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. 5-17-39
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DEPARTMENT OF COMMERCE
BurEAU oF THE CENSUS

EILED iR

STATE BOARD OF HEALTH OF MISSOURI 7

6 1928STANDARD CERTIFICATE OF DEATH .

State File No.

349, ..

Ya &4
Registrar's No. 1

Registration District Mo.c..ceer- — | Q Primary Registration District No... -+ Fa

1. PLACE OF DEATH: D 2. USUAL RESIDENCE OF DECEASED. o e

{a} County. (a) State MiS 3 Ouri {# County g

@ Cityor town.... . oG LOWLS . St. Lout 7T
(If outsido city or town limits, wri (c) City or town..... Du s é

(¢} Name of hoapital or institution: *
Alexian Brothers Hospltal d

{if not in hospital or institution, write sireet number or Jocation)

(d) Length of stay:

In hospital or institution

(@) Street No._ 3339 _Virginla  Avenue

(If outside cily or town limits, write “RURAL")

7

{Lf raral, give location)

No

"o

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

{Specify whetber || (e) Citizen of foreign country? (Yes or No)
In this community.....
yeara, months or days) - . - If yes, name country
N N " B ’ MEDICAL CERTIFICATION
3. {(a) PRINT e
%o BEINT JOSEPH F. CUTAK : a0
T PRy = 20, DATE OF DEATH Mom.h..... .04 s day
3. veteran, < al urity
) v ? ....... hour... . minutc_ QgM
nAME War. No. 7/
= 21. I hereby certify that I attendegd the deceased from.__. 7‘.2-4‘
d $. Coler oz 1% 6. (a) Single, widmﬁcg. ;;nfde 1 / /£ P / & Cho.... 0. S - — 19.%
4. Sex.....Mﬂl@...-....... I‘ﬂ.CE_...................g.. di‘mrced—-------"-"--“‘"""“"“"F that I last saw h. “. a_hve on Q Bl 2‘0 19....... &
6. () Name of husband or wife...... 6. (2 Age of husband or wife if || 2nd that death occurred on the datJand hour stated above Duration
Cacelia. Cutak e vears || Immgdiate cause of death 2 2
7. Bu-th date of deceased.. 9 ptember 20 1882 & LZrert -y WM -
{(Month) ey {(Feard / S
8. AGE: Years Months Days Ii less than one day Due to /_" 4
’ s . b Liiar?
65 5 0 ht. min. ¥ /‘,'f iﬁ(
T || Due to (AE o
9. Birthplace Czec hoslovakim 5 £ £
{City. town, or county) {State or foreign country) - m S
i Other conditions. Ca@wz&v
10. Usual occupation Gardne xr {loclude pregnancy within 3 months of death) -
11, Industry or bitsineds_: £ ot E d" i PHYSICIAN
o T ajor findings: —_
2 { 12. Name Jogenph Cutak (0 Of eperationa Underi
e R . . ) “ nderline
%\ 13, Birtbplace Czechoslovakia : : - the cause to
(City. pown, orgounyy) State or foreign cougitry) < gt Loar e € — v &
% (14, Maiden name.. - B10 18 a Brkel 7 Of autopsy should be
= tistically.
= ,
§ 15. Birthplace T ——— Cze %EES%&?&E&%& 22. 1f death was due to external causes, Al in the following:
16. (a) Informast.. Ce cel ia Cu_{__’,ak || {e) Accident, auicide, or homicide (specify)
{#) Date of occurrence

[O)]
17, {(c}

Address 3339 Virginia Avenue
e AL (&) Date thereot L8 D, 29
(Buriat, crematior, or ramoval (Montb) (Day)’ (Yr)

(e Place: burial or cremation NOW._SS. Pe ter & Ba

19460

—_—

Where did injury occur?.

(City or town) {County)

)

1)

(Sta
Did injury oceur in or about Lome, on farm, in Industrial place, in publu: place?

{Specily two of place)

18, (@) Signature of funeral director.. " s While at work?,.,.......“.‘. N () Means of injury...._ 2T
(%) Address 1926 AL 1;...5"3 Jue. [ 7'- ./
13, Slgnatu:e " (M. D. orotherT=. .
1. @ _FEB_29 1946 :
(2) (DI-E_'gur %rmlrn)& ) (Rexistrar’s signsture; Address_._,_-.__’{L /L—C—?z? ______ /g{ﬂ—? WS & 17 liﬂlled——z;za-(--

{Licensed Embalmer's Stntement on Reverase Side)
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STATEMENT BY LICENSED EMBALMER

. " I hereby certify that the body whose name isrecorded on the reverse side of this certificate was embalmed by me, or bv

S . ' , Registered Apprentice NO..oooooecicoveemmvencemcerecaceeseees .

ngned @H <. &;-_—/M—-* :

o . ) B - /:‘:ensed Embalmer No.. -Z-Z p—"’ '
. o POAddress/;‘Z«c w"‘—/ |

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.) .

working under tny personal supervision,

If 1his body is not embalmed, fact should be so stated above.




