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

DEPARTMENT OF COMMERCE
Bursau or THE CENSUS
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STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No..___

State File No l 2 2 ; 7/
b.0.26 Resisrors No.... 0L B Yo .

i. PLACE OF DEATI:

St.Touls,

2. USUAL RESIDENCE OF DECEASED: /
b

(a) County.... "Gar denv 1118 {a) StateNﬂ..SSQLlPi 0] County......s.t.A.L.Q.uiS..,.. et
b Ci ~
(B} City or town,, (1T outslde city or town limiLs, write "HUHAL® ond oame of township} (¢) Cityor mw,,____(igrdenville o
(¢) Name of hosmta.l of institution: (It outsida city or town limits, write “RURAL"} o7
5147 Iakevood @ Steet No..... 0147 Lakewood
(If not in baspital or institution, write street number or location) " (I rarul, give location)
+ In hospital or institution

(@) Length of stay: In hospital or institutia (Specify whethar || (¢} Citizen of foreign country? NO {Ves or No)
Iny:lur: SQT:::] :: Ej’:;u) If yes, name country _A‘_/)

3. (a) PRINT 1V MEDICAL CERTIFICATION

3. {a) PRI -

FuLL NAME,_"__MB.I‘;?_Qntrub&:%d_lsec_- 20. DATE OF DEATH: Month day. é

3 (b) u veteran, No ¥ (C) - -n— - :n:y year / ? "l l# hour. 7 ! m1nul930P M.

name wor, No . /
- 21. f heﬁby certify that I attended the deceased from
S/Color or 6. {@) insle, widowed, marrled, / ? 1977, to - f 19___?_’_‘{‘
4. Sex.. Femalﬂ ..... mc&‘m:t R Orced._...ﬂ.!'_q'.gﬂ.g..d that I [ast saw h.n&:‘/%....e’:l.!ivn on = _6_ s ‘9___5'{#
6. (b Nﬂme of husband Owit—e 6. (c) Age of husband or wife if and that death cecurred on the date and hour stated ahove. Duration
Joseph ntruba alive... TS lmmcd?fﬁusc of death P SN
Ot et Moty M&WL)
7. Bith date of dceased..._UDKDOYWD.. about. 1863 =) 5 /2ty
{Month) (Duy) (Year)

8. AGE: Yeats Montha Days If less than one day Due to f/rﬂ“f/;‘:/""’/ y, 76;‘””"4!; W

About 71 Unkrown | hr. min |f = iﬂ;‘ -

Ue to....
9. Birthplace....... L KAOVT Cze Choslﬁlﬂ..liié_..é...... o rrebnceta e | ST H D
. -{City. town, ar cotnly) - . (State or foreign tountry) L7 z : VA
HOuS BWi fe Qther conditions.

10. Usual occupation

. (Include pregoancy within 3 months of death)
N T

11. Industry or business i PHYSICIAN
ajor findings: m
g 12. Name.. _Jose ph._Kohoutek.. S— i — - Undertine
Fill QREN Blrlhplace_ C.ze Qho.ﬂlﬂvakiﬂ_ SRS .. YO £ % &ﬁgg’éiﬁ
" mnbw (State or foreiga country) Of antopsy.... Drera £_] should be
g 14, Maiden name, ? fﬁfﬂeﬁ;ta-
T errirerran e - - : - atica .
S| 15. Birthplace ... i Fﬁkﬂoﬂﬂﬂ (Isqu,lﬁinmm,; 22. If death was due to external causes, fill if the following:
- Y, Wi, or o H11
16. (o) Informant Alex Kohoutek e || (6} Accident, suldide, or homicide (specify)
(5) Address 4100 SChillO r PJ. . : (%) Date of occurrence
. @ .Burlal (b) Date thereof... 4/ 8/44 |/ Woeredidinjury occurt {City or tawa) . {Caunts) [
(Burial, cremation, or removal} Month) (Pay) (Yesr) {d} Did injury occur in or about home, on farm, in industrial place, in pubﬁc place?
(¢} Place: burial or cremation New Picker -
18. () Signature of funeral director ¥ £, Y {ogetd £ { . While at wor ?--’71@(5?“" B S of injury
) -_?3& Allep Ave g// ! )
ﬁi it 8 Signature 7oAt T U oK b LA ... (M.D.orother)..l. .7

()f MMW

(Registrac's sixnaure)

(Dll.. received Jocal ra‘i:l.rlr)

0 fharen

g ard

Date signed. £.7 0.
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate \_r(a‘ts_.'embélqu b)} me, or by

- . ' LA

, Registergd Apprentice No

working under my personal supervision,

Slgned-....._).// )
»
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L:censed Embalmer No/s(é] ...................... LT
P. 0 Addrezs /yiﬂ

Note: The above MUST BE SIGNED BY THE LICENSED EI\IBALMER in hls OWN HANDWRITING (Fal]ure to comply

the above constitutes grounds for revocation of license.)

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