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1. PLACE OF DEATH:

St TOULE

(& City or town

@ N N (lfoumdin city or town limits, writs "RURAL" and nams of township)
c ame of hospitalor institution:
W RRERSAYS Hospltal J
{I[ not in hoapilal or institution, write stres be: location)
(d) Length of atay: In hospital or institution Tg‘ jj'ﬂ.ys

{Specily whether

In this community.
years, months or days)

2. USUAL RESIDENCE OF DECEASED:
s Missouri
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713

{a)

(¢) City or tawn
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ﬁ"mml. give location)
(¢} Citizen of {foreign country? (Yes or No}
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If yes, name country.

3@ PRINT  Anng Langmeler

3. () Social Security

— -

3. {8 If veteran,

name war. No
Color 6. (a) Single,
o s Fomale |/ Wnite® 50 Wigowsd

6, (¥ Name of husbandorwife. ... ... 6, (¢) Age of husband or wife if

June

(Moath)

7. Birth date of deceased

8, AGE: Yeara Montha Days If less than one day

83 5 5
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Czechoslovakia £

{City town, or ¢o (Siata or foreign country)

SugeWire e

9, Birthplace

10. Usual occupation

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month W'B/ day 2 3
mrlf.f-_s .......... hour /- 5 minute //’-t.........M.
21. 1 hereby cerufy that I attended the deceased from..

o

1907, to.
that I last saw tLWaﬁve on P2y, P 1ot
and that death occurred on the date and hour stated above,
Duration

se of death ' v

Imny

OthFr cond't g!ﬁn‘ ; !

T~

11. Industry or busi SoToToIoTT sk sifor e PHYSICIAN
o T L—

E 12. Name JOSOph WOhra 3 y Ll - of Gpem?ns .......... U;:derﬁne
= - Czechoslovakia /£ / the cause to
o | 13. Birthplace - £ V lwhich death
o ) {City, wﬂmwrl {State or foreign counitry) Of agtopey .oovv.mnn. W should be
g 14. Maiden name U o A icharged sta-
B . Unknown J tistically.
g { 15, Birthplace mm Samaiemotins 1| 22 16Reath was due to external causes, fillin the following: .
16. {a) Informant. L‘aﬁ O 1 er o« |] (@) Accident, suicide, or homicide (apecify) M

P e ‘2818‘“1\'{15. Plsgant 5 .. P22y Yoy

] gdmu L {b) Date of vecurre M d ‘g ﬂ

7. urial (5 Dae therect 11/ 24/43 {e) Where did injury occur?

(Mcuth) (Day) (Year)

New Piclker

{Buria), cremation, or removal)

() Place: burial or creximtjn
18. (a)
O]
19. (@)

“(City of town) (County}
(d) Did injury occur in or about home, on fﬁ in :ndusmal place, in puhhc Dl:mE?

" ‘jw (Snaz-ry typaolplace) ;
£ (c) Means of injury..._,

While at work2... B S .-
.D.or otheﬁ‘j.—_&
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STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by....%—.‘

..., Registered Apprentice No

) . -t " Llcensed Embalmer No b 4‘ /-

=~ * ~P. 0. Address. /72{4 ’

Note:- Fhe above MUST BE SIGNED BY THE LICENSED EMBAL““FR in his OWN HANDWRITING. (Failure to comply with
the above constltutes grounds for revoecation of license.)

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



