes, name cotintry.

3. {(a) PRINT
FULL NAME.

Cecella. . . Jarosik

20.

21.

6. (¥ Name of hushand or wueFI‘lnk .....

3. (b) I veteran, 3. (¢) Social Security
name wat. No Yo...ND
5. Color or 6. (a) Single, widowed, married,
s. seFomale | /o Whitel FuocaDiverced

MEDICAL CERTIFECATION

ix

DATE OF DEATH: Month.... 8 Xee ...
ymr._...._IQ.4&._.._...._.hour I

I hereby certify that I attended the deceased fzpm.._..

Al

day

m,m;am,& -
e |

that I last saw h.afia,,.. slive on.. i
and that death occurred on the date a

Immediate cause of dgath

Duration

® Addresa 1926 Allen.
19. (8) o 1-—1

(Dnu r-nnivad Ioeal re(uuu)

‘‘‘‘‘‘ { { E (Regul.r;r Y eiguature)

. SngnatureW 2 M &

Address

....yCars
7. Birth date of deceased... NOV o &80.......... L - —. i .
rth date of dec .nnt (§I§8 (Yoor} W 3 :_ i’y r
8, AGE: Years Mo?s Days If less than one day Due t}/ 4
S S Zr A
4 8 5 e 1 - X Due to 4 i é"
9. Bmhplace._,..c zochoslov Rki!-._._.. j W
{Cl1y, vown, or coanty) - {Stnte or fureign country) o '¢f’
10. Uszal occupation_.....ﬂ.ouﬂ ewlfa — o %‘.f.f.ﬁf‘,’f’"“"" within 8 months of death) ’
11. Industry or business_ HOUS.®_Work }' PHYSIGIAN
Major indings: f) —_—
E .Norhert. Sﬁbﬁk 27, Of operations F Undertline
=1 13. Birthplace... -Qza cha alova.kia 4 e death
| Wwn, or county) (State or forsign covntry) Of autopsy.. should be
& 4. Maiden nare... rlncnon bﬂhﬁk Ped ﬁﬁteﬁ il
cally.
g 5. Birthplace.... szg %Eouamlzg,vo.kia e hd“ﬁ s || 22 11 deatt was due to external causes, Gl in the following:
16, (o) Ink . _Emma Nohavec ' (8} Accident, suicide, or homicide (specify)
® Adwess_ JB0Q _Proayon Pl. (&) Date of accurrence
1. (@ .. ; @) Date thereof__ L/ I3/43 | @ Where didinjury occur? (City o town){Connin) {Etane)
(Barial, cremation; or removel Month)’ (Dagly' {Yeas) (d) Did Injury occur in or about home, on farm, in industrial place, in public place?
{¢) Place: burial or cremation e
18. {s) Signature of fuperal directar While at wark?... (Specity "gp. ‘ifxm of inju.ry_ ..... I

(M. D. or other).

Date eigned. /4.3

(89 L1124

(Ueenlod Embalmer's Statement on Reverse Side)
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working under my personal supervision, -
. :

\." \ L:censed Embnlmer

R P(;Ad(ires%fjé T

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT]NG (Failure to comply with
the above.constitutes grounds for revocation of license.)

If thia body is not embalmed, fact should be so stated aboeve.

R



