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Registration District No.o— ... Primary Registration District No...%._‘l, a a q_ Registrar's No.___... £
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: &/{f
E (a) County._.. & % (a} State Missouri (3} County. _
e ®) City or town . Louis .
&) . {If outeida city or town limits, write “RURAL" and name of towaship) (¢} City or town St Louls 9.
= (¢} Name of hospital or institution: ﬂ {If outside city or tawn limits, writs “RUAAL)
= Lutheran Hospital @ Street No.. 3117 So. 7th
= {II not in hospital or institution, wrile atreet number or location) {IF rarsl, give locatian)
: ) o foget Tleeks
é (d) Length of stay: In hospital or institution. 2 ELLA . N
Z 60 (Spacify whether }] (¢) Citizen of foreign country? Q (Yes or No)
o In this community years d
z yoars, months or days) If yes, name country.
-1 MEDICAL CERTIFICATION
3] 3. (a) PRINT hﬁ 3
E r. Frank Kordik
: FULL Nam e 20, DATE OF DEATH: Momn. NOVEMbEr 4, 1
. . . Socia t
%) 3. (b} 1f veteran s (@ Y year. 1911 3 hour. l minute. OO A'M.
- name war. brvviwriersit No bbbt
= 21. I hereby certify that | attended the d d from
FT bColorﬁ;ﬁ ‘4 6. (a) Single, wido%?amarric&. il ya-xX C_/-- 19_@ to /4 3 /. 19..%?
i 4. Sex Male Tace. ite .&i\?orced....m...qw.e.. that Tlast saw héte=— glive on SO ~ / . 19.5_[3:
E. 6. (5 Nameof husband or wife ... 6. (£) Age of husband or wife if || @nd that death occurred on the date and hour stated above. . Duration
o Amenda Leitner Kordik ALVE e years |{ 1mmediate cause of death
3 7. Birth date of deceased August 8th, 1878
= e f @A f-o—-l_....‘m;.:_ | L &
0 8. AGE: Years Months Days If leas than one day Due to .
Z 65 ) 23 . % ]/L«..-_‘_. O oty )éa_. ! 7.*:;3"""
1. m|n
a/ Due to < ; P f
= 9. Birthplace. otrakonitez Czecho Solvalflag {2 / . Yz g Z
% {CiLy, town, or county) {State or foreign country) T i -~ 43 .-?f-‘..’l
» 3 a Other conditl
o || 19 Usuat oceupation Butcher (Retired) TRk T
g 11. Industry or business Petail Butcher . ra . s PHYSICIAN
} - Major findings: / j !1."’
s |12 12, Name Unknovn Of operations._... -
w1 [= : 7 14 ] Underline
Z |} { 13. Birthplace Inknawmn ; the cause to
: o {City, uUn , or county) (State or foreign coantry) OF autopay ﬂ should be
wd m{ 14. Maiden name. HENOW 7 v c{ha{;eld] o
ol E Unknown tistically.
& | 15. Birthpl v .
E g place, e Ty Weinp———1 Biate or focio mois 22. If death was due to external causes, fill {n the following:
E 16. (a) Informant Mr, Willism Kordik (e} Accident, pulcide. or homicide (specify)
B (%) Address 3117 Se. 7th (5 Date of oteurrence
17. o) Burial ® Date thereat. N0V 3,143 || ) Where did lnjury oceur? TP R e
(Burial, crematiou, or removal) (Monts) (Day) (Yeas) || () Did injury oceur in or about home, on farm, in Industrial place. in pub!lc place?
(& Place: burial or cremation.. P&TE Lawm Cemeterv
18. (o) Slgnature of funeral director.. Beld?r“‘l eden F. H. Inc, While at work?_...._..............._(.s..;.”f, ‘(,c')' 'i::';ﬁ} of injnn*-.._..@m.....
N

193 Louis Avenue ot of ;
®) Addras__..—.—----—————%-/—-? QUL 23. Signaturn/gf—fm’ [~ & f/ (M. D. or other). A
19- (@) (D-ur.celverl-:-lsﬂ— ﬂ#)a( > S Address.... ‘?ﬁﬁ—& :
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STATEMENT BY LICENSED EMBALMER
1 hereby certify that the bedy whose name is recorded on the reverse side of this certificate was embalmed by me, or DYoo
working under my personal supervision.
Note: The above MUST BE SIGNED BY THE L1CENSED EMBALMEKR in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.) .
I 1his body ia not embahned, fact should Le so stated ahove.




