V.5. No. 2
SOM-—5-42
v, 5-17-39

el T 833 T

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

DEPAR‘I‘MENT OF COMMERCE
BUREAU OF THE CENSUS

Registration District No

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
/1003

Primary Registration District No.....J...=.

State File No.

Registrar's No.....uevveeeeeen

t., PLACE OF DEATH: 2. USUAL RESINENCE OF DECEASED: dﬂ(/
(@) COUNY g @ sate. Hissouri & County /7 -
{F) City or town.. * ont St. Loud 7 t :
(If sutaida city or town limits, write “RUHAL" and name of tawnship) (¢) City or town.....22® ouls
{c) Name of hodpital or institution: / (11 qutaide cily or town limits, writs “"RUKRAL")
7042 N. Fuclid Ave. @ Street Mo 1048 N. Euclid
{1f not in bospila) or institution, write street number or localion) {1 rural, give loeation)
(d) Length of stay: In hospital or institution \ Ho
(Specify whethar {e) Citizen of foreign country? (Ves o1 No)
In thia community 30 Years ”
years, months or days) If yes, name country -
MEMCAL CERTIFICATION ’
3. {a) PRINT o
3,8 PRINT _ANp LELA NOVAK Son. 20tR
- - 20. DATE OF DEATH: Monrth day.
3. (b)) If veteran, No 3. (0 Socrlqal Security sear 1843 bous 5 minute P M
name war. No Q
21. Wi”cemfy that I attended the dm@p
5. Color or 6. (a) Single, widowed, married, /4 (S AN 1 Lo @4/\. L 0 19‘5'4.:3
r R
4. Bex r race, i / diva’mdmdrlled that I last saw h..4&<s. alive on 12 AJ 19}{'3
. {5} Name of husband ot Wif€oovwwereerreer. 6. (¢} Age of husband or wife if || and that death accurred on the ?‘/ﬂd fiout S‘a“?d above. Durasion
Benry J., alive..... .08 lé Immedfate cause of death
1 Bl ot decst e JBLY. 2960 Xt LU 4 € 6.
(Month) (D-y) (Y-nr) _
8. AGE: Years Mont Days If leas than one day Due to :?/M /'-/
M v “Hin
W 52 | 3~ 21 b min || - et s
- ue to 2
9. Birthptace...... k@Okuk , Iowa / /Véwd' M V7 7L
- . (City, town, or county) * c {Stata or foreign country) z - {d/
ol Other condluons SN I A =
I sccupation House”lfe fan g M " " v {Includo pragooncy wil.h{n 3 manths of death),
" P S Es ¢ 2 vt e T
or business At Home T PHYSICIAN
or findin,
... Albert Durfee 0fopemef’m )
' " Kandas VA [ A PSRN Wrevrinind
hplace s - + y
%1 {Cify deypegr oot oo (Stais o oreiga conntey) Of autopsy.. %.g :",5’:,“,5‘,‘]?,}2
& g.mvden name......—o eru: A charged sta-
E9s mrtonee, Baltimore, Md. / T s Hatieally:
g e i oo or eaent] [T P ——" 22, If death was due to external causes, fill in the following:
16, (o) 107Dt . J. MNovak (6} Accident, suicide, or homicide (apedfy)
&) Address 704a N. Euclid () Date of oocurzence
1. (@ . Surisl (b Date thereor... L/ R3/43 (e} Where did injury ocear? (Cityorvowar " Covorn) )
(Burial, cremation, or removal) (Month) (Day} (Year) (d) Did injury occur In or about home, on farm, in industrial plaee. in Dl.lhlil: place?
(¢} Place: burial or cremation......, Ne” S Pe r & Pﬁﬁﬁ
,18;‘ () Signamre of funeral directo LA = -+ Whileat york?.._. __‘;J—/?t‘)l: ch?::a.rl;;)of [E2 1T
@) Address.. 2201 Lef aye’g.t,e Ave _ _ Y,
23, - Signature......s “(M. D. orottrery....
1. @ -..JAN.-2.2..1943%, ., a“] //gm TR
(Dat.e receNed local registrar) {Kegistrar au;nalm) ] Address. ‘{'% g? ... Date signcd.{ ..... 2,2"

{Licensed Fmbalmer’s Statement on Reverse Slde)

43



A

“STATEMENT BY LICENSED EMBALMER
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