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

DEPARTMENT OF COMMERCE
BUREAU oF THE CENSUS

FILED JAN 25 194318

Registration District No...

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH State File No.—_ oo

, Primary Registration District Now

Registrar's No.

1005

N.L(wﬁ 2,

¥

19. (a)

{Date recclved bocal registrar) {Registrar'y signaiore)

| Address. IQ-: 2 Mt

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
{g) County N -
& (o) State 10, % (b} Count
(&) Clty or town St. Louis (8} County.
(If outside city or town limits, write “RURAAL" and name of towhship) () City or town s t . Loui 8 y
() Ngé;i %oapaﬁal or insil-tutim:i A (If outside cily or town limits, write “RURAL")
— and Ave. 4. 0246 H
{If oot |n—hj;€rt§or itots write Il.l:ﬂl ber or location) (d) Strest No'"'"""“"2"'"5"""'"1g&}ﬁ%gm‘?g)e *
(d) Length of stay: In hospltal or institution
(8pecify whather (¢) Citizen of foreign country? (Yea or No)
In this community.. !
years, months or days) If yes, name couniry, (4
MEDICAL CERTIFICATION
3. (o) PR[NT
Fuil name.._ Mary Nikrant
3. () If ver 7 () Seial Secari 20. DATE OF DEATH: Month___ @Y. _ day. 15
. veteran, . (e Bl urity v
N vear. 1945 hour. 5 mintite. 50 P M.
name war, o Y -
21. 1 hereby certify that [ attended the deceased from... K-8 33 , [J4 s
‘ P 5. Color or 6. () Single, widowed, martied, o 1Y 19__#5- to . -5; 19,
4. Sex. Female.| neYhlte divorcedi 2 dOmeEd that I last saw h. %L alive on f) Gare {5 , 1 8 1‘ o
6. (b) Name of husband or wife...oeeoeeer. 6. (¢} Age of husband or wife if || 2nd that death occurred on the date and bour stated above. Duration
WY
i J ohn.. N l}irant AlVe. oo Immediate cause of death,....._
. -
7. Birth date of dewdAu%l, AS _18_65 ________ % Lol s E“"" ﬁ_.._
onth} (Day) (Yoar) N 1
; o
8. AGE: Yeara Months Days If less than one day Due to 1%"‘ QV\ Y. own)\ (‘ W,
79 5 O L. hr min -
L,'— Due to
9. Birthplace = i —t A Ll.s:t.l:.l.a. N N /;1
{City, town, or county) {Btate or fareign country) / j/ ..Vj ”
f . Othi diti
10. Umual ocrupation Hougewlfe. g ~(lnclads pregaancy Shibin  manths of death) //)?/
11. Industry or business Seaior fndi PHYSIGIAN
or findinga:
5 12. Name.....¥8lentine: Bohanek- . _u- || OF operations.:.- / : _
Underline
g 13. Birthplace _.A]J.ﬂi'nri.a eeeeeas g‘ﬁggﬁ:ﬂ
- {City, town, t: ! . . (Stats or fureign countey) Of aut S hould b
5 { 14. Maiden mme-----gﬁﬁﬁovln Li'. autopsy . . i zh:r:ed sta?
f LA B e : : .o [tistically.
5 15. Birthplace. Austrig b ' =
3 iy, town, or couaty), (State oo forcien count o}l 22. If death was due to external causes, fill in the following:
6 @ toemans ., BAVIATG. B Marghall r. 1§ || @ A, side, or omicie Goscity
® aaue_ 5246 Highland Ave o B} ® Dot of oo
17, @ o cRemeval il (8 Date therear ., L= A (=& " 3 [} () Where didinjury occur? TP S T
(Burial, cremation, or Femoval) {Month) (Day} (Yeor) (d) Did injury occur in or about home, on farm, in industrial place, in pubhc plaoe? .
r . -
(¢} Place: burial or uemauon..__._.guﬁ.Q.l.a.;’._I.ll....‘.._......_.._.._....._
. - f place; .
18. (e} Sigoature of funéral director. . DrehIHann-Har—.I‘.aL.L * Wlule af. work? _’._mr, ‘(:',‘I)’e ‘i{gans)of :I.l.'.l]l.[l.’Y -!\._. L
- —{#)- Addrl‘ﬂ»- l. 22 —1905 Union Ble. : }L M
/ 237 Slgnature M <]

l.._ Date signed. /"IMJ

V

(Licensed Embalmer’s Statement on Rc“'.:u Side)




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 superviston.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER-in his OWN HANDWRITING. (Failure to comply witl
the above constitutes grounds for revocalion of license.) .

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




