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

14

DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI a

PR o7 THE Canses ST ANDARD CERTIFICATE OF DEATH State File No )
lﬁl&lggn glgﬁ Ngzlaig_lg ' Primary, F.emstrntlon Dlstnct No.. R 1_0_0 3 Regisirer's No SG 6

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: lar W
o SteLouls," @ sae. Migsourd o) coumy -7
() City or town ». 2 ?‘
{If outsids city or town lirsits, write ~RURAL" nod name of towsahip) (&) City or town....... .St.T.ouls, Mo,
(¢} Name of hospital or inssﬂgxgoi. Bowe / (I outsidn city or towa Timite, write “RURAL"
e L _DOWOT (@) Street No............ 2004 . Bowen
{If not in hospital or institution, write street number or location) (If rural, give location)
(d) Length of stay: In hospital or institution N
K {Specify whether {¢) Citizen of foreign country? O {Yes or No}
In this community, /-
years, months or days) If ves, hame country. 1)
MEDICAL CERTIFICATION
3oty FRINT Anna Kozelka Jan 16
3. (©) Social Securit 20. DATE OF DEATH: Month . day.
3. (b) If veteran, . (€ 3 urity
. No - year. 44 hour... 2 ..3 £ _minute... e M.
name war
21. I hereby certify that I attended the deceased from .
/Color or 6. (/ Single, widowed 3 »1 rv 3 9 19.. to /’ /‘ -~ 19 .
arr e SRR 1. T A K-S Ay auiN | NI
4. Sex Female race. divorced . - || that Ilast saw he€ M. alive on /" /" ¢"/ eorees 19 B
6. (») Name of husband orwife.... .. _ 6. (¢} Age of husband or wife’!f‘ and that death occurred on the date and hour stated abote. A
Frank Xozelksa 0 . : Duration
+ alive____ MY . ears || Immediate cause of death.. =
7. Birth date of deceased Aug' 27 1896 P e
(Month) (Dax) (Year)
8, AGE: Yeara Months Days If lezg than one day Due to
47 4 19 hr. min
j Due to
0. Bictholace St,Loula,Mo 2
{City, town, or eunn\’) {Stats or foreign conniry)
10, Usual occupation Hous 6W1 fe - - Otshe_r l:md“mm, wilhin 3 months of deatk) ‘\) *
11, Industry or business . o PHYSICIAN
N;mg. . Prank Flalke - ... ||MajorBudings: / L —
— - Underline
= Birthplace CZO choslovakla 4 e th cause to
/ L Alrg or fursign country) Of aut 3 ahould be
a 14, Maiden name. SALBHBE " Pocks te Tt autopey : e
Y i rmeatihond - ... tistically.
[=
© { 15. Birthplace St.Louls, MO. —— 22. If death was due to external causes, fll in the following:
= ~ {CiLy, town, or county) {3uate or foreign country)
16. (&) Informait ET ank Kozelks .+ s |l Accident, suicide, or homicide (speciy)
(#) Address 3621 BOWBD (#) Date of occurrence
17. (@) B_ﬁri al * 7' (3 Date thereaf 1/19/44 {c) Where did injury occur? T o o
{Buria, cremation, or removal} Mozth) (Dax) (Yer) || (&) Did fnjury occur in or about home, on farm, in industrial place, in public pla.ce?

_Sun Set Park

{5) Place: burial or cremation

18. (1) Signature of funeral director.. : r:ég.# L w‘(ﬁ:?&pbmof inig_lz y :
o w1837 92 L B emn 0D
19. (e} (Data reotived bocal registrar) ¢ 7 “r"—-{l\;!"ul‘.-rnl's_ signature} s s -~ .?..'é?l - &“‘ :—‘ . Date ﬂlﬂﬂed‘ “‘l—g 4f'

{Licensed Embalmer’s Statecment o,:/l{cve"e Sid'e) k # A l</e. / ’V)
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STATEMENT BY LICENSED EMBALMER -~ -~ '~ r=n U
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I hereby certify that the body whose name is recorded on the reverse side of this certnﬁcate was embalmed by mé; or by L. LXK I

BERr L
e e e e eeeme e eemeeeee e e et Reglstered Apprent:ce No . . L oo

working under my personal supervision, - - , ' , .,,

P . HETR - ot . -

S e

N L \'\_'_ Licensed Embalmer No 3‘79‘/ ..............................
o pios Address/?j.;
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN IIANDWRIT]NG. {(Failure to comply with
. the above constitutes grounds for revocation of license. } ..
If this body is not embalmed, fact should be so stated above.




