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DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI 3963 8

Buraag o TaE Casos STANDARD CERTIFICATE OF DEATH State File No

F“J‘ J‘L{ 13‘5 1945 3,18 Primary Registration Distrlct

. ——— 1 0 0 3 Registrar’s No...:.....ig_:g._‘g_%ﬁ...

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

1. PLACE OF DEATH:

City
(a) Count .
5 Clr;o!; town Sl LO ul1g }IEO .

{IF ontside ciry or town Yimits, write "“RURAL" end nama of township)
{¢) Name of hospital or institution:

2012 Cagg. . ave

(If not in hoapital or institution, write street number or location)

(d) Length of stay: In hospital or institution :
l {Specify whetber

In this community.
years, months or days)

V(J) street No.. Q12 0A8S _ave

2. USUAL RESIDENCE OF DECEASED; -
A
(o) State Mo . {8} County J(' -
St Louis /.

() City ot town..........

(If outeide city or town limits, writs “AURAL"} f e’

{Lf rural, give location)

(¢) Citizen of foreign country? (Yes or-No}

If Y09, DAMIE COUNEIY oiviieneseosersrirmmvemrassarssas

. RINT -
#ulf Mame__Joseph.Mocny

. veteran, 3. (e} Fopial Secug —
AN TR 008 vt LA L P ede &

name war.

6. (a) Single, widogved married,

I&{a 1 [} t a divoreed..... .‘#.sp.,.........-...

6. {b) Name of husband or wife. —.ccocceccereer. 6. {€) Age of husband or wife if

v

alive ..o YeEALS |,
7. Birth date of deceased....... 4. 2 =2z ¢ 1898

{Month) {Day) (Year)

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month 12 36 ‘?"' -

21. I hereby certify that T attended the deceaged from
19 ..., to. 19

that I'last sawh alive on, . 8. ;
and that death occurred on the date and hour stated above.

cause of death

8. , Yars; Months | Days If less than one day Due to /A4
f o ﬂ hr.
L N - 7 Due to o
o. Birthpoce..S.be_LOuig Mo {J 23 Fi
(City, town, or county, b (State or foreign countey} l /
i ] L Other conditiona
10. Usual occupation (Include pregnancy within 3 monthe of death) / /
11. Industry or business - PHYSICIAN
Major findings: —_
E 12. Name__dJOhn_ Mo cnv . . Of operations Caderlin
Ef, 13. Bi.rthplanp. P Q la nd ‘ 1 thﬁg:té;:g
City, town, or county) B (State or farsign coantry) of should be
o 14. Maiden 1-mme.k'ga gzyna - autopsy by atn
E q, tistically.
§ 15. Blrthplaoc......B%‘l,B‘:?.mi;;;{,_’__ T " Biate o Torelga couat) 22, If death was due to external causes, fill in the following:
% @ e Anthony . Moceny - _° 1 [14e) Accident, suicide, or homicide (specify)
® Addﬁs 50?_ 1WHittéarr . §1 tr_.____é ________________ (¥} Date of occurrence
* Y - - ?
17, {a). . (5) Date thereof: 9 4:4: (¢} Where did Injury occur’ iy e :

{Burial, cremsticn, or remaval) {Maonth) (Day) {Year)
(e} Place: burial or cremation Ca 1Vary Cemete Iy

are o ~central Und Co
1~s “ Sienat %Za d"(‘faas ave

(Dau received local rexistrar)

(Sta:
(d) Did injury occur in or abottt home, on farm, in industrial placc In public plaoe?

O MBECZ8T9AY, 43
—¢#
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STATEMENT BY LICENSED EMBALMER ’ N ) ) -
A}

#
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
4 -
o : Reglstered Apprentlcl No

working under my personal supervision. . Co
| ﬂﬂ/w._ U./ L() 2 %‘El;‘/-)‘ﬂ”
Stgned

: - 34‘*7.5

' ) Llcensed Embalmer Ni)

P. 0. Address

Note: The above MUST BF SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. _(Failure to oomply wit

the above constitutes grounds for revocation of license.)
If this Dbody is not embalmed, fact should be so stated above. B oo



