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STATE BOARD OF HEALTH OF MISSOURI

W STANDARD CERTIFICATE OF .DEATH
Primary Registration District No.%..?..ﬁm.

r
State File No.._!im;w
Regisirar's No. éjé

1. PLACE OF DEATH:

2, USUAL RESIDENCE OF DECEASED:

11(

(3) Date thereof.
{Month) (Day) (Yenr)

1 4

) (Bnrhl . rematicn, or umw&l)
() Place burial or cremation_._

@ county._Jeffarson o State Missouri o Jefferson S7
(6) City or ;ow,, I'VS‘t. a1 Clty - Fes‘t,us )R%umé 7
(IT onteida city or town limits, write “RURAL" -nd nants of township) (¢) City ar town -
(¢) Name of hoapital or hmlt.ur.lon - 7 " ——— ) (11 outside city or town limits, write “RURAL") 0
(lf not fn Imqm.al ur institotion, write stroet numbe: ar locatinn) (@) Sueet No_.mmnoom (Ef ruzul, sive location) 0
(d) Length of stay: In hospital or inatitution jmdlvvaioostons '('s"; o (¢ Citizen of forel trv? —— i ——
wl T £,
In this community lsye ars e R ol Toretn coutty (ves or Nl
years, months or days) I yes, name country.
MEDICAL CERTIFICATION
L@ FRINT  Anna T, Knobloch -
o 1 26. DATE OF DEATH: Monm___s_&g_lu_day 21,
- () Hvet — 519 - ——— ...tf__ year....lg.ﬂf._.s._..._._._.hourﬁé_.é__.— nute__..__._E.!......._..M.
name war. No
21. I bereby certify that I attended the deceasedfiym._.. A U -
Female/ \WH1t& o Snﬂeﬁé}?r f‘émedf bt 1o LA
race divore that Tlart saw b % ative on - RNy
6. (3) Name of husband or wif€.eoveeoeeooee. 6. (£} Age of hushand or w“e ir || and that death occurred on the date and hour stafed above. D
Ony i ur%icm
a.liv:...l W rt
7. Bisth date of deceased. AUSUST 26, 890 || Conrel Rleoeiraditgea... _}f&,‘
{Moath) (Day) {Yenr)
8, AGE: Years Months Days If less than one day - / ._;"IA&.&
55 0 25 )
I hr, min. D’ .
¥ || Die to. L
6. Birthplace. Il BATO Czechoslovakigy
. * {City, town, or county) . (Stato or forelgn country) > ooT "
10. Usual occupation I'Iouse -gorl; ?thcr condiuon&...;!ms_m s \________ —
11, Industry or business : wn Oﬂle M i " PHYSIGIAN
E( 1. name FTank Smith {[o5F e £ _ NVM_J s
=\ 13. Birthplace {4‘447*. Czechoslovakia _~ip : ‘ f}% ‘ =5 4 “L&:':':?:‘:‘i’:
) PR o N 11
% ( 14, Makden name_UTTiC s VORER GBee@f&‘gmm& 1y Of sutoosy shonld be
E{ 1 Unk, Czechoslovakia|n fistieaty.
2 15. Birthplace. free i pp——— 22. If death was due to external causes, fill in the following:
Y & ‘(:) I;Io _ {a) Accident, sulcide, or homicide (specify)
STAY, WMo. == || y_Date of oecurrence
(b) Ad e . 341
dﬁrlalg RS LY bepb' 0y 1y #%ue did injury occur?

(City of town} ° (County) (State)
{d) Did injury occur in or abo?/ﬁ;. on farm, in industrial nlaoe. in nuhlic place?

IS. {a) Signature of funezal dimctar/

f place)
(Spadln(n)midn .'

E /agf/

While at v
1. ¢ )% 23, Signature M. D. or other).
()
roctived locs ‘i hu) (Rexiairer'esipnatara) Address.... : Date sigined.. 7/ 22/ 4)
(Licensed Embalmer’s Statemenl on Reverass Side) 7 ! /




- . REEEWED | ,
| District Health Officer No 9,

Dutnct File Numbor ....... e m——- .
s Date Filed /Y ik o

STATEMENT BY LICENSED EMBALMER

I hereby certily that the body whoae name is recorded on the reverse side of this certificate was ernbalmed by me, or by

Registered Apprc,nt:ce No.

working under my personal supervision.

- " : P.O. Address. %
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hxs OWN I{ANDWR

the above constitutes grounds for revocation of license.) N

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




