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Vi

<

DEPARTME\'T OF COMMERCE
BUREAU OF THR CHRNSUS

STATE BOARD OF HEALTH OF MISSCOURI

STANDARD CERTIFICATE OF DEATH

_,,,,___3 T' 8 Primary Registration District No........

23091
Registrar's No....... ,.6833._-,

2003

i. PLACE OF DEATIL 2. USUAL RESIDENCE OF DECEASED: &y Py
a _— - Mlgsour!
{a) County_. St Loui..s.- M3 {a) State i 8 uri &) County /7“ ‘3
{& City or town -8 ) "V,/
(If sutalde city or town limils, write “RURAL" and name of toweship) (¢} City or town.......t.;.... LO ui a 7
() N ame,fféyi {:[Lal gr qita E}] S t / (I outsids city or town limits, write "RURAL™)
2 (d} Street No 1 61 () S. l4th St r)
(If oot in hoapital or Institution, write sirest number or locwtion) (1f rural, give location) v =
d} Length of atay: In hospital or institution
@ ngth of stay: In hospiial o {Specify whather || (¢) Citizen of {orelgn country?. No (Yes or No)
In this community A )
yeara, months or duys) If yes, name country. 2
I(fl! l[;l};‘lNg‘ Mikulas HOlba MEDICAL CEB:I'IFIC,A“ON .
20. DATE OF Month .. day. A 7
3. (¥) If veteran, 3. (¢} Social Security /)%‘ N ! /2_ o o
ROME WAL, oo o = No. P
21. I hereby certify that I nr.tended the deceased from,
5. Colar or . 6. (a)_Single, widowed, married, 19........, to.
4. Sex Male ﬂm,\’\'hite divorced.. = =@ that I last saw by aliveon
6. (b) Name of husband of Wife . ... ccomerrarem . 6 (o) Age of husband or wife if || 2nd that death occurred on e and hour stal
Ann& AQUVE. oo ¥ Wiate cause of deat
7. Birth date of deceased__ JEC EMbOT 6 g7l || A
{Month} {Day) (Year)
8. AGE: Yearn Months Days If less than one day
7 7l 21 ,
- hr. min.
9. ‘Birthplace Morava ¢
- ((il'y. V,Bw. or comnky) - (Staie or fureign country)
. aporer Other conditions
10. Usual occupation tocluds pr within 3 months of d7l.7’
11. Industry or biai NiarEo I _4* PHYSICIAN
2)0T Nnaings: .
2( 2. Neme__ Unknown Of operations YAV —
E Ui . F i Underline
- nimown the cause to
. L 13, Binhplace [which death
» (City, town, or c{gﬁkno wn (Stata or forelgn country) Of autopsy should be
s { 14. Maiden name U e 'C;'“fgﬂ'u'
= nKnown tstically.
E 15. Birthplace T r—— (Bm;or parys Zm") 22. If death wos dus to external causes, Al in lm fuﬂﬁ:ﬂ' : - ;
16, (@) mamm Marie:Ra 3 chart . (a) Accident, aulcide, or homicide (specify)
o At 1610 S,14th St, 1= 274573,
1 @ Burdal (&) Date therear... 1/.29 /43 - o el R e ey
(Burial, cremetian, “"‘m"')N ow SS Pe t]g"i" ﬁD“’ Year} 1 (4) Did injury occur in or about jiopee, on farm, in industrial p!:u:e in publlc plaee?
{1 Place: burlal or cremation. . A
18. (a) Signature of funm! director..4£ Srvan (5o iy ko ':L.;;,of T
®) Address__. 1926 _Alle

19. (8} .

{Licensad Embalmer's Statement o Reverss Side)




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, or by

............................................. . Régistered Apprentice No.............

working upder my personal stipervision.

» . LT
Signed....... & Ar P -6 s, : ..... ; ... t ........................
l.icensed Embalmer No..... /'f‘ ...............................
. kP 0 Address,...

Note: The above MUST 'BE SIGNED BY THE LiCENSED I‘.MBAI.MI‘ K in his OWN HANDWHI FING. (Failure tu comply with
the above constitutes grounds for revocation of license.)

If 1his body is not embahmed, fact should be so stated above. . . .




