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DEPARTMENT OF COMMERCE
BUREAV OF THE CENsSUS

D Nov 1398

Registration District No...

7 THE STATE BOARD OF HEALTH OF MISSOURI

ST ANDARD CERTIFICATE OF DEATH
Primary Registration District No.._.. ]OO 3

S22H

State File No.

Regisirar’s No. ............._"

1. PLACE OF DEATH:

(a) County.

) City or town...Bbe LoOuia

{1f outaids city or town Limits, write "RURAL" and nams
(¢} Name of hoapital or institution: v

e AL 7] /;"‘7"‘7 o_a/vcr;;-rﬂ‘

of township}

{if not in write street ber or kacalion)
{d) Length of tay: In hospital or institution

1

In this community_

(Spacify whelber

years, months or days)

2. USUAL RESIDENCE OF DECEASED:

dAA
(a} State._.uo (b} County. - e .
1
(c) City or town__....7 -S-TZ-Q U/.! A

(lfnul.nda cily or town limits, write “RURAL'")

Strect No...... 3302, Cammonwealth

(1f rural, give location)

()

(Yes or No)

73

(¢) Citizen of forelgn country? o

If yes, name country,

g} PRINT
NAME__ ¥

Von Choinaki, Bdward ¥.

3. (8) If veteran,

name war. No.

3. (c) Social Security

0 5. Color or
4, Sex u ) race 'h

6. (b) Name of husband or wife..._.

Elizabeth Von Choinsiki

6. (g) Single, widowed, married,
r

divorced... ..~ =%

6. (¢) Age of husbhand or wife if

MEDICAL CERTIFICATION

20.

DATE OF DEATH: Month..__October day 22

yenr.,.lglu,... ...... hour.... _...h.._...__.._rsglﬂliii}"i_t\ &..JM...M .

I hereby cegfify that [ attended the

v
that Ilasteaw h M’vc on

and that death occurred on the date and hout stated above.

21,

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

al:ve_m ............ years
7. Birth date of deceased October 28, 18
{Month) {Day) (Year)
8. /AGE: Years Montha Days If less than one day
/ Bl n|N
9. Birthplace . Ote LOuils Migsouri (7

(City, town, vz county)

{State or fureign conntry)

(c) Place: burial or crcmation.q“..“.,lie_';:._sg.! L%
18. {a)

%lhnchaste
)

ALY

{Date received bocal repistrar)

Signature of funeral girector.. ichael _J.Gl'ondl-ai:-

. B Other conditions.
10. Usual mcupauon._._.rﬁ__timd (Include pregaancy within 3 months of death)
11. Indust: busi y] PHYSICIAN
ndustty ¢r business : WEaio ﬁnding!: y
g 12. Name......... Timnﬂw Choingddh oz Of operationa Underline
the cause to
] EERE T — ars%w P(g}:n? '-lt’) e
M.uwl ¥, or foreign countey Of antopay. 'k 2 gaou ¢
a{ 14. Maiden name. 6% eﬁ:}&n (l:'hz;.!'geﬁsta-
Foland L} sty
15. Birthpl A ing:
E—g: plac. ity towem, on comaty) toie or forcign mmu,) 22. If death wasa due to external causes, fill in the following
. (fz_ﬁjq" . dent, suiclde, or homicid i
16. (a) Infnrma.nt_.%‘ y— s (a) Accident, sulclde, or homicide (specily) Pt sreemsresnssy
5) D f
)] Addreu_doot- —||® Date of occurrence R
Where did ?
17, @ -~ Puplel e (8 Date theredf " 02%5. 25l (e} Where did Injury oceur v Towerte =
{Baftal, cremation, or “m"n (D (d) Did injury occur in or about home, on farm, in industrial place, in pub].lc place?

type of place)
Means of injury, T = .

Signnt. A et

‘703

23.
Addrem._m..

C/ {Licensed Embalmer’s Statcment on Rcvern Side)




working under my personal supervision

the above constitutes grounds for revocation of license.)

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

Licensg;almer No..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING,

P. 0. Address.

- L
T

(Failure to comply with

PR

.



