/. 8. No. 2
o DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI 85664

DOM—5-43 BURBAU OF ma CENnsus
ev. 5-17-39 o ? ‘WNDARD CERTlFICATE 0 H Stale File No. -
o T xa6671 Rezﬁati‘on District No...._ . _'gq% Primary Registration District Noa.... ... 1:‘. E?Bg Registrar's No. 1“895

1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED:
ﬁ (e} County St IJ 1 {a) State Mi 33 Ouri () County. m
(&) City or town » LOULS
(1 outaids ity or town limits, write “RURAL” nnd name of townahip) (¢} City or town...... St.Louls :
/ (¢} Name of hospital or institution: / {1f outaido city or town limits, write "RURAL™) }7
7 2122 S, leth Boulevard @ street No__ 28228 Victor Street
{If oot in boapital or institation, wrils strest bumber or location) (If rural, give location)
(d) Length of stay: In hospital or institution N
(Specify whether {¢) Citizcn of foreign country? O {Ves or Ng)
In this community.
years, hs ar dnys) If yes, name country.
MEDICAL CERTIFICATION
. 2 Eone ANTON J. MUICH SR,
- T 20. DATE OF DEATH: Morth /e day
3. () If veteran, . (€ 2 urity ] oo =
® e P 486 18 89 2 5 year. / “f b/ d hour. q minute ‘,/J F M.
name war. No - - [ 7 7
2. by certify that I attended the d d fyem Z
5. Color Uit 6. {a) Single, widowﬁ T/ g 10542 1o e, 27 )
L] .’ ./
4. Sex Mal e n ! race. 9 divorced .. _ 2 LN that Ilas w h b4~ alive on 4.-&-4} b 9" 7 - !z___A__;
6. (5 Nameof hushandorwife.. ... 6. {c} Age of husband or wife if || #0d that death occurred on the date and hour stated above.

Tmmy te cange of death 7 .

Margaret Mulech .
7. Birth date of deceased..J AIUAL Iy X7,

{Mont|

Months Days If less than one day Due to..

8. AGE: Vears
I 63_| 10 | 10 . = — 1/ vﬂv

9. Birthplace ____“c_na'aht.i'a‘“" / ) A
{City, town, or covaty) {State or foreign conntry, E g..___
T T L Othermnd%q‘f'?

10. Usual occupation Sale sm (Include pregoancy w '3 months of death)

11, Industry or busi

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

[+ .. . . Major findings:, i A T :
E 12, Namcgaorge Mui ch it R : + Of operations.......T._.. L . oa —
2 | 13, Birthplace _ Crostia X gt
{Ci: i, o Count: P (State ar foreign country) Of auto whichdeath
a 14, Maiden name. UnﬂhOWﬂ 9’! autopsy : - cmﬂﬁ be
‘;r - : . . tistically.”
E 15, Rirthplace. (City, town, or county) (Sl.ltaoor%.&t}n%o;;i‘-ryr) 22. If death was due to external causes, filf in the following:
16. (a) Informant Margaret Muich . C (a) Accident, suicide, or homicide (specify)
@ Addrm:...._.zazz a.Victor Street () Date of occtirrence
e - B.urin 1 : ® Dale thereo! Dec‘l —-—19—45 () Whese did injury oocur? {City or town} (Counnty} {State)
(Burial, cromation, or ramoval) {Moath) (Du) (Yoar)} (d) Did injury occur in or about home, on farm, In industrial place, in public place?
(¢} Place: burial or cremation..... N_.e ..... SS Peter &2 PB.UJ
lace’
18. (a)} Slgnatire of fnneral director. L e’ ~=77 7 (sp,dr,,,,“i? 3 T
¢ Adaress_ 1926 Allen Av )
2  —
19. (a) 4 @) — . / .
_ ristrar's signatore)

(Date receivad boca) registrar}

N2 Address... / ‘{ \‘é.»_d}-d rng?MJ Date si _')7 .J
7

{Licensed Embalmer’s Statement on Reverse Side)
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,STATEMENT BY LICENSED EMBALMER -

-

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or'by

....... ' S , Registered Apprentice No
working under my personal supervision. b

- . censed I:Imtl)almer No. _Q.z.qz ,7.3_ -
T . - P.O. Address.___/._..?.’.é.é....% ...................

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.) :

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




