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%NG BL;&CK INK—MAKE A PERMANENT RECOR

 WRITE PLAINLY—USE UNFA

Dg?AMNT OF COMMERCE

BUREAU OF THE CENSUS

rﬂ!\faﬁi Athfg 0 1945 3_]—8 Primary Registration District No._____ ...

THE STATE BCARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

State File No..............

Registrar's No,

18553

2. USUAL Rﬁm DECEASED:

1. PLACE OF DEATH: 050
(a} County. IVIO / '7
(a) State. L 3 Count -~ -
(3) Gity or town...... It Louis. Mo, St I(' ) (im v LS
. {fr oum city or town limits, write "RURAL" and nama of township) (&) City or town » OU. S 3 G
(¢} Name of osplta%instituu&lit Ho N / é! outaide city or gwn Tinuits, writs “RUAAL")
ula y Hospitaidl, 4 (d) Street No 183 11" Str.,
(It ot in koapital o institution, Write street nu hﬁn— location) (If rural, give location)
(d} Length of stay: In hospital or institution No 0
(Specify whether (e) Citizen of forelgn country? (Ves or No)
In this community.
years, montha or daya) If ves, name country.
' MEDICAL CERTIFICATION
3. (a) PRINT John BrYﬂda . .
ToLL TAME ‘ 20. DATE OF DEATH: Month.J W3€ day 12th
3. (b} If veteran, 3. (£) Social Securlty 19 il- 5 9
name war. NO N°497— 01-—14__Q€: year. B em i eemes] gf /
21. I hereby certify that I attended the d d from
/) 5. Color ar ' 6. {a) Single, widﬁwed. mirded. 19 to / 12 / uS 19
4. Sex Male te divorced arried that I Jast saw h]:-_nl alive on 6/12 /b' 5 19
6. (b) Na.rne OLB usband nr wife.. oo 6, (¢} Ageof husband or wife if || and that deatt'l occurred on the date and hour stated above. Duration
I‘Yn a ve.. 8 Immediate cause of death.._w_.( _____ I
7. Bisth date of deceased Unknown . abou’E 1888
(Moaoth) (Day) , (Year) N
8. AGE: Yeara | Months Daya If less than one day Due to [\j " ,MW ’
About 57 | Unknpwn hr. min, || = Y /
ue to 2
9. Birthplace = St, Louis Mo. - . ﬂ) T i fl\-j ‘-
City, town, or county, {State or foreign country, 174
; a Attendent .|| Other conditions - P ¥ |
10. Usual occupation o 3 p i t 1 ! (lncelf:l;::rre'g:':my within 3 months of death) v ,
11. Industry or busicess.. TR I PHYSICIAN
AN ajor findinga: . K . . ) L. .
E 12. Name Aumﬂt‘-zBI'yTIda“ e T operations . h it '0‘.. LI, : U::derline
S 15, Birthptace Czechos 1ovak1 af the case to
(S fi - .y
E 14, Maiden nam (Pﬁ-irl 5!?](1?1‘1&!) Kriv a tate or foreign oountr.v) Of autopsy ;.— J\ : , I : shou égs&‘f
ot Ll = ltisticafly.
B . C
g{ 15. Birthplace (City, town, or connty) Z_e chgﬂi}fzz:gﬂi?ﬂk 22, If death was due to external causes, fiil in the following:
16. (a) Infnrrln:mt. Aug'ust Brynda . "ovr 3 || (@) Accident, suicide, or homicide (speciiy)
(5) Addresa 604 Che S tnut Str . (8) Date of occitrrence.
. . i o LI SV
7. @ Burial ,, (5 Date thereof 6/15/45 () Where didinjury accur? Gvorvoen ™ Cammin
{Burial, cremation, or rewmoval} (Mcnth} (Day) (Yeor) (@) Didinjury occur in or about home, on farm, in industrial place, in pllbllc place?
{c) Place: burial or cremation...’": -
18 (o) Signatine of funeral dlréctzore L. A-l ol ShSadi g Lo A ‘wme at “u,kg ) Specily fype 'i';';;;) of m,'“ry"_mjﬁu::;___‘ _______
(b) ‘Address " N '
19. (@) oo E!p_u __1: \*) 1_[4_'5: ........................ - Sienature. j (. . ogBie). -
(Date received logal registrar) " (Feristrar’s Hrnatare) ress...oo. oo 1_51 5 Iﬂfﬁve t

{Licensed Embalmer’s Statement on Reverse Side)
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-Reg:stered Apprentxce No.. ‘

- .

working undet my personal supervision.

the above constitutes grounds for revocation of license,)

S'igm-ed @Ml-‘: - é"l 9&‘
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S %sed Embaimean -Z 2 7 L

e P 0. Addreqq

T

It this’ body is not emha]med fact should be s0 stated above..

) - ._,..1, - 2

AW Lt :

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER .m his OWN PiVANDWRITlNG (Failure to comply with




