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BURRAY OF THE %BNFilg‘vgl 8 STANDARD CERTIFICATE OF DEATH State Fite No.

FILED DEC

-

i

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

. Fi]
Registratlon District No.o..... = =7 " Primary Registration District No........... 1..0_.() 3 Registrar's No_iﬂiﬁ!;g
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: :
(a) County g @ stte. Missouri ® County )
(8) City or town Louls 2. 1~
(It outalds city or town Limits, write “RURAL" ond name of tuwaship) () City ot town St - Loui S, V
{c} Name of hospital or insu]t.ugon A {If outaide city or Lown limits, write “RUNAL "} £
_ 22 Lasalls Str, () Street No 1322 Lasslls Str, /7
{1f oot io hospital or institution, write street number or location) {If rural, give location) o
(d) Length of stay: In hospital or institution N /
(Specify whother [ (£) Citizen of foreign country? o (Yes or No)
[n this community.
years, montha or doys} : If yes. name country ﬁ
MEMCAL CERTIFICATION
3. (a) PRINT
FULL NAME Mary Ballsk
v 20. DATE OF DEATH: Month... NOVe dqay__ 19,
3. (B) If vereram, 3. (c) Social Security 1943 9 1
o v NO - year. hour. minutc,..lQ____R,..M.
nal T. 0 -
21, I hereby certily that I attended the deceased from
’ \ 5. Color or 6. (a) Single, widowed, married, 19, to, 1o .
mla-— divorced“l&uriﬁ_d that I last saw h alive on 19 _.:
6. {b) Name of husband or wife..._.._.__. . (c) Age of husband or wife if || 2nd that death occurred on the date and L"ted above. Durats
. uration
LoWilliam Ballak oo alive..... L3 years || Immediate cause of death 7/ —
7. Bith date of deceased..._ D 4 1868 ol crrorennty A Cteca ot
(Day) (Year) /f/ .
8. AGE: Years Months Days If less than one day Due to_ﬁ/ﬁﬁl/
]7 4 1 1 1 5 hr, min
Dug to A
9. Birthplace Collinsville IJ,J,_Q
(City, town, or county) (Stars or foreign country) 7
. Other conditions.
10. Usual occupation Housewl fo . . (lucleda pmlx::ncy within 3 months of death)
11, Industry or business P PHYSICIAN
B 12 ot Wenzel Taetz ' *5¥ operations.......... . et —
&9 Underline
13. Birthplace Czechoslobakia ; jthe Gause to
{CiLly, towgyeor county) (State or foreign country) Of aut . rosoT " should b
n‘g 14. Maiden name MARY 2 AWOPEY - . charged sta.
2 . tistically,
§ 15. Birthplace TP ——— . Sy et (] 22, 1 death was due to external causes, fill in the following:
16. (@ Informant._ William Baldlak (@) Accident, suicide, or homicide {specify)
() Address = 1322 Lasalle Str. () Date of occurrence.
17, (o) Burial (5) Date thereof 11/22/43 |l Where did injury occur? (Civy o towa) —(County) Gtate)
" N v or o] r1n .
—— (Bml_' cremation, or removal} 0 k G (Muath) {Day) (Year) (d)} Did injury occr in or about home, on ?m-m in industdal place, in public place?
{c} Place: burial or cremation 8 rove
18. (a) Signatitre of funeral director... mf" \f el o S While at work?,.. “““(S_pmfr l(wﬂ ‘ir ploce)
® ? A P . Y S .
@ 2 23, Signatyb T A 4
19. {a -, -
(Date .;%ﬂ;fm Address Pt carg

{Licensed Embalmer’s Statcinent on Rcve,lc Side) /
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STATEMENT BY LICENSED EMBALMER: - ‘.

I hereby certify that the body whose name is recorded on the reverse side of this certificate was.embalined by me, or by W“-—v :

- r a

St T ey T
........ <eriiees Registered Apprentice No.
. er

working under my personal supervision. : .

Signed :® Y % 0«9

. \._‘: “\ _: ;- :Licen;e‘d Em[‘:a]mer 1;Io. 3 7 (7[/ ,,,,,,
L p.0. Address. /.. L. 2k Al A

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.)

e

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




