. No. 2
A—2.43
5-17-39

‘1 X3%857

DEPARTMENT OF COMMERCE

iLes DEC 3271943

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Sigie Fils No.

A28

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

Registration Disttict No..wer—

318

Primary Registration District No.__.______* 0

1.

(g) County
(d) City or town

(e} N

PLACE OF DEATH: |

St.Lonis,

(1f outside city or town limits, write “IIUILAL" and name of township)
{ bospital or {nstitution:

AL PR

() Leng

In this community.

2928 Virginia /v

in hoepital or institotion, w-r{u strest number or location)
th of Stay: In hospital or [netltution

{Specify whethor

yoars, tiontha or daye)

Registrar's No._.iﬂas.g-.."
2. USUAL RESIDENCE OF DECEASED: Y/ 3y}
@ saeMlassouri . (&) County / 7
{c}) City or town.......s.. .St..LOlliS &

(If oatefds city or town Hmite, writs “RURALT)
2028 Virginls

{If rural, give location)

No

;a_.

(Ves or No)

(d) Street No.

(¢} Citizen of foreign country?

If yes, name country.

3.

{a) PRINT
FULL NAME.

Josephine STRANSICY.

3. (&) If veteran,

3. (¢) Socla) Security (

name war. No No [
5. Color or 6. (o) Single, widowed, married,
4, Sex.. F ‘emale | / race. Wht | divareed.. Jlarnied)

6. (&) %ﬁmm of husband or m!e..._@.%._._..._.

6. {¢) Age of husband or wife il

MEDICAL CERTIFICATION

20, DATE OF DEATH: Month day. y

/’??“3 hour, 7 mlnnte....f..s‘..ﬁ..M.

1 hereby cectify that I attended the deceased fro ’LZL‘C’ (212 ‘1‘5
19, m.__&d?:mhf

T 'fa
that 1 tast saw b.£AL alive on Lzl ..

19.!:&6
and that death occurred on the date and hour stated above.

year

2L

ranl Stranskv alive. 64 vears Imnmm Duration
7. Birth date of deceased... .. O1K, __8bout 1881 M Ay
{Meonth) Dny) (\‘c-r) .
* B, AGE: Yeam Months Daya If le=s than one day
B Dt hr. min
9. BIrthDIaC. s eecem e cecarsen s e CZQ choaYovakla.: A
{ClIty, town, or county; (Srate or foreign mumn)
- Oth diti
10. Usual occupation Hous eWifa (!ncelflgfl;t:ln‘::y within 3 mopiks of deeth) d
il. lndustry or business = StalrEndi . 'j- PHYSICIAN
o Major findings: W —
24 12. Name Frank_ Stross Of operations.__. A
= é . ‘ "g;;f Underline
2 13, Birthplace Gzeohoslovaki.amw_mr o . the cause to
(City, towa, or (Ftate or foreixn conotry, Of autor hould b
& ( 14, Maiden name Mknoml Cevret autopsy. ;h:j:rd me
= tistically
-
% 15. Birthplace. i h'?icgu:“) T T en e 22, 1f death way due to external causes, fill in the foﬂu%
16. (3) Informant Frank“'stransk.y {a) Accident, muicide, or homicide (specify)
®) Address_ 2928 " Virginia. fve, (&) Date of occurrence — -
17. (@) Burial  Date therear... 12/ 119 43 _|[ 10 Where did injury occur? ity ow towa)  [Cammi) oy
(Boriel, cramatiag, o remaval) (Mooth) (Day) (Year) {d} Did lnjury occur in or abont home, on farm, in industrial pince, In public place?
(&} Place: burial or crematlon (-‘NBW Picker .l —
18. (&) Signature of funeral dircctor. #2540, 2. o While at work3 w____'i’ke_‘s_”_“.’ O Sreans of tajury. .
() Address 1 33 All.el_l vs._-__- ) D) -
o ta) @ A 23. Sigratwre o7 0 ST e B e T e A (M. D. oz othery 052,
18, (o -~ .
{Date received loca) mjgdf) 4 {Regirtrar's denatnre) T Addrees Date qizucd_*f?:ﬁlf'fa

i

{Licenscd Embalmer's Statement vn Reterwglde)




F]
Y
.
- mn b o
-

ey e

STATEMENT BY LICENSED EMBALMER

I hereby certify that,the body whose name is recorded on the reverse side of this certi'ﬁcate was embalmed by me, or by
Pl ’

. s . Registered Apprentice No . ——
working under my personal .sup'érvision. ’

ngned__..._..%“ 0%

I Licensed Embalmer No 3 ) 5/ /
p

-

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING (Failure to comply with
the above constltutes grounds for revocation of license.}

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

Ed 1



