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

H

DEPARTMENT OF COMMERCE

BUREAU OF THE CENSUS .
D JUN 30 1943 STANDARD CERTIFICATE OF DEATH State File No

STATE BOARD OF HEALTH OF MISSOURI 1 DERY

o610

I's
Registration District No... 8 l 8 Primary Registration District No......._...:E.Q_Q.,'._T:_ o2V ST ar L RO —
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: o)
(a) Caunty.. {(a) State Misscurl (8 County. 17 7
{8 City or town 9t.. Louls . 2 5
1T outdd'a ity or tawn limits, write “RURAL" and name of township) {c) City or town St . LO'LI e S P
(¢) Name of hospital or ingtitution: (if outalde city or town limits, writa "RURAL™) -
DePaul Hospital @ sweetNo... 5058 Horton Place
(I not In hospital or institution, writa strest aumber or location) (If rural, give location)
(d) Length of stay: In hespital or institufi .
™ ° ¥ 7 Rospitat or insututon (Specify whather (¢) Citizen of foreign cottntry?. {Yes or No)
In this community........ /
years, months or days) If yes, name country.
3. (& PRINT K t h E ;‘L k MEDICAL CERTIFICATION
FULL NAME....... KaLRTyn Re. Myzdek o
¥ fy - - 20. DATE OF DEATH: Month.. QWIS day. 2l 21943
3. (&) If veteran, . 3. (¢} Social SeciFl ty year hour 11 :30 iute P M
name war. Mone No None
1 hereby certify that I attend deceased from ‘?
5. Color or 6. (a) Single, widowed, married, ~{Z . 197" to b Py B o 191-’ .
¢ sex. Fomale | JuceThdte]|  Aivorced MALTIEA || ot s tan: b aliven f' = { b= X
6. (b) Name of husband or wife.. . 6. {¢) Age of husband ot wife if | 3nd that death eccurred on the date and hour stated above, Duration

_Joseoh. H. Myriek _

alive.. _years ImmediatE:uae of ie::th /.
7. Birth date of deceaaed..November 28 J..BSQ
{Month) (Dnv)
8. AGE: Years Months Days If less than cne day
5 3 6 19 he, min.
5. Binbpiace HOWX_Point Missouri d
(City, town, or county) {Suate or fureign coutalry)
1¢. Usual occupaticn. At Home.
11, Industry or business L PHYSICIAN
. Major findings: R 7 .
g 12. Name..... LOuis. _Lansche Of operation........ / \_ﬁ'y _
: g vl (he catse 1o
= 13. Birthplace.. I?.i.nc lon . (%Q .. NEI‘iB C‘f Q}M“i 5 which death
A or coguly, t l.nul' foreign country) of . —— ahould be
g Maiden mm:ua.':C'!é'~-56}'\l SLINE. ..Fck#'h autonsy Ell;a:,;-gacﬂ ;ta-
8 15. Birthplace St »..1.0U 1s .."if_i.ss..Q]lr.i_ “er 1 22, If death was due to external causes, fi] in the following:
= (City. town, or county} (State ot forsign country) .
16. (a) [nformanLJp_,.S"gph_,HﬂMy_ri';k__ (2} Accident, .auicide. or homicide (speciiy) bt
(6} Address £0h8 Hortorn Place. (5 Date of occurrence.
17. (a) Rurial (® Date thereof.&J QL9430 Where did inhicy ooxurt (Givy oe tow) " Bonni)  (Stnie)
(Burial, cremation, or remaval} ( ) (D"’) Year) (d) Did injury occur in or about home, on farm in industrial place. in public place?
Mias
(¢) Place: burial or cremation..... A b S ¥ LB DGV L L . n
MSKWCM.%’—;MJ?;&M{ ify type of place)
18. (o) Signature of funeral direc . (¢ Means of injury... .
®) Adj,m 1167 Hefwilton Avenue. J\‘ b
19. htrd] 7’3 b I o ]
) (Duts raceived local mlﬁéf?( # 7]

]

” (lh-.‘hr.rn ' -isnnl.ure)

_”




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certiﬁc@te was embalmed by me, or by

, Registered Apprentice No

working under my personal supervision,

— —
Licensed Embalmer No.. 2\3 7 2

P. Q. Address

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

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




