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DEPART%ZNT OF COMMERCE
BureaU oF THE CENSUS

FILED AUg 3 l

Registration District No. .

18

_Primary Registration District Now .

THE. STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

State File No.

H690...

Registrar's No.....___

1. PLACE OF DEATH:
(a) County

@) City ot town......_.She..Jonis Mig

o0
v

2. USUAL RESIDENCE OF DECEASED:

() County.

(e} ‘Place: burial or c.remauonOla...S.S

18. (o)

Signature of funeral director. s

eter &-Pa

0 _.

€]
19. {a}

Add:mJU[_.B._I. 1926 :

(Dats received local nrﬁmr) i

{1f outaide city or town limits, -nle "RURAL” and name of towaship) City of tOW ..o S_ ;] "3'
(¢} Name of hospital or institution: © ¥ or towm ([roi:: 'Eﬁﬂ"&ih limits, write "RURAL™)F
oA S 0. 2008 City Hospital a.. (d) Street No. 1106 “afayett ive
{If notin hmpn-nl ot instilution, write streot number or lucal.mn) «  {Ifrural, give location) N
(@) Length of stay: In hospital or institution
(Spocify whether || (¢) Citizen of foreign country? No (Yes or No)
In this community. A
years, months or days) If yes, name country. '
MEDICAL CERTIFICATION
Fuil RAME. Terezie Hrdina 29tn
: - 20. DATE OF DEATH: Month.... . JUuly . __ day.....29
3. (¥ I veteran, 3. (¢} Social Security 1 -
year.ﬁ.,H_._..‘...QM_,___,___,_hour 9 minute.............8.e._.M,
name war. NQ No. o
21. I heteby certify that l_attended the d d from
F /colur or 6. (a) Single, widowed, married, ol e July. 29th 1. lh
s sec EAlE . ¥ht iwbreed..... Hida . that [lastsawh . _alive on. ey 29’th ...... A._l].
6. (5) Name of husband orwife. ... 6. (¢} Age of hushand or wife if || 8nd that death occurred on the date and hour stated above,, | Du}’. o
_______ Jogeph Hrdine.... . alive.. mmm. . years || Immedigte cause of cath..& - = L b
7. Birth date of deceased...........—..WRCRQOWN.._About 1859 . - Laimn g £
(Month) (Day) (Year) R ’{j -
' 8. AGE: Years Months Days If Iess than one day Due to.. (//‘? A
About 85 Unknown hr. min I
d Due to ,
9. Birthplace . Cz echoslaovakia & | 3
- - {City, town, cr county) - {State or loreign country} - t . = g
. Other conditions. et eveenan
10. Usual ocenpation.._— ... Hougsewife (Iactad ¥ within 8 months of Jeath)
11. Industry or business PHYSIGIAN
U Majoor ﬁndil}gs: W\
- !_!Ffﬁ 1onsg, L)
E 12, Name nknown ° - . . : Underline
= y the cause to
=L "‘Umﬂ“ _ ¢ 4 : 4 'which death
¥, lown, 0F GOURty) (Stata or forcign country) Of autopsy should be
g 14. Maiden name ......_. Unknown ? / charged ;m-
S 15. Buthplace .............. - 22, If death was due to external causes, fill in the following:
= (Chl.y. town, or county) {Stats or foreign country)
. ar ident, suiclde, or homicid if
“16. (a) Informamt = '..EdWard_Hrdina . P {a) Accident, suiclde, or homicide {specify)
D occurrel
@) Address._._..2842 Indiapa Ave, () Date of nee
(¢) Where did injury occur?.
17. —- SO () 35 » 17 Lhereuf.._a,/.]_f%.__.._.__... Con 9
(o) TR T ol v @ (City or tawn) {County) {State)

wy K:nr in or about home, on farm, in industrial place, in public place?
'y

{Licensed Embalmee’s Statement on Reverse Side)
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STATEMENT BY LICENSED FMBALMER °

I hereby certify that the body whese name is recorded on the reverse side of this certificate was embalméd by me, or by
- i

, Registered Apprentice No

working under my personal supervision.

T ' . . Signed...... % é MWM’
Llcensed Emba/:rN - _/c,,(d 7

S | . - P.O.Address ?26 MW

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN IIANDWRIT]NG (Failure to comply with
the above const:tutes grounds for revocation of license.) ¢ - _

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



