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?é 1. PLACE OF DEATH; 2. USUAL RESIDENCE OF DECEASED:
9,a (s} County St. Louis (a) State Missouri ) County. St. Louis a
= (¥ City or town Clayto 1, L . et
3 =] 111 outalde ity or l.n'nlimll.l. writs “RURAL" and pams of townabip) (&) City or town C layton ~
g (c) Name of hospital or [nstitution; . {if outside city or towan limits, write “RURAL™} -
= St. Louis County HosBital @ Street ¥o.331 Placid Ave, .
E {11 not in boapital or institotion, writs ul-ng oumber or logw )5 * (If rarnl, give locatign)
(d) Length of stay: In hospital or institution IS, min.
i gth ol s ospita Gracity wimier” || (01 Cltisen of foreign country?. HEMAY (Yes or Na)
Z In this community .
= years, months or days) If yes, name country. /} |
=
o 3. (@) PRINT . ’ MEDICAL CERTIFICATION
X FulL namE___Francis Steverak 2-11-44
20. DATE OF DEATH, Month__.._.................___..dly
- 3. (&) If veteran, 3. (¢} Sodal Security 600 P
@ year. hour. b mingte . M.
> name war___= = No - -
- 21, I hereby certify that I attended the deceased from
= Color or |s. c/c) Single, widowed, married, 2=-11-44 19 ta 2=-11-44 19
hlﬂ & seBEmale /moeﬂhl_t.e_ divorccd__._Mﬂmef%m Tlast saw h_S T alive on 2-11-44 19,
Z 6. (#) Name of husband or wife.... .. 6. {¢) Age of busband or wife if || 20d that death occurred on the date and hour stated above. ' Duration
[ 2
< Il .Toseph Steverak wive.. 29 _yeary || mmediate cause of death._
o 7. Birth date of deceased 4-16=1881 S _CL‘!M.ML .«./ ARl
3 (Month} (D#y) (Year)
==]
o 3. ACE: Years Months Days If legs than one day Due to -
E 62 9 2'-5 by, min
[=] - ] Due to
= 9. Binhplaee St . Tonig Miasouri ;
A - (City, wown, or county) - (State or forclen conntry) ff " ¥ - Jy
fe=] 3 Oth dith _M'@.M%@
@ 10. Usual cecupationl QU EWI £€ e {ncluds precomney within 3 mouths of death)
w 11. Industry or business PHY
= = ° Major findings: ____ ——————— _-SICL\N
! {12, Name Jo s2n h Kra /’ M operations
e £ : L A T LA " ‘ t Undertine
= =] 13. Birhpuce B0hemia Missouri the cause 1o
< o City, “'“K eunnty) (Btate or forelgn couniry) Of aatopsy. ._W _________ shan I?iﬁgle!
< |I£( 14 Maiden came JoDpai-| SR cihainﬁ o
E . Bohemia A Missouri — thetically.
"" g 15. Birthplace : 0 em v et wltfdi ooy || 22 U death was due 1o external causes, fill in the following:
E 6. .(a} Informan ) __Mi!‘ S, (8) Accldeny, eulcide, or homicide (epecity)
B ® Ad po. ’(b) Date of occurrence
17. (o) . i () Date thereo!.....é..._:..{g. ..... Sf 9‘ (e} Where did injury occur? (City e town) {fgania) i)
(Burial, cremation. or remaval (Month) (Day} (d} Did injury occur in or about home, on farm, in Industrial place, in public place?
(e) Place: burial or &rematio
18. (a) Signature of funeral direc ) While at work?. ______(Brf'_" '(?)” OLCI;[;;) of injury...
o Eﬁﬁ" 15560 5]
. Slgnature . St r £ (M.D.orother) ...
19, ® Q- MW )’h E :
(@) Tats recefved 1 raristrar} (Reristrar’s slenatore) Addn:sn.@d[ MW M Date signed.rg.zg_:!y
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' 7 STATEMENT BY LICENSED EMBALMER

" 1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

, Registered Apprentice Ne .

i Do Fore .

’ SN e L:censed Embalmer No....2 ,.c./" W o TR
¥ o POAddrs-qq ’7.-6706 Olta/‘/""‘—o /%

Note: The zbove I\lUST BE SIGNED BY THE LICENSED ENlBAI..MER in hls OWN HANDWRITING. (leure to comply with

working under my personal supervision.
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the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.



