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ES D MAY 12§ % STANDARD CERTIFICATE OF DEATH State P No e
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1. PLACE OF DEATH: 2. USUAL m.sml&dt_ﬁ@mcms:- Ds aﬂﬁ
(:) E?unty St LQuiﬂ {a) State Mi 3 Souri () County. /4‘; P
: : Nlty or ;o:n(lfoluunda city nr wwnilmlu writs "RURAL" and name of township) () City or town St [ ] Loui 3, 7 / )
€ ame of hospital (11 autside city or town limits, writa “"RUHAL")
8224 Ttaska Str, /  suee ... 3224 TEaska Str
{11 oot in honpitat or institution, wrile sireet aumber or location) . (IF rural, give location)
{d) Length of stay: In hospital or institution No

(Specily whethar || (¢#) Citizen of foreign conntry?, {Yes or No)

In this community........ ﬂ
years, monibs or duys) If yes, name country, { o

MEDICAL CERTIF%CAT[ON

Fute) FRUNT Frank W.Pesek 30,
3 () Socinl Security 0. DATE 0F1135A4T15[‘v Month...> LS 8 l; .
. (b) If veteran, 3. (¢
narme war No 4%5_ 07_8843 year. hn.ur munuue;so
21. I hereby certify that I attended the deceased from™#®." = 3 3
s. Color or 6. (o) Single, widowed, married, 158 o STV H V. Q 1”.
4. Sex Male 0""”Wh‘ite ] AWO"CMM-ar?ieg that T last saw h ~ alive on GAn,: 30 J 12&3_;

and that death occurred on the date arld hour slaled above. '

WRITE P_LA‘INLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

6. (b)) Nameof husba d or wife, . eeeeeeeemee 0. {€) Age of husband or wife if D .
1 esek alive...... 4 5 ________ years Immed:@:ause of death.....o.. e FY— uration
N o[- 18967 |\ seRaue - \H—#Mkﬂﬂig—a
{Momth) (Dny) PR { o7
[
8. AGE: Years Morghs Days If less than one day Due to i_ !)
/ 46 4 hr. mm D l ‘;ng: -
ue to... A
9. Bistholace St.Louls, Mo~ T4
. - {City, towa, ot county) - . < (Stal or furcign mun:.r:) - \ &
Oth d: jons.
10. Usual occupation Laborer . (t er condit : -thMa ;’mmnmo”mwu) -2 a HU%Q
11, Indusiry or busi Tisei: FHYSICIAN
g 2. Name Fr &nk Pe 38 k ) al(‘)’;uplr‘ﬂ.‘:i‘:;‘tﬂ.. . U_d._u
d ; : N [ P . ' nderline
E 3. Birthplace CZOChOSlOVQkia J S}ﬁg:]ég;:g
v (Ci . foreign country) Of aut should b
5 14. Maiden name ,GHTTMhe Cib\ﬁ i e . fh%:cﬁ ul::
.......... istically.
é 15. Birthplace. " wwn po un“)CZQChO (ssil?:figuim?nu‘_g 22. If death was due to external causes, fill in the following:
16, (a) Informant ﬂ sgek {a) Accident, suicide, or homicide (apecify)
(b} Address 5224 Itaska Str by Date of occurrence
17. (a) Burlai “(5) Date thereof.... 3.. 4 3 (&} Where did injury occur? {City or town)

? {County} (State)
path sn") (Yoar}’ {d} Did injury occur in or about home, on farm, in industrial place in publlc place?

{Burijnl, crematijon, or removal)
(¢} Place: burial or cremation. fa <. .

18. (8) Signature of funeral directar.. £

® Address 1926 Allen Ave,
P @ myéy.drg..mmg‘}g‘-” _//O?"mw

““m;ﬂ).. Ad

. (“veufv 1ype of place) i
. While at work@® eans of injury.. L _>
¢ L]
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STATEMENT BY LICENSED EMBALMER
l. hereby certify that the body whose name is recorded on the réverse side of this certificate was embalmed by me, or by..... M’ .
oo eeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e .» Registered Apprentice No.. ,
-wo'i-'king under my personal supervision. *- ‘
. -
. -
Signed J

Lo B
P. 0. Address. 2. ] j¢ Mv‘d A

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER i in his OWN IIANDWRITING (Fallure 1o comply with
lhe above constitutes grounds for revocation of license.)

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



