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

DEPARTMENT OF COMMERCE
BUREAU OF THE Cmsus

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Fipmya,

19. (a) gf"r ;-

(Burial, cremation, or remoral) {Month) (D-,) (Year)
Place: burial or cremation._N&W_Bethlehem Cemetery

Signature of funeral directorBiderwieden F. H. Inc.
Address 1936 St. Lenis,

) _’(A~2

r) (“uht::'- :;;I;tl; rr)-

()
18. (@)
€]

B T 8 Statz File No.
i e
emgncnnn trict l!qg_‘!_._._... Primary Registration District No_..]._O_Q 3 Registrar's No, 8678
D PLACE OF DEATH: ' || 2. USUAL RESIDENCE OF DECEASED: M\{(]
(a) County. N s /
i (@ Sate._Missouri /
(¥ City or town St. Louis (b). County. 1} 7
(If cutside city or town limits, write “RURAL' end name of toweship) (¢} City or town St. Louis 7
{e) Name of hospital or institution: {If outeide cliy e town lEmite, write “NURAL")
m.._.”.mﬁﬂégé.:“&%bnl?@@mv&nuewmm{ mmmmmm (@ Street No 55/0a Ashland Avenue
(If not in bospital or institution, writs streat number or location) {1 raral, give location)
(d) Largth of stay: In hoapital or [nstitution
(Spocify whetber ([ (¢) Citizen of foreign country? No. (Yes or No)
In this community.
years, months ar days) 1f yes, tame country.
MEDICAL CERTIFICATION .
3. {(s) PRINT
FULL NAME.._Mrs. Pauline Kmucha =
I 3. (5 Sodal Securt 20. DATE OF DEATH: Momn September 4, 30th
. teran, . {¢ a ty
veteran ——— N year. 1911-3 hour. A ' ._ff mintite. 'P M.
name war. ()
" 21, gfreby rtify that I attended the d d {pnm
\ 5. Color or 6..{a) Single, widowed, married. .Jﬁ 19?3 ‘/%ﬂ 19 'z
. . o s _71__..__...... 7
4. Sex. Female race. White divomedmmaxm?igﬂqm.. that Tlast saw ho2A__ alive on,,,,,.,_ﬁ_’%/ 2‘; 19 é
6. (b) Name of husband or wifew.—.. 6. (¢} Age of husband or wife if and that death occtirred on the date and Jour stated above. Durat
John Kmucha alive .. ... years || Immediate cause of death uratian
7. Bith date of decensed.. AuguSt 28, 1904 . 7
Dny) {Yeur) el W 7 FEelows
8. AGE: Years Months | Days If less than one day Due to ﬁwxd( Al rrian / Z -
39 1 1 ey |l
hr. min, f . .
N A K Due to é__;,_w‘?___ | = mf% N
9. Birthplace Hayt’l rﬂlssourl U m / #z_
{City, town, or county) {State or loreign country) / & j
. o nditiona 3
10. Usual occupation....—. iQUSewWife @f pregnancy within 3 months of % m 7 = rA
11. Industry or business 5 -A#—""‘-M F I
x . ajor findings: B
§ 12. Name Ivy Williams . Of operations ‘gﬁ y 2asa Vi f &f
E s
& { 13, Birthplace Indiana \ e / '? /
(Clyy. town, nty} {State or foreign country)
= { 4. Maiden name... LGV PATKS Of autopay , shoutd be
E . . . tistically,
g 15. Birthplace TTI———— E‘stii?ﬁ}mng) 22. If death was due to external eauses, fill In the following:
16. (o) Ioformant. M. John Kmucha {a) Accident. suicide, or homidde (specify)......... 2
(4} Addresa 5540a Ashland Avenue (3) Date of occurrence. —
17. (a) Burial (&) Date thereof.QCj_\.._Z. (e} Where did injury occur? by or tawn} {Connty?

(i
(d}) Did injury occur in or about home, on farm, in industrial place, in pulghc place?

2)_ Ty

;{ pla: '
(e) j ol&ury SO
r 0¥ M. D.oather). ...

W Date o #5 "2’3

{Licensed Embalmer's Statement oo Rlvem}(du)




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

L .. LN R 1stertdA rentice No
, /eg PP

_ \ A
Signed el 0‘%%

working under my personal supervision.

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 1his body is not emba]mcd fact should be so stated almvr




