ey, 5-17-39

/. S. No. PAR : THE STATE BOARD OF HEALTH OF MISSOURI
Aol ‘;Mﬁ‘%’{ﬁ%"fsw STANDARD CERTIFICATE OF DEATH  swe e w2 3049

I Xaz7823

' Registration District Now. e ooomrms 3 Primary Registration District No. _I_Q.O 8‘ Registrar's No.....__.. - 6 ;;%
‘ 1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: jaa
a (s) County i (@ state... . Missouri. . (& County e 7
e @ City or town.....2 ks LOVLS .
) (It cutside city o tawn limits, writs “RURAL" and name of townahip) (¢} City or town S t . LO'L'!]. S
§ (¢} Name of hospital or institution: {If outaide city or town limits, write “RURAL" )/ 7&
4551 Athlane Ave./ 4551 Athtone Ave.
(d) Street No,
{If not in hospital or icatitution, write street b (If rural, give Jocation)
(d) Length of stay: In hospital or institution
i (Specify whether || {¢) Citizen of foreign country?. NO {Yes or No)
In this community. 40 Years.. ... d
ysars, months or days) If yes, name country. -
=] MEDICAL CERTIFICATION
3. PRINT
B $ufd ERNT Albert Pokorny Tul 16
20. DATE OF DEATH: Month ... Y ULY 41y
< 173, @ Hveteran, 3. (e} Social Security 1944 6 minute 208 . »
ﬁ name war None na00=18-998 YL o biOUE mintte #o M.
- 21, T hereby oerufy that I attended the deceased {fom.. -
E §. Color or 6. {a) Single, widowed, married, ¥ '
I || « sMale  |(aeWhite! Quoea_Single. t,,ammmh( o //‘5
E 6. (b) Name of husband of Wife..... coooeeeeccieene 6. {(¢) Age of husband or wife if || and that death occurred on the date and hour ¢ atet{ nt£v£
1 alive oo years Immmof deat} .. .
© 7. Birth date of deceased July 9. 1837 4\
j (Month) {Day} {Year) ?
= J— /t/\&‘/""- ................................... ;
] 8. AGE: Vears Months Daya If leas than one day Due to
ZH |
6 “ 4'? O 7 hr. min /\ £
a % Due to. -
& |l o Birenpiace. . AuStria-Eungary.
= I . - - (City, towa, or county) .. {State or loreign country) N N = " . '/"/f"_ v SR B ST
. Other conditions
% 10. Usual occupauun......._.._.._,Ci.g.an..,mak 49 T' v T N {Inctude mznnnr.y within 3 months of death) / / U ———
2 {l1t. ma business ‘ T PHYSICIAN
[ ndustry or . Major findinga: / ~ N
- é 12. Name. KFI I 1 Pnkn 1~:nv Of operations........ . -
g 7 SR " Jaderioe
z &L 13. pisthplace....... Hung, fls 1’:;,? s which death
tatd or m-:u-n uatry Of aut should b
5 14. Maiden name.. Ka:fh Ile Thomas autopsy PN charged ﬂ;
Ry tistically.
E g 15. Birthpiace G, vowa e oosai) ris % mﬁé- 22, If death was due to external causes, fill in the following: o
E. 16-.77(70) InformantMr S.a. -Kathexine PO}{OII},Y____ .- {c) Accident, sulcide, or homicide (specify) =T - ,_ e
B ® Addres........ 4051 _Athlone Ave, _ .. . |/@® Dateof occumence '
17. (@) - Burial .. (b) Date thereof. .....7 /.20 ._4_4__ (¢) ‘Where did injury occur? (City of tawa) (County) Gitate)
{Burial, cromation, or removal) Manth) (Day) (Year) hodhome, on farm, in industrial pla.oe in public place?
(¢) Place: burial or cr:matiun..__..._.._..c. weme tB Y,

«|]18. () Signature of t'uneg directofe_

. R 117 B, " B1; e
o =T 1 a?g Dhridaat

(Date received loca! rexistrar) (Remtrur s signatore 8
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b

STATEMENT BY LICENSED EMBALMER

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

, Registered Apprentice No " .

working under my personal supervision,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure tofomply with
the above constitutes grounds for revocation of license.)

N If this body’is not embalmed, fact should be so stated above.
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