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STANDARD CERTIFICATE OF DEATH
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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

L. PLACE OF DEATH;

() County...Btelonis

(¥ Clty or town Afton,
{If outsida city or town Limits, write “RURAL"™ and name of township}
{t) Name of hospital or institntion:

...... 4643 _Siebert Ave /

(I pot in hospital or institation, write street number or location}
(d) Length of stay: In hospital or inatitution

{Spocily whother

In this community
years, months or days)

2. USUAL RESIDENCE OF DECEASED:

() State_Miggouri . ..

() City or town,........ Afton n
{If outside city or town limita, writa “RURAL’")

(d) Strect No...8643 _Siebert Ave ¢

(If rural, give location)

{e) Citizen of foreign country? (Yr No)

If yes, name country.

MEDICAL CERTIFICATION

., {s) PRINT .
NAME .. Magdialena Of ziky
- 20. DATE OF DEATH: Month. . 24th  day  August .
3. (&) If veteran, 3. {¢) Social Security 194& o 5: 25 .
(3 — - L SRS T : it M.
name war ——— Now: 1 - minute
21, I hereby certify that I attended the deceased from
5. Color or 6. (o) Single, widow;;didmarried, {4 1_7 19.%L, w Aanmy , 19%:-
4. Sex Foma-l A race. White- di""'“d———--—-—-gﬂ‘-'?’ that [ last saw h/M__ alive on._Z ?’ Ca -d 19. 447
6. (5) Nameof husbandorwife.. ... 6, (¢) Age of husband or wife if || 2nd that death occurred on the date and h&“r stated ;love---.. . Duration
* urairo:
. YV yearg || Immediate cause of death
7. Birth date of deceased..J ARRA. _26 1889
{Ma: (Dly) {Year) 7 3
8. AGE: Years Months Days If less than one day Due to L I
A |
56 6 29 hr, min
Due to
9. Birthplace Austria L
{Civry, town, or county) (3tate or foreign country)
. h itions... bk E TSt
10. Usual occupation ... At _Homa ?ﬁ,,:,:ﬁf :i:nzl:, within 3
11. Industry or busi i i
ajor findings: . -
2. Name... .. Frederick Gall). : Of operations.2..... 4 ! il : i
mUnderhr:e
A,L‘ e cause to
4 B[nhplac&.._.._.(.a:%gg%w) (State or foreign country) Of autopsy.......... :'}lnilf;lccl:i&l;‘:
g 14. Maiden name nknown: " Jcbarged sta-
tistically.
E 15 Bisthpiace- _““(az‘fmm , OF county) {Stats or foreign ui::r[x) 22. 1f death was due to external causes, fill in the following: '
16. (@) Informant /c ; ﬂj 7 " |l {8) Accident, suicdde, or homicide (specify)
® Mmmgssa_smberx Ava: (&) Date of occurrence
>
17. (a) ___:_____:_Bu_r_i_a,l____..._._....... (b) Date thereof. YL _ZL. ]-945 () Where did injury occur (City or town) (County) (State)
(Burial, cremation, or removal) (Month) (Day) (Yenr) () Du.l injury occur in or about home, on farm, in industsial place, in public place?
() Place: burial or cremation_ 8
. . o T \ pocify t f place) )
18. (o) Signature of funeral director.... While at wogl ,____.______._.__(5__.__..Y :')“l ii:ana of In;ury. caees e e
(%) Address i, q
Signature (M. DX orother)....__
1. (a) 2~ ﬁLﬁﬁ{ : 7 ;
(Date received Jocal rexistrar) (Regislrar's signalare} Address. / (o W A G b 711X 11 ned

{Licensed Embalmner’s Statement on Reverse Side)
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: STATEMENT BY LICENSED EMBALMER RN
l o [ e -
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by .
.......... : » Registered Apprentlce No...... i .
. ; MY - -
working under my personal supervision, ot .

-.I.'I.'..

Note: The nbove MUST BE SIGNED BY THE LICENSED FMBALMFR in hls OWN HANDWRITIN G.
the above constitutes grounds for revocation of license.)

S e 1 .
- If this body is not embalmed, fact sl"lou]d be so stated above. . - P

. o
- - - - - - -
N

(Failure to comply with



