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(Licensed Emnbaimer’s Stotement on Reverse Side)

1. PLACE OF DEATH: 2. USUAL RESIDENCE OQF DECEASED: 0 o O Q
(a} County - {a) State. Misascuri (1) County. toif
(b} City or town.. St’ Ileuiﬂ 4
fuul.l(dn city or town limits, wrile " 't UIHAL" and orme of township) (¢) City or town St " LOUi 3 ' ‘), -
(c) Nomeof hOSDl:fJ or instituiiont / (IF outsids city or town limits, write “RURAALY)  © 7
5024 Soutl-‘ 11 Str’ (&) Street No.......... 2024 S. 11 St!’.
{1t not in boapital or institution, write streat number or locatio) {1f rural, give lucation) A
Length of stay: In hospital or institution -
@ net ayi Tn hospial or {Specily whether || (¢) Citizen of foreign country? NO {Yes or No)
In this community
yenrs, months or days) If ves, name couniry.
MEDICAL CERTIFICATION
3. {(a} PRINT
ULL NAME Joﬂﬂph Bo‘ﬂ ﬁk — 20. DATE OF DEATH: Month.... M.-F day. 10
3. (8) I vet . 3. Social urity
(6) M veteran NO ;? i —— e year. 19 43 L2151 13 SRR« SRR ute.;so A ... M,
0.
name war . 21, I hercby certifly that I attended the deceased from.
h 5. Color or 6. (a)‘?ngie. widowed, married, , 15 m
4, %xM.‘le {-t race iVOTCCd----_M-!'nnrif."d that T last saw hesZITAlive on
6. (5) Name of hushand ot wife.... 2% ... 6. (¢} Age of husband or wife if || and that death occurred ° e date gud hon QJ -
Anna Bosek xmm?pgmse of death, 0*/—@@ e A
7. Birth date of deceased MEPCh
{Monih)
8. AGE: Yeara Months Days If less than one day
68 1l 13 hr. mio
o. Birnutace c2@chodlovakia
(City, towun, ur county) (Stata or furcign WDM M
Other canditions.
10. Usual occupation coll Do.'ler (lnclude proguancy within 3 months ofdul.l:) X \__7
11. Industry or business, Wi i ; PHYSICIAN
ajor findin —_—
g 2. Neme Michael Bosek /|| Molsr fndings: \\} \ —
- - : i S . nderline
=\ 13, Binbpiace...C20Choslovakie (.4 the cause to
City, lnwu counl (Stats or foreign country) Of autopsy........ should be
“é 14. Maiden name.A Hrﬁé‘h chat;-geﬂ sta-
Itistically,
= .
o 1% Birthplace. CZS: S}:iﬂ:‘g)vakin B w“.[ »y|| 22. If death was due to external causes, fill in the following:
- A N l})/
16. (&) Informant Anna Bosek (a) Accident, suicide, or homicide (specify)
(5 Address 2024 S,11 Str. (%) Date of occurrence.
17. (a) Crom.t 1011 (&) Date thereof... 5/1 2/43 (e) Where did injury occur? {City or town) {Connty) (St
(Burial, cremation, or removal) ‘(Manth) (Diay) (Year) (d) Did injitry occur in or about home, on farm, in industrial place. in public place?
(¢} Place: burial or tremation..... 715_5911 i_cromﬂ OI‘I_
Specif; f pl
18. (a) Signature of funeral directore?. While at work?.,, e B Vo of I0JUEY..— ooy
" ® AMddre?l 11...26 Alle 2. Siemai D‘.‘ “'\g
ignature. " . D, orother). &2
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STATEMENT BY LICENSED EMBALMER

.

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb&ilmed i)y me, or by

. Registered Apprentice NO....oooooeoeveeeeeeeeeecee ,

s ST . )

working under my personal supervision.

Licensed Embalmer No. './ '764’ 7 ...............

"

o YT PG, Address..

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

If this body is not embalmed, fact should be so stated above, '




