-

S. No. 2
—5-42

. 5-17-3%
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DEPARTMENT OF COMMERCE
Bureau or THE CENSUS

- FILED FEB 23 194

Reglstrat.mn District No...

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
% T] 8 Primary Registration District No...

42
449

7

State File No.,.......

1003

Regisirar's No.

1. PLACE OF DEATH:

(e} County....
O City or town S At Y

and home of township)
{¢) Name of hospital or infti

Enroute to City Hos'pital # / 3

(Tf ot in hospital ur instituivn, write street uumbir or lcation)

(d) Length of stay:

In hospital ot institution.

(Specify whether
In this community........

2. USUAL RESIDENCE OF DECEASED: J{g/{"
{a) State Mi 88 Ouri {} County. /7 1
St.Louls 4

{If outaide city or town limits, write “HURAL")

{¢) City or town

{d) Street No

oo -Y s of No)
o7 A

years, months or doya)
3. {a) PRINT

Fuir name._ Annlie Grlack

3. (B) If veteran, 3. {¢) Social Security

name war, no No.. . ZT.T.TT0T
5. Color or ‘ 6. (a) Single, widowed, married,
4, X, Female /r'u-e vvhi t e | /:Iivorl:ed....'!ﬂ.e.?.;:g_g.g:.
6. (&) Name of husband or wife......couccoeeeneeee. 6. (¢} Age of hushand or wife if
teve Grlack alive.. 98 sears
7. Birth date of deceased.__onnown About 1888

{Month) (Day) (Year)
8. ACGE: Years Months Days If less than one day

About 55 Unknowm . o

WRITE PLAINLY—USE UNFADIN- G BLACK INK—MAKE A PERMANENT RECORD

. 9. Birthplace..

{City, town, or county) - - (Stata or Tureign country) .

Czechoslovak! 8

MEDICAL GERTIFICATION

™

20. DATE OF DEATH: Month_ £ @RI Yoy 14

year, 1 9 43 hour. 2 minite. Am
21. I hereby certify that I attended the deceased from

19........, to. 19....}
that [ last zaw h alive on 19....... H
and that death occurred on the date and hour stated above.
Duration

Immediate cause of death

7

S
yrard
&

e,
U

10, Usaal occupation Hous awife - - : .(ish-e‘r Eor:ﬁtinm: s PYPTIToN ;:
11. Industry or business i ) ) o . h‘lYSluAN
& 12 Neme.... Bernard Vavra _ . f ekt f?e‘ii’ifins..;_.j ' ' S
E{ 13; Birthplace ) Czechoslovakln ... : i e &‘}.‘%&'&Z{g
5 (10 o FERBESEVEL 1 1p Sreemimgri || otsuore.. il
istical .
g{ 15. Birthplace T CZ%EPB?&EE%ISOX&}){j' 2, If death was due to external causes, fill in the following: 2
16. {a} Informant Steve Grlacl: () Accident, suicide, or homicide (specify)
(%) Address 2910 Michigan Ave. . (8} Date of occurrerice
17, () Eurlal () Date thereof. ,\"-/F S&'._? (c) Where did injury occur? T s oo
(Barisl, cremation, or '“""‘81 ﬂ SS Pe tém:‘r‘;“‘hé:(ni’f'a g‘i’) {d) Did injury oceur in or about home, on farm, in industrial place, in public place?
- {e} Place: burial or cremation
18. (o) S:gnature of funeral du'ectu)#”“ “While at worlfza s i (sw“l, ‘(we %&%:1:) of InJUry. ey ceirsiisnnne
® A?F‘i?sé 1.% 21%451113 23. Signat§e o FtHE L .. (M. p.'orother) ............
> ) TDate uigned.%//é:"/

() e oo d . O LN e
{Date received local registrar) p (Hegutmr s 8ignature)

(Lu:enled Embalmes’s Stoternent on Red'm blde) \./



! ’ " ° 7 STATEMENT BY LICENSED EMBALMER B T

working under my personal supervision.

' ] | ‘ | Li;::ens.ed E;nbaln;er l\fbs 7 ?‘/

c ' _ poAddress/?g‘

Note: Thée above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. . (Failure to comply with

the above constitutes grounds for revocation of license.) N §
1

I thie body is not embalmed, fact should be so stated above.




