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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

BELCER. N 688 . oo s ..

State File No. 18 181
Registrar's No._....... _—4,642_____

1. PLACE OF DEATHy
{a) County

USUAL RESIDENCE OF DECEASED;
sae Missouri L 9—0‘6“‘

M

19. (@ M‘lﬁ o W T

® Cityortown...55. Louls Missouni (@ () County 53
(If gutxide city of town limits, writs “RURAL” und nams of townahip) (c) City or town St TILouls Ve 7
{¢) Name of hospnal or iInsutéf_.t{n A / (If outside city or town limits, write “RURAL'™) 4
2215 a ’ n. - ana - Ve / - (d) Street No. 22108 Indisna AV. -
{If not in houpital or institution, writa streat number or locotion) ([f rural, give location) /
(d) Length of stay: In hospital or Institution - /’
(Specify whether || (¢} Citizen of foreign country? No (Yes or No}
In this community t
years, manths or days) : 1f yes, name country. .
MEDICAL CERTIFICATION
il PUNT  Frank Tomasek :
3 ) Hvet 3. () Social Securit 20. DATEOF DEATH: Month . MEY . asy 20 X
. veteran, . (e al ority
NO year. 19 46 hnur '-' /l 0-5 minute
name war. No
21, T hereby certify that I attended the deceased from.. oy
,s. Calor or 6. (o) Single, widowed, married, )\4 A'y_ ___Z__ 444_ 19_ of L to. Ma ‘y /L e 1o # ;
4. Sex... M&le_{, e White. divoreed. WA G OVIEG zh{t Llast saw h.£ ¥ alive o _/_ ________ ______ ﬁi Y
6. (b) Name of husband or mfe.__BQS@ 6. (&) Age of husband or wifeif || and that death occurred on the date m:d h stated above. ; Duration
: alive.— . ycars || Immediate cause of dmmAPDPL r:.x.')(___.___,_.._ S Rttt
7. Birth date of decéased M&I‘ Ch 13 187 5 U
B (Menth) (Day) {Year) l
}AGE: Years Months Days I less than one day Due to.... ’ =
A
7 hr, inin v R
71 2 /’ Due to Q f é
9. Birthplace St T,ouls { =y
_ (City, town, or connty) ~ - - {State or fareign country) X ’j}
0t " - - ditlons. -
10. Usual oocupation.._.._Sh,.Q.e;.:'..:..'.Y.{_ane & e 0&:;;3:;“;_::, T ( ) ( /
11. Industry or business=">" . . PHYSICIAN
. Major findings: . . E
g Name Unknowfl T )|[ - OF operations : B Underline
=1 13. Birthplace ‘[mknmvm‘:‘ ,' . 7 fw!lhi c@g\é:: hc_:
{City, o cdunty) ' (Stala or foreign conntry)’ f houid b
E{ - e SOV i » fhonifhe
4 tistically.
g - Unknown 9
15. Birthpl Il - —
ir ace T — Binta o forsins cmmuyy 22. If death was due to externai causes, fillin the following:
16. (a) Informant_ QOSSO Tomassk ' ¥ -1 4: || a) Accident, suicide, or homicide {specify)
¢ Address_ 22158 Indlena Av, (b} Date of occurrence,
17. (&) BUI'i al {#) Date thereof... J j_f_ - () Where did injury occur? (City or towa) (Connty) B
(Busial, creenation, or removal) idath) (Dly) “') (&) Did injury occur in or about hotme, on farm, in industrial plnoe in public plzwe?
() Place: burial or cremation ... New Pi Cker Geme ery
t; f pla .
18. (a) Sigmature of funeral director... -g -=-d While at work ?________,__________E‘:T:’ (‘;l)” ?M:a;; of in;uryﬁ e
{b) Address 19 26 All n _AV . p :

(M, D or other) ..




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the bady whose name is recorded on the reverse side of this certificate was embalmed by me, or by.... M

...................... . . , Registered Apprentice No, : —

working under my personal supervision.

___________________ ... Wt

. *I'Mensed Embalmer No..... 2. 2= 4. =

. P.O. Address....... /72(6 A A e .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revoeation of license.)

.

If this bedy is not embalmed, fact should be so stated above.



