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DEPAM‘MENT OF COMMERCE

LED: JUE'TT iég -31 GSTANDARD, CERTIFICATE OF

anary Regmtranon Duund. No...

Regxstrdnnn sttncr. No...

STATE BOARD OF HEALTH OF MISSOURI

22976

.

_ State File No,

DEATI}

Registrar's No..........

1. PLACE OF DEATH:

at.Houls, Mo,

{If outsida cily or Lown limits, write "IRUHAL"

() NaTe of splEi)r lmtitﬁospital d

{If not in bonpltal ur inatitution, weite strest number ar loca Lion)
{d} Length of stay:

(o) County.....
(b} City or town

sod name of township}

In hospital or institution

2, USUAL RESIDENCE OF BECEASED:
State Missouri (8} County.

City or town._............ St.LDUi 8

{1f outaide city or town timits, write "HURAL®") p

1213 Soulsrd St,

{I'f rursl, give locntion)

No

(a)
(0

{d} Street No.

(4pecify whather || (¢} Citizen of foreign country? (Yes or No)
In this community...._... :
years, months or days) I yes, name country,
’ MEDICAL CERTIFICATION
3.{e PRINT Anna Feranec
FULL NAME J\ll 9
: P 20. DATE OF DEATH: Month.. JMLY . day
N . 3. i it
3. () Il veteran - e @ ..f:....un Y year. 19 43 hour. 4 ............. nﬂnme....s....Q.__.E_L.M
. Nﬂ
farme wer 21, I hereby certify that I attended the deceased from C 2"7 - YS
5. Color or 6. (a) Single, widowed, marrled, 19........, to. - q %3 19...
4. Sex Female race. / di"O"CCdM~arrie—d—'-~ that I last saw hg.u" alive on ) '-'-9 Y 3 19.......3
6. () Name of hughpnd or Wife ..o 6. {c) Age of husband or wife if || #nd that death occurred on the date and hour stated above. Duration
John reranec alive.......§................ycm Immediate cayae of deathy, { .
7. Birth date of decensed_.. AMZUSE 20 1892 C:Q;L:LI/' . b an,
(Mouth) (Day} {Yoar}
O
8. AGE: Years Months Da If less than one day Due to
50 10 19 .
| hr. min
" é Due to
Czechoslovakia. ,

9. Birthplace

(C“H town, ar colt (State or foreign country)

O'LISGW

10. Usual occupation

" Other conditions.

(Include pregnancy wilhin $ monthe of dealh)
L r

11. Industry or h"!ian Far g PHYSICIAN
ajor findings: -
E 12. Name_ ... OOI'SB Cibulka - Of operations s . Underline
T Czechoslovakiag || - kret]
n, or couaty) . LALE OF igu country, Of . should b
& ( 14. Maiden nome m -2 e ctt;:r:eﬂ alaf
tistically.
E 15. Birthplace Cze Choa 10vak_1 a 4 22. If death was due to external causes, fill in the following: h
= {City. town, or copoty) (State or foreign country}
16. (a) Informant j,olil aranec (a) Accident, suicide, or homiclde (specify)
(b) Address 1215 Soulard St. /J’ Y } (3 Date of .occurr-'nn
17. (a) Burial (b Date thereof 7 () Where did injury occur? (Gity or town) (County) St
(Burial, amal.inn or removal) ‘% Did injury occur in or abottt home, on farm, in industrial place, in public place?
{c) Place: hunal or cremation.... Concordia y / : ‘5
%’ '6 . (qwlf:r type of plwe)
18. {a) Signature of fuueri &%‘zg B e e . While at work})ooeeen () Means of injury...oe. B,
(k) Address Aj‘len VG, l—k \&qu—- IA;
23. Signature (M. D. or other}... ')

Data rm:édgjkul reJl:-llr;r) W‘% """" {Registrar's cgnatore)

Address.. 3 lp f‘! M cp"’\-""—— Date dgned., )IJD'/"_;‘

(Licensed Embalmes’s Statement on Reverse Side)




) 1 ’ " STATEMENT BY LICENSED EMBALMER 7

. . M
T b f !

— oy "

g hereby certify that the body whose name is recorded on the reverse side of thls certlﬁcate was embalmed by me, or by m- '

......... , Registeréd Apprentite NO ..o

... Signed.. % g >1f

- ' Licensed Embalmer No... / }, 67

P. 0 Address /?2&

Note: The above NIUST BE SIGNED BY THE LICENSED EMBALMER i in his OWN IIAVDWH]TING (Failure to complv with
the above constitutes grounds for revocation ‘of license.) L .

working under my personal supervision,
. :

PR

A PR PR R
If this body is not embalmed, fact should be 8o stated above, )



STANDARD CERTIFICATE OF DEATH Stats Fite No

cees 2D

MISSOURI STATE BOARD OF HEALTH

Primary Registration District No. .o ..

10] Olti.zen of foreign connzmb-\

2. USUAL RESIDENCE OF DECEASED:

(a) State (&) County.

City or town,

d) Syreet No

(I outside oty or town limita, write "RURAL")

{If rural, give Jocation)

(Yes or No}

T ProrghPoes
21. lhmﬁ certi
19.___, to.

w h alive on

haphdeath occurred on the date and hour stated above.

Other conditlona.

’ . &
-
(lnc!udn pregnancy within 3 ma; f&;ﬂ) - "‘f,.:"f

PHYSIGIAN

Major findings:
Of operations

Underlins
the cause to

which death
should be

Of autopsy.

Ichmed sta-
tistically.

22, If death was due to external canses, fill In the following:
{a) Accident, suicide, or homicide (specify)

{&) Date of occurrence

{¢) Where did injury occur?
{City or town) County)

{State)
(d) Did injury occur in or about home, on farm, In Indus place, in publlc place?

. 8, No. 2B DEPARTMENT OF COMMERCE
00—4-25-41 BUREAU OF THE CRNSUS
1 X278352
Registration District No..
1. PLACE OF DEATH,
E, {a) C?untv
=] (&) Cit
[
= (¢} Nage of hospl
=4
= {1t 5ot in baapital of nstitation, write m:t?j::
E (d) Length of stay: In hospital or Institution
5 (Specify whether
In this community.
E years. mouihs or daya) —"7
[25] 3.(0)PRINTﬁ£::::: g;:Zé'é ;,, g
-9 FULLNAM 174
: 3. () If veteran, 3. (c) Soclal Security
[74 name war. No.
=
> 5. Color or 6. (a) Single, widowed, marrled,
‘.‘Iﬂ 4. Sex race. divoreed. oo
E 6. (¥ Name of husbanderwife . 6. {¢) Age of hushand or wifef
g
7. Birth date of d d
j (Moath)
= ‘
) 8. AGE: Years Months Days
Z
3
2 9. Birthplace
5 {City, tawn, or county}
Eﬁ 10. Usual occupation A \
bl 11. industry or business A \
=
AR ] R L2 ST OO — \J
- e
Z |12 13, Binthplace "
: o {City. town, of county) (State or foreign country)
ﬁ g 14. Maiden name
S 15. Birthpl
E = {City, town, ar county) (State or foreigo country)
E 16. {a) Informant
{?) Addresa
17. (a) (%) Date thereof
""" (Burial, cremation, or removal} (Moath) (Day} (Year)
(¢) Place: burial or cremation ‘J
""""" 18. (o) S of funeral director /
L T2 AN Iﬂ o) v -,% "
19. (o) )]
egictrar’s eignature,
s v

(Spacify type of place)
While at work?, rrrmrrremereemne (€} Means of injury
f:a Signature {M.D. or other).cceeee..
Address. S—— v 1YY ——






