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

Registration District No.........

DEPARTMENT OF COMMERCE

PR oS
' ]

STATE BOARD OF HEALTH OF MISSOURI 6 3 8

STANDARD CERTIFICATE OF DEATH Stete Fite No
Primary _kegijs_tration District Noﬂ{}n _‘:& Regisirar’s No......, 828 .......

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: g9 &
(a) County Missourl
State b C
() City or town Ste Louis, Missouri. @) : (%) County, ? 3
(If cutside ¢ity or town limits, writs "RURAL" and oame of township) {¢) City or town st. oui 8, Y

{¢} Name of hospital or institution:

.St Louis. City Bospital (3.

(Ir oot i hospital o

r institution, write strest Dlﬁ

(T ontaide city or town Ilmil.t write “RUBAL’ )

@ SueetNo.... 2743 Accomac Str,
{If rural, give location)

(d) Length of stay: In hospital or institution ) N
. {3pecify whether {| (#) Citizen of {oreign country? Q (Yes or No)
In this community J
yoars, months or days) 1f yes, name country.
EDICAL CERT TION
3. (¢) PRINT Anna BQ,t r- MEDICA TFICA’ '
FULL NAME : H 25
20. DATE OF DEATH: Month..,.J:ﬁnum.......day E
3. (d) If veteran, 3. (¢) Social Security o £ .
No N ————- year..__.l_,ha...................hnur 7 12_, minute..... Py M
name war, o
21, I hereby certify that I attended the deceased fmm__;[@nllﬂr.v
Female 5. Calor or & 6. (a) Single, Wi{‘(}]‘ie&‘ marrlg. 22, 19 11.3 to... JBBNATY. 25, . 19, 1{_3
4. Sex .2 ER / race......} Wht. L% o&divarced............ 1OWE A | hat T last saw b O aliveon.............. ~Jenuary. 35’ gh 3
6. (b) Name of husband gt wife.ooer. 6. ) Age of husband or wife if || and that death occurred on the date and buur etated above. Duralion
Vﬂc 1 av PO tr alive... .years

7. Birth date of deceased.............. %,

Unknown.... Abt, 1857

Imme: use of deathl
WMVM( )\

(Month) {Dw) (Yeur) \‘V\Md aa AR )
8. AGE: Years Montha L Days 1€ less than one day Due to 7 = /
About &6 | Unkn bt in, || ol e e aads
G Due to

9. Birthplace CZQChOSlO ak o /C?Mﬂj /

M (City, town, or county) + {State or foreign country) LY / /

. Oth ditions.
o oo BRERLLe = e WY
11, Industry or b " i /ﬁ/d / - M A PHYSICIAN
ajor findinds: ’ P N
E 12, Name..........0n0 _Klacek . : f Of operations...... Tt ,_/f’ i S | Undertine
- : ngﬁ.b.?.ﬁ.lﬂllﬁ%.{.ﬂ R ] e drath
y Ly, tats or forcign country, h id b
% 14, Maiden name %’Eﬁﬁﬁﬁ E‘i Of autopsy. £, 00 - 7 %'h%cg:ﬁ ,;;.
0 azr_Zbl-LA-‘-C-—ed@-f—j iatically.
S{ 15. Birthplace.... UNKNOWR . - . / 22. If death was due to external canses, fill in the following:
= Cu.y town, nreounty) {State or foreign country)
16. (@) Informant Stafa Gilo_rdi () Accident, suicide, or homicide (specify}
() Address 2743 Accomac Str. (5) Date of occtrrence

7 @ . Cremation . ¢ pae ekl 28/ 43 (6 Where did injury occur? T T

{Burial, cremntion, or mmnl) (Month} (Day) (Year) (d) Did injury occur in or about home, on farm in industrial Dlace. in Dﬂbﬁc place?

() Place: bural or cremation Iflia aourl cremato rIr
18, (a) ,Signature of fu.neral du'ector

(b} Address.

6 Allen R .......... R

19. (a) . JA 2 -(

D-u roccived local regis!

{Specify type of place)
While at workZeQ .t bt (Zv. Mns.g{_L Q_
23. Siguature A{ M. D, or other) ..

Address - 1915 Lafayette Avenue, pue M2b/43...

a0 0.7 e

(Licensed Embalmer’s Statement on Reverse Side)



L] ¥ *
v .
) 1 [
‘o ‘ . .
b -n.‘f" ", A
¢ . . . *
o 1 {;‘ “ ] - - R
] 4‘ ¢ , \ . . -[_- ‘ .
! rS L} Ll * + ’I
{ o0
3 L _ - - I \ . .I“ Wy . ' .
! ' i - T
STATEMENT BY LICENSED EMBALMER - s g
- 1 . -
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by:
. ,“ : S S OO , Registered Apprentice No. : - e
" working under my personal supervisiqn. _ . A . i
. . Signed.... % Pé )% s
botees . L ; \ Licensed Embalmer No...£% (' ?

. o . S POAddquq ?26 @%‘fi« &"-

Note: The above MUST BE SIGNED BY THE LICFNSFD EMBALMER in his OWN HANDWRITING. (Failure to comp]y with
the above constitutes grounds for revocation of license.) : .

W4

" If.thls body is not embalmed, fact should be so stated above. ot . o '




