&_

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

DEPARTMENT OF COMMERCE

JUBLunmu orf@sus g .. g

Registration District No.

‘MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

19797
5914

State File No,

Registrar's No

i. PLACE OF DEATH:
(g} County.

Primary Registration District No... -
2. (ﬁs&f;' R%lﬁﬂ(zﬂ OF DECEASED:

Missourl

(&) City or town Qt T.nni ha

{ outside city or town limits, writs “RURAL" "and name of townsghip)

Name of hos ltal or institution:

‘Saint Louls Maternity Hospi tal/)

{1f not in houplital or institution, writa strest number or location)

(d} Length of stay: In hospital or institution

(Specity whather

In this community.

years, months or day)

o g
@) state_ Mlgsouris () County. / -
{¢) City or town St- L.ouils 7 !

(It outside city or town Hmita, write “RURAL"™)

5056 Potamac

(d) Street No.
(11 eurs), give Jocation)

{e) Citizen of foreign country?. {Yes or No)

If yes, name country

MEDICAL CERTIFICATION

3. () PRINT -+ :

vurl name_Infant Female Kotoucek

T O Sl S 20. DATE OF DEATH: Month. S MN&. ____day 17, 1943 .

. veteran, . (& Uri
. 7 year bour— 6215 AM. mivute e
name war, 0.
“ 21, I hereby certify that I attended the decensed from June 15 194
Color or 6. (o) Single, widowed, married, 9. wJune 17, 1943}9
o s Fomale | /aetitiite! et ST e June 17, 1943
6. (b) Name of husband or Wif&.—.—rrce 6. (¢} Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
alive..oeeonn.....years | | [mmed LRI U 1T P Y . S OO —— [S——
7. Binth date of deceased....... Jun.e. .,15 1943 e ereee et ten .
Month} (Day) (Yoar)
8. AGE: Years Months Days If less than one day Due to.... Wﬂﬁ%_u@g"@*—
1 7o br 45 min (-?\ j’
J Due to e £
9. Binhp!ace.m..s.t..._la.o.ui%z—maﬁ ouri AR
(Clty, vown, or cobaty) (State or loreign country} ’ f ) [ .
10. Usual occupation Other conditions
’ (Include pregnancy within 3 montks of death) / e
11. Industry or business i PHYSICIAN
= . Major findings: —_
o { 12. Name...¥inldemar Robart Kotoucek. .. Of operations Underiine
= 7 th
180 BLrthplam‘_._Ra-G-‘i- ne. .. m».«lgii.;.i&.on ?uj;l}- s ,ﬁ&%ﬁ;&
B {14. Maiden name Eg t erre t' rvenk Of autopsy. .mmf
E{ Ra. Wisconsin - tstically.
g 15. Birthplace ... C.S'j;'o?'a’“ cannty) (Sumu torsign mnmn) 22. If death was due to external causes, fill in the following:
{a) Accident, sulcide, or homicide {specify)
16, (a} Informant. RS
- (¥ Date of occurrence.

(Y dresa...( ..“G .J

17 (

““{Burial, cremation, or remaval} (M h) JDtyl
{c) Place: burial or cremation.. S ST
18, {a) Signature o

(b) Address___.

& (...v-

(Yﬂ!)

19. (o)
{Dnte received bﬂ'l TEXistr!

Where did injury occur?.
(City or tawn) {County) (State)
Did injury occur in or about home. on Earm in industrial p!acc. in public plm?

Ty type ol place)
of Injury.

—. (M. D.veemtiver)_....

(Licensed Embalmer’s Statement on Reverse Side) \J f \J

e BTE ng'ned_@./ T qj



" STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of By ..o

......... : . . . ..., Registered Apprentice No

working under my personal supervision.

Signed

Licensed Embalmer No,

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
the above constitutes grounds for revocation of license.)

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

(Failure to comply wi



