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DEPARTMENT OF COMMERCE

ILED Ot Cmﬁf 28

.THE STATE BOARD OF HEALTH OF MISSOURI

WSTANDARD CERTIFICATE OF DEATH

K
State File No........ ‘t 9188 .

(¢) Name of hospital or institution:

Frr
Edstmﬁon District No.......__.._" Primary Registration District No..._..___. _.._...10 0 3 Registrar's No. \ s, O
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED; U__
(s) County, SETouls (@ State Missouri ) County } T
(b} City or town -
(If cutside city or town limits, write “RURAL" nnd name of township) () City or town St L’O ui 38

Other conditions

{If outuida city or town limits, write “RURAL") J E
_Enroute to City Hospital #1 . @ Street No.. D436 Bisotte Avenue N
{If not In hespital ar institntion, write ptreat number or kacation) (f rural, give location} Ty
(#) Length of stay: In hosplta! or institution N
(Specify whether || (¢) Clitizen of forelgn country? o (Yea or No}
In this community
years, months oy days) E " L If yes, name country.
N o S 1t MEDICAL CERTIFICATION
doiy FaNT JOHN PAUL GABRIS
3 ) vete Y — 20. DATE OF DEATH: MonthDECOMBDOT dy.. . kBEH
s veteran, . (e urity P
year. 19 45 hour. 4 mlnu\ef a P o M.
name War. No. kd
- 21, T hereby certify that I attended the d d from
f\ 3. Color or 6. (o) Single, widowed, married, 19, to_.: 19, .
o sex.. M8l (| ne. White divorced....MBLT 100 that I last saw h alive o 19
6. (b) Name of husband or wife—..cc ... 6. () Age of husband or wife if || and that death occurred on the date and hour stated above. Durai
uralion
Anna Babris ative....01 . years || Immediate ’
7. Birth date of deceased__ 9 21Y 25, 1879 -
(Month) (Dax) (Year)
/ 8. AGE: Years Montha Dayn If leza than one day Due to....
66 4 20 |k e .uiin.lL
tie to £
9. Birthplace Cze ChOSlOV& a .
{City, town, or county) {State or {oreign country) il

{[oclude pregnancy within 3 months of death)

0 Address. D306 Lisette Avenue
7. @ Burdal. ... ® pad :mr_l%l /
i .(Burial, cremation, or romoval) (Macth) (Day (Yur)
(¢} Place: burial or mmﬂf'nnNew SS Pe ter ul
18. (o) Signature of funeral dlrcct.or e
&) Ad CLIZ%&}%L AY.Q b [
19. (a} djﬁE o
{Date received local registeat) 3

H (<)

upation ... sa&DOrer . ,
o busioess . PHYSICIAN
m. Adem Gabpls . oo, [P e >
hplace A Czechoslovalfig o :EE:%‘Z;E?‘;?
g {Maiden name (G‘EVQ" Sf’grba 1 {Seate or foceign m“"’)’ Of autopsy........ Tt e o 2,5':,‘;,}3,&?
’ " - ]
% l 'mh“r:‘ (City, town, or county) - C zegt}?nomsrur]:uon.:ronang)i’&l 22. If death was due to external causes, fill in the followinz:' A
(6) Informant “Anna Gabris bess, 2 || (@ Accident, suicide, or homicide (apecify)

&)

Date of occurrence.

Where did injury occur?
{City or town} . {County (Btate)
arm, in industrial pla.ne. in public place?

{d) Did injury occur in or abont home, on

(Sved!v Lype of vlam)

pens of injury.. ._.:2“ S

(Licensed Embalmer's Statement on Revefan Side) v
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STATEMENT BY LICENSED EMBALMER ' ' oo coe
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I hereby certify that the body whose name is recorded on the reverse side of thxs certxﬁcate was emba]med by me, or by

P

-
X,
BTN
T

'
4,
2
e ™
DA
“

—— . . N , Registered Apprentlce No

working under’n;y personal supervision, e ~ D 'b;‘
nsed Embalmer No 22'72 o ‘1

NN ¢ 1‘ o
P. 0. Address. 1926 Allen Avenue -

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR lTlNG (Fm]ug_e to compl) with

the above constitutes grounds for revocation of license.) Lone
If this body is not embalmet_i, facg should be so stated above. . A .



THE STATE BOARD OF HEALTH OF MISSOURI 3 37’ /,‘ Iy .
BUREAU OF VITAL STATISTICS State File No. ~./ v e

., before me appears . M

leel y upon... AL, .....oath, states that the original record of IE n‘tl IH

e /} oo /‘J-‘ , 1944+ "in the State of
Mi ri, and which was filed at ) 3 , 194 . , should bg corrected as follows:
Item No 3 should read é@M ..........
Instead of ..o a2 670““"'6’ .
Item Now e should read
Instead of : . .- PRI eereesoene e sttt et st nueeanen

Ttem NoOeee. should read..

Instead of._.........

Item No , should read
Instead of
Item No should read........ooocooooeeeg e e L S e
Instead of....
T Item Noweeeceeeeneenend should read........ccooecrvvccrccrirnrssece fcran

Instead of....

Item No - should read - e emeemASmemtmtmettttnteoeotmtsiestesecetassinsosseoesemetsminemsmemtmememeneeeen rman
Instead of

Item No should read e eeeeasueaemrenne s ens e emt semt e
Instead of i . e ememtmmemeemsiemeasemeieootssssesesssesemsecesimtmemetscecimtsctacgmmseceretssioemieces

The above is true to the best of my knowledge, information and belief, M

(SeAL) _ Arcelrrs

Present Address,

;@A/.. .............. 1948

Subscribed and sworn to before me this....g.'. .......... P

My Commission expires 3/?/ % ? Aot A @ a"w-"c' Notary Public.







