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1. PLACE OF DEATH;: ) 2. USUAL RESIDENCE OF DECEASED: W
a (o} County . . (a) State Missouri 5 C 7 }
& || » cuyortown,.. St.LiOULS @ County 7
O (L autsida ity ox town limits, write “RURAL" and pame of towasbip} te) City or town St. Loui 3 q .
= (¢} Name of hospital or institution: } ¥ {L{ outside city ur town ]sn:uh writs “RURAL™)
& 1825 Ruasell Blvd. @ Sweet No 1885 Russell Blvd.
[ {If not in hospital or inativotion, writs street nomber or location) {If vural, give location)
Z {d) Length of stay: In hospital or institution No )
% " {Specifly whether (¢) Citlzen of foreign country? /. (Yes or Np)
Int it;
E nyan-:. :;ﬂu: d}:\y-) ’ If yes, name conuntry. .
£ MEDICAL CERTIFICATION
2 || 3,49 PRINT MARY JANDA e 174
< o o S e 20. DATE OF DEATH: Momn—ScCOmMo0OT .
. veteran, . {e al
=] N i year. 19 45 hour. 11 minute. 15 \A M
% iRk : 21. I hereby certify that I attended the d d from W
g / 5, Color or J6 @ Single. widowed, married, { 19%3 o Qe O 19__*_;-
M‘ 4. Sex Female ) ace. Whi t ' d:vurued_ Ma rri eG_ that I [ast saw h...nz_\n-n[ivc on A l O 19
4 6. () Name of husbandorwife.....__.__ 6. (c) Age of husband or wife if || and that death occurred on the date and bour stated above.
v Alols Janda allve__ _6__5‘2 ________ years || ITmmediate cauze of death
bt 7. Birth date of deceased. M8 Y. 15th 1886 SRR &
3 Conth) (Day) (Year)
-]
4. 8. AGE: Years Montha Daysa If leas than one day Due to
E / 59 7 2 hr. / min D
[ ue to
9. Birthplace ... _GCzechosloévakip : P
((,‘.uﬁuwn o munl.y) (Stats or forsign conntry) v f ff"\
e || 10. Usuat occupadio ousewife . . .. n._. [ ||Obeconditons . 2
oz, w1l ol
B 1|11 1ndustry or business Czechoslovakig) e ﬂ ﬂ PHYSICIAN
find; he
1 |8/ 1z, nome Ferda Nohavie. . . - . 5 | Meisdsgs " 2~ .
o : ’ Underline
Z 112 13, Birtnotace Czechoslovakig the cause to
o § n,] s I + (Stata or foreign country) which death
5 é 14, Maiden name Mﬁgby’. mga’l :tll‘aor:;gsgc
& ’8{ 5. Birtholace Czechoslovaklg - tiatically.
g = {Civry, town, or county) {Siate or foreign country)
) 16. (s} Informant AlOiS Janda ooy TE
B ® Address_. 1825 Russell Blvde.. . .. .
17. (a) BU.I' al L (b) tht.: lhermf 12/20/19 45 Grate)
(Burial, cremation, ar removal) N Pi . k (Maath) (Day) (Year) ‘home, on farm. in industrial plam in public place?
{¢) Place: burial or cremation. ASW L1 CHO /“"'
. - . .- of place
18. (a) -Signature °fi"‘§“2316d“ﬂ]:e Bt - Vc'hx]e at “orL" (_........:...u., ({ufﬁ, i rEzm:l)cnf mjury_.__Q_. oo
() Address_ on _AvVenue .o : A
oA} 23. s; e M D.u—uu
19. (o) W_DEE_LB__E(}S_;; & f AT i ) A& ! ( y )
{Dats received local rexistrar) {Registror's sizuatore) L d a,.l & ate signed !
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I hereby certify that the body whose name is recorded on the reverse side of this certiﬁcate was embalmed by me, or by WEETE '-L P .
. . o TR
v . L
e matantoneeeeeseseeeeemesementoemtmemeeemeeeeaoeasons e stetaseareet e et s ansm e s nan et et sme et eeeennterenrne Reglstered Apprentmc No.. ! bt
working under my personal supervision. / cte e A ' >
' s ﬁo-.\. : !
Signed... \_~ T i

. ’ : e ‘.,Embalme'an 2_2_—72——-——~
S A O'Address....Az..a.Z.:.—.:d %J

Note: The above MUST BE SIGNED BY THE LICF.NSED FMBALMER in lns OWN IIANDWR lTING (Fa:lure to comp]y with
the above constltules gmunds for revocation of license.), . - . o5

. If this body is not embalmed fact should be S0 smted above. o ’ Lt ; - v
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