| TR, | SIS SRR S SR 7529
o 1 o State File No,
-1 e | | LED FEB2019%

tration District No. _.___3.].8._ Primary Registration District Nu......................],.Q 0 3 Registrar's No.

' 1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
E {a) County. ’ (a) State Mo. {8) County. 000
=) (b) City or town 8t._Louis :
[} (Lt outside city or town limits, writa "RURAL" and name of township) (¢) City or town..._. St - Lou 13 ‘/ 7
= (¢) Name of hospital or institution: {If outeide m,- or town liwits, write “RURAL") 4
e 70L5. Viise Ave,. .« @ Sweet Mo TOUD Fise Ave. G
. E (If not in oy > 6n, write sirest ber or location} {1f rural, give localion) I rs
»* B (d) .Length of stay: In hogpita] or institution d
n . {Spocify whether (¢) Citizen of foreign country? {Y'es or No)
Py 5 In:this community '
{g E ye&rs, Monlhs of days) If yes, name country.
B MEDICAL CERTIFICATION
= 3. (8) PRINT
& || FuiL NamE___Johanna Prochaska
20. DATE OF DEATH: Month_F@De . _.ay. Bth
L 3. (b)) If veteran, 3. {c) Social Security 19}4’6 N 3 O P ‘m .
5] 'N‘one ’None year, Tililg mmnu‘
i name war. N )
c\ « 2
M. = / 5. Color ot 6. (a) Single, wldov;-eéi. marriet, | .
L i ; [idowed -
¥ MI 4. sexFomale | race White dxvnﬂ:':d.....v.'._......_.....,......!’ that Tlast aw .S alive on 2 B
""A E 6. (5) Name of husband or wife...overeeecccomceeeee 6. {c) Age of husband or wile if and that death occurred on the date and hour stated above. Duration
< v late Emmanuel Prochaska alive _years || Immediate cause of death
Q 7. Birth date of dm___.__._____m, 27+h 18‘7& ...__...C«Qafc.iu W W ‘F‘ sevvix whery 4 2
' g (Modit) Dax) (e Wa‘é retasdates '1;- veqin e, Vulve.  ard
i ok
i .} 8. AGE: VYears Montha Days If less than one day Due to fnof lower abdoman ( ‘;
£
g 2| &8 |8 -
a " { Due to
v. minhplace KOZlau _ Czecho-Slovekiae - . (2 | - \ 1}
{City, town, or county) {State or foreign country) u N _‘\) ~
] ) . .. Lo Other conditions - YR A '
% 10, Usnal occupation HOU\S ewife: : s : {Inclode preginncy within 3 monthas of death) . S
= 11. Industryerb ’ N TerTrT PHYSICIAN
. . . jor findings: . o . \
! >l E 12, Name \Unl{nown - . e T / . +Of operations.....! f\l noo . I fed -'U: derts
| A nderline
i 2 2| 13. Birthplace . Czecho-Slovakia " : the cause to
= e " .
(G Wi county) {Stata or foreign country) Of autopay should be
- E 5{ 14. Maiden name fﬁ&l@ é pa e —— e e
| g C ho-81 ki : istically.
= 15. Birthpl zecho- ovaKila . .
i E g place. rmm——— 3 Btats or Toreign comnirs) 22. If death was due to external muses.fll in the following:
! [+ 16. (a) InformanL.AJlthQDy NOVB.k ) iy (a) Accldent, suicide, or homticide (specify)
B & Asdress TOLS_Wise Ave. (4 Dace of occarrence
17 Removal . @) Dae thzreof—m—-g ’6-'446————-—-— € Where did injury ocear? (City or town) (Coanty)
{Burisl, Gemation, or 5. of removal) (M""“’) (Day} {Year) {d) Did injury occur in or about home, on farm, in industrial place, in pubhc panE?
{c} Place: burial or crema.Liun_C hi Caig__ I 1 1 1119;§ ______________
s (a) ng'nat.ure of funeral dtrector Rolbﬁrth-,Aﬁbrus‘her Ine ’W‘hﬂe at work?..._ oo _________(sm{, !(,:)‘ ‘1’:(2::3)0{ anuryH...... ___'__g_______
@) Addrems_Clayton R oncordia lane A T
. 18 Q [ E 23 &WE (M. D, orothe.rk_
19. N A At Em s -
| @ (D-h;;ggglurmﬂ % {Flegistrars ¢ +) Address ¢§_2'__/17£” g lang / f) Date slzned‘ye /e

{Licensed Embalmer’s Statement on Reverse Side)




- i o
! e
. o . N
. . H Y i .
[ . .g
iy ) g :
Lt
e Y
b ] . n
LS LS £ ‘ - i i Il
. . B Lo )
A : —_d . ) N ;'
T o - L4 O i :' i -
N ' Il t [ R :
[ i, r: o " .
g - -
- ' . J .
. . ] r '
i : N . - - -
- [ ' ' L ENATE LR ! L
L STATEMENT BY LICENSED EMBALMER ’ e ' X
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by . N
- et
\ - - S ! it
............... : , Registered“!’tppren_tice‘No. : e ,
working under my personal supervision. { W o T ,
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