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DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

L.EDNV

THE STATE BOARD OF HEALTH OF MISSOURI

77. 13458T ANDABD CERTIFICATE OF DEATH
Primary Registration District Nac:'? é O 7 6

34599
State File No

Registrar's No. 2 f o (tﬂ’i

Registration District No, =
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
St.,Louis

{¢) County 0 J (a) state... Missouri () Cur.mty.A.A._...S.t.g.LQAni.S_._ qé’
{d) City or town.. YQ.I:.JL@H .

(lfoumde city or town limits, writa “RURAL" and name of wwuahlp) () City or town.....‘..,.,‘...,MQ,YﬁI’..l.and
{) Name of hospital or institution; / (If outaide city or town limits, writa “RURAL"}
.................. 9228-Tudor_Avenme [/ _____ @ Strest No......9228=Tudor Avenue .

(If not in hospital or n, write strest {If rural, give location) 7
{d) Length of stay: In hospital or institution
(Specify whether (¢} Citizen of foreign country? NO {Yes or Nd)‘?
In this community. 8-Ye ars
years, months or days) If yes, name country.
MEDICAL CERTI TION

3. (1) PRINT

FUiL NAME_._.: _______ A nna,__Gethﬂi-li_ﬂﬁﬁ

3. (» If veteran,

3. (¢) Social Security

20,

AN
minute_“_ﬁ.‘?:.:a_M.

DATE OF DEATH: Montt ).

y&r/?$§ ..... hour. ...

..day.

b

al)

name war . ... NOYI& _None
21. I hergby certify that I attended the deceased from .. _ g eamamennnanns
/ 5. Color or w 6. (o) Single, Widowff' martied, {| [/ A—f‘ 1943 il <10,
4. Sex K divorced... 22 Ll that Tlast saw by aliveon . Q& o e 197RG
6. (8) Name of husband or wife..__ e 6. (€} Age of husband or wife if {| 20d that death occurred on the d Duration
Baptl gate I ve.......... Immediate cause of death. __ J.™ e A T AT W
7. Birth date of deceased M&I‘ ch 12 189 1 A W Y,
{Manth) (Day) (Year) .
8. AGE: Years Months Days I less than one day Dhe to._.. "
LN -
54 7 13 | br e min. W e
/ Due to a
9. Birthphace...CzockOslavakia 2
! - {City, town, oz county) . . {State ar foreign country) =" ) g L et S = -
0. Vealoceupacion HOMBEWALS °p“r“” °°“d‘“°““, T prprTeTy
- . ... s - i raa. 2 far
11. Industry or business R TrT T PHYSICIAN
jor findings: N
fé 2. Name.......Michael Tillinger s 5F operations S— | Undertine
. b o TR i ‘. S PR
& L 13. Birthplace. .. “_(Czecko_sla:vakia e b ) the cause to
Ly, town, or co tate or foreign country, Of autopsy. should be
5 14, Maiden name.._.. B.thar eTQ th S S (t:h%rgcﬁ sta-
,,,,,, istically.
E= N 0 g g T B
g 15. Birthplace ... C;-{,g&%‘giﬁsiala‘vak?g&;—r;:;n%;ﬂ;ﬁ 22. If death was due to external causes, £ill in the following:
6. (o) Informant_ - BBLLSEE  Genetilll || @ Accdent, suicide, or homicide (specify)
) Addma._.m9228-m0r Ave=Over land,mo (#) Date of occurrence
Whi id inj 2
1. ) o Burial . . . _..¢) Date thereof () Where did injury occur (Gity or town)  (County) tate)

{Burial, cremalion, or romx

(c) " Plake: burial or cre'ma'tim;.t._m,S..t..._B_.e.t:qr_s_....c.ﬁm.e._t.ﬁr_y.

. {a) Signature of funerai director.

() Address_. 2504-‘”00(13 n

(Month) (Day) (Year}

Y.
Rd-Overland, Mo «

19,

B .

ate rwerved local repistrar)

()

WY

(Hezuuar\‘:ﬁzn:l;e‘)‘;%

[CY

Address‘ﬁ!ﬁ.llfl

Did injury occur in or about home, on farm, in industrigl place, in public place?

(Specily type of place} *
_ f{e) Means of injury_sm .

‘While nt-work?.:...-......................

Signa tu.re ...........

(Licenned Embalmer’s Statement on Reverse Side}
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" 'STATEMENT BY LICENSED EMBALMER -
- : PR tio - v T
P I hereby certify that the body whose name is recorded on thc reverse side of this certlﬁcate was emb'llmed by me, or by LI
L oaERl e, : v
v : SR, S s Reﬂlsterod Apprentlce -No... '
. T - &
working under my personal supervision.
e . vt
i. -
Exl ""' .
' . ’ ' Licensed Embalmer N - 3 0 3 ? ‘
\ .
. C S _"' & :O. Address._..» i

P ‘-_%_f.r

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER m

o

the above cons tlfutes g{ounds for, revocatlon of license.). ' v : .
B If thls body is not. embalmc::l fﬂct. Qboufd"be g0 stated above. LT v e
gras B o . =

: OWN HANDWRITIN G.

(Failure to cotﬁp]y with




