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

DEPARTMENT OF COMMERCE
Bumzau oF THE CENSUS

ILER.MR gte

THE STATE. BOARD OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No. __..__.._.._.1 O O 3

7588
1810

State File No

Registrar's No.

1. PLACE OF DEATH:

(a) County
(b) City or towm....... St.. .L_inﬁ

(1f outside city or town limits, write * “RURAL" nnd name of township)
(¢) Name of hospital or institution:

3811l _Indiena Av.

{If not in hospilal or institution, writa street number or location)
(d) Length of stay: In haospital or institution

(8pecily whether

In this community....
years, months or days}

2, USUAL RESIDENCE OF DECEASED:

(a)
()

(G4

(0

State Hi 090111'1
City or town..Stnmis

(If ontside city or tawn limits, write "RURAL"}

Street No"aall_lndﬁim..év .

(If raral, give location)

() County

Citlzen of foreign country? (Yes or N(';.')

If yea, name country.

ruh. Fame Ferdinand Jedloutscheig

MEDICAL CERTIFICATION

3. ) Ivet T ) Social Seeurit 20. DATE OF DEATH: Month . F@Be __ day 22
. X . (g al Security
verenn No N NQ Eﬂl‘-mmlgéﬁm ...... e JlOUT, 4 minutn....Q.s__........gM
(TR | + S
Tane e %1, I hereby cerify that I attended eccased from... /. "
J 5. Color or 6. (a) Single, widowed, married, 2 /J’ 0. /4 3 1 9‘_‘
s sex Mal® | neWhite |  gvorccamarried [l 1. el dtmmoccn A w4l
6. (b) Name of husband of wife.. ... 6, {c) Age of husband or wife if |} and that death occurred on the date and houf stated above. Duration
Z__Theresa Jedloutschnig ative B years [ 1mm use of death..._g. 727
7. Birth date of d d Juse 3 1870 (S {’w
’ {Month} (Day) {Year)
8. AGE: Yeara Months Days If less than one day
/’ -
75 7 22 ht. min.
_9. Birthplace__. A&lﬂtm et f‘
{City, town, or county} {State or foreign wfnl.ry) -
10. Usnaloccupation ROtired freight handler. . e oo i T et W ;
11. Industry or business P, 2 PHYSICIAN
-1 jor findings: —
fio Name__J0hB_Jedloutachnig -, Of operations. /] ’ ; Underline
i
2| 13. Birthplace...Austria . ¢ A7 the cause to
o ty ‘1‘“’ nﬂmhy] (Suunrl‘azeun’enunu,) Of autopsy . should be
2 14, Maiden name. METIR I j i charged sta-
= Angtri C{ § tistically.
g | 15 Bintbplace... ALBUEIB st o e ey || 22 1 deatl} was due to externatjfauses, fll in the following:
~y (] y -
16. (a) Tnformant_ Theregsa Jedlout achnlg {a) Accident, suicide, or homidde (specify}
® Address___ 3811 Indiena Av. (&) Date of occurrence
1. ) _Buriel @ Date thereot.. . @=29=1946___ (i () Wheredidinjury occur? T oy
(Buzial, cremation, or removal} (Month) (Day} (Year) (&) Did injury occur in or about home, on farm, in industrinlplace, in pubh:: pl:me?
(¢} Place: burial'or crcmanons .. 5. Peter & Paul Q’m' P
18. (s) Signature of funeral d.lrector.% ot _M; M_i&lmﬂ
) Address.... 2929 8, Jeaffersom Av,
1. @ EEB DA 1945 ®) ;}7 AT o A
{Tratoreceived local rerisirar) emun » signature)

(Lic;enud. Embalmer’s Statement on Keverso Sulz)
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STATEMENT BY LICENSED EMBALMER - . :
. . - X . . . LY. R TR T - . L !
[ hereby certify that the body whose name is recorded on the reverse side of this certificate was émbalmed by me,‘or.by:)’hi-—-" :
‘ ~ '.,. - s '
chnstered Apprentlce No : et

- working under my personal supervision,
orking y personal sup it

' Signed...

:l

AN L T L:censed Embalmer N 3??_‘/‘ ...............

L

)

) ' ' Lt T AE 0y PROS Addresstg?,z 7&— :
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fij

the above constitutes grounds for revocation of license.) AR A ALF LA AP fhe

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

re to comply with




