. No. 2
—5-42

. 5-17-39
I Xazam

WRITE PLAINLY—USE UNF@)ING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BurREAU oF TBE CENSUS

FILED MAR 16 1945
-]

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE ‘OF DEATH °

. J:.;:u Fil; No 1?9‘@9; ‘-
2442

Registration District No.. Primary Registration District No................ ng L} Registrar’s No....._....
—A
1. PLACE OF DEATH: 2, USUAL ENCE OF DECEASED: .
{a} County S L i . (a) State P&issouri () County e
(®) City or town., t.lonls, 3 X
!f out.lif!o ci!.y of town limita, write "RURAL" and oame of tewnship) (¢) City or town...... t LOU.i S 9.
(¢) Name of hospital or institution: f {If outsfde city ar town limits, write " RURAL")
3,13 Str. ; © seearo. 1826 5,13°8%T,
(if not in hospital or institution, writs ytroat number or location) N | I {1f rural, give location)
d} Length of stay: In hospital or inatituti '
¢ uih ol stay n hospital o fna or {Specify whether (e} Citizen of foreign country?, NO {Yes or No)
In this community......
years, months or dnys) If yes, name couniry
) MEDICAL CERTIFICATION
FulT, NAME. George Makina ’
T T 20. DATE OF DEATH: Momn.__MAYChH. . 4
. X 3. i t
3. (b) If veteran N () Social Security year 1945 hour 10 minute. 90 Pam
name war. [} No - -
21, 1 hereby certify that I attended the deceased from..... Mt ... .. J e
M " 5. Color or 6. {a) Single, widowed, married, w‘ﬂ’ tu..—..-.m._.... R . 19, [/ J“
4. Bex ale {_ z|  race. *. divorced.... Wida.. that I last Baw hime..... alive on Marelss 3,. 19,54
5. Name of husband or wife. 6. (c) Age of husband or wife if || 2rd that death occurred on the date and hour stated above. Duration
arbara Makina liVe ..o ccerernnrrens years || Immediate cause of death
-
7. Birth date of deceased Unknown about 1867 Cz'm« Mm-ﬂ;eé: @& T+,
(Month) (Day) (Yeur) CanAes lm, ___ teckny  rhacnd W
8. AGE: Years Months Days If less than one day Due ta
o ht AL
About 68 Unknown hr. min || 17287
PR e to
9. Birthplace Slovakil a{ / ‘,7;/[
(Cix; l.uw_Bur cuuoty) {Staie ar lureign countsy} ; /’ TR 7
. Other conditions
10. Usual oceupation aporer A {Inciude pregnancy within 3 months of desth)
11. Industry or business Ry PHYSICIAN
ajor findinga:
g 12, Name Georger Makina _ f operations..... 2@ Undertine
& Bi.rthplar;n ; (Slovaki a\) 3’&5’.“5’;{2
_ {ci upty State or fureign country, Of aut: » should be
& ( 14, Moiden name... ON RO WH autopsy..... K2 Charged sta-
£ Unkn v 1istically.
© | 15. Birthplace n own 22. If death was due to external causes, fill in the following:
=5 {City, town, or connty} {Stnte or forelgn country}
16. (a) Informant. ... - Eg ﬂ&l“_d Makina (8} Accident, suieide, or homicide (apecify}
(d) Address 1826 S,13 Str, () Date of occumence
17, (@) .. Burial (b) Date thereof.. _.5/_'2 (¢} Where did injury occur?. e Tr—" s B
(Burial, cremation, or “m'““') (Monih} (Day) (Yenr) (d) Did injury occtir in or about home, on farm, in industrial pla.ce In pnbﬂc place?
(6) Place: burial or cremation. NOW. S Se Peter & Paul
{Ypecify t f place)
18. () .Signature of funeral director.... PR e While 8t Workwasisiiressrivens: o (?)” ciﬂf:::: L L
{b) Address 19 26 Allen A e [ 3 (/
23. Signature.i#e? % .. e enen (M. D. or other).

19. {a)

(Baur.‘w,,ﬁ.&mﬁy j’ r}mq;um..mm.)

h'l /145 h{ —.—._Date signed. 5/‘:{‘0"

Addiess. 350 A// /

(Licoused Embalmer’s Statement oo Reverso Side)




P TSRS L amTIT e TR T - e MR el e e e

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... £ Ll "

........................................ , Registered Apprentice No S

T ’ .o Licensed Embalmer No

P."O. Address. /7«2 {

Note: The chove MUST BE SIGNED BY THE LICENSED EBlMWER in his OWN HANDWRITING. (Fallure to comply with

the above constitutes grounds for revocation of license.)

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




