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

o
Y
DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI 1 () 7 7
State File No 8

puraIy oF e Chrsos STANDARD CERTIFICATE OF DEATH
Jeullﬂntionéislm___.__..__?)__l 8 Primary Reglstration District Nn.w“ml_o O 3 Reﬂ:har.‘l'ah’o._.......stzaa__

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: oL
{6) County M]‘ s SQ]]-R].'N /7
%) City or lwn--g}ty of St. Louils (a) Stat ) County 7 /)
{11 ontaida eity or towp limits, write “RURAL" and name of l.uwlnh!;p) (&) Cityortown..C 1 t.v of St. _Louis
(¢} Name of hospital or institution: / (If outside city or tows limits, writs “RURAL™}
4730 Agkﬂ-n _ - \ @ streee M3 730_Adking
{Ifootinh titotion, write strest bet or locatk . (L rural, give location)
(d) Length of stay: In hospital or institution ( @ ci £ Fords irv? No . o
Specify whethor (4 itizren of foretgn country <3 <8 or INo,
In this community 64 years
years, munths or duys) If yes, name country
§ MEDICAL CERTIFICATION
3. () PRINT
Fuil name_oeseph B. Kovarik o
T e o 20. DATE OF J[:5A4TH. Month_eJUNE ____ gay 22
R veteran, . (e a ty 3
name war None No_ None year hour. S minute__ 20 _2 M.
21. T hereby certify that I attended the deceased from......23_ B =
olor or 6. (a} Single, widowed, married, 19 to 6 L VS 19%3;
Sex...r..r.l.é..:.l.-g.~__.._._ raoeﬂn.l:t'_ee_.. ,,Zd{vorccd.ﬂ.lﬂ.Qwe.d.. that I last saw h.;.‘m..... alive on 6 - x> 19}_&3;
6. (¥ Name of hushand or wife. 6. (¢) Age of husband or wife if || and that death occurred on the date and hour stated above. . 1 ot
Anna Kroupa. Kovargk allVe...... years || Immediate cause of death........{ Cdra-_rzy. FrnnhoSiEe 7&%
—_— I\
7. Bisth date of deceased...— AUL e 1869
{Mont (Day) (Year)
8. AGE: Years Months Days If lesa than one an Dye toun%s_w%g.m ....... GMM'_T_.__ M
. . Yéory-
73 110 |19 b o ; -
K 4 Due to
9. Birthplace Austria N/
{City, town, or county) . {State or foreign country) N o h 5
3 Othi nditioha. ! FY
10, Usual ocenpation__ L€ LIrEd e o= (:n:ll;::i::wu:'m';zj within 3 months of death) M @ ——
1. Industry or busiess... £ 5. NOME S— W PAYSICIAN
- 2A]0r nndings: —_—
£ (12 Name.___JOSE Dh Kovarik : R s S 7 ! _
£ " 4 . - I | Underline
& 13. Birthptace Austria & the cause to
o (C‘"ﬁfﬂc"' ““Wh (State or forsign cotintry) Of AULIDEY 1o e - T :vll:‘i»csl:l%ﬂl:l:
m { 14, Malden name no I Y charged sta-
"g" ? tistically.
15 Birthplacg.._._.__._.}gln 10174 ¢ SU— - 22. If death was due to external causes, fill In the following: '
= town, gff coun L4 ts or Lorelgn couniry}
16. (@ Informant...\fb. .ﬂW (@) Accident, suiclde, or homicide (specify)
) Address 5301 Aifred: (5 Date of occurrence
@ JRUrial ¢ Datethereot. 8225243 . (<} Where did injury occur? T D
(Burial, crematien, ur removal) {Moath) (Day) (Year) (d) Did injury occur in or about home, on farm, in industrial place, in public place?
(&) Place: burial or cremation_2l_JdOhns Ceme: ta.e..r.y; Rogk Creek K WMe
18. (a) Signature of funeral direcmS.Ql.th.erﬂ_ Funeral Honr . While 88 OkPe e e O e of infury. e
® address_ 6322 ,.SQu -
19 (u) _ 23, Slgnature...... o /A Mo ot g o {M.D. orother)
) (DII. received local r.rmnr ( uhm: s nignature) Address... 520 ”’ /” "’ "‘ %’mm.mmm Date signed. . ;..‘)

(Licensed Embalmer’s Statemeni on Ravet.e Slde)




I -

" SFTATEMENT BY LICENSED EMBALMER

-

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

, Registered Apprentice No.... i

working under my personal supervision, - L

nsed Embalmer Na

P.O. Address....zﬁ -}

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in Lis OWN HANDWRITING, (Failure to comply with
the above constituies grounds for revocation of license.) .

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




