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DEPARTMENT OF- COMMERCE

THE STATE BOARD OF HEALTH OF MISSOURI

OM—5-43
s | e TS L 16 IOMBTANDARD CERTIFICATE OF DEATH e rie o 25034 ...
o I X36571
Registration District No....—....... 3 _ Primary Registration District No ........._..-.._......-.'_‘1\0 0 3 Registrer's No............ 5_‘,“__,_9‘2_ .
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: M
a {a) County SE T eng @ sae_ Mlssourd o couaty / 71 7
S || @ cuyortom tulouls St L A
(1f outside cil._rwh'l:nhm;u. writs “RURAL" and name of townahip) (c) City or Lown.,_....,.._.t...l____o'ui q
E {c) Name of hospital or institution: . (If outside city or town limits, write "RUBAL")
Missouri-Baptist Hospital() @ Street No 3492 Utah Street )
(If not in boapitalor jnu:jmh'nn. writs streat number or location) (1F rural, give location) O
(d} Length of stay: In hospital or institution ; i W )
(Bpecify whetber || {¢) Citlzen of forelgn country? O (Yes or No)
In this community Tk
years, months or days) 7 If yes, name country.
[ MEDICAL CERTIFICATION
8 | 3, prNT  FRANK W, BERAN T .
< o PR 20. DATE OF i)mmg Month Uly ey 18
X veteran, + (e} Social Security 946 11 30 A
- hour. minute ® M
No.489=05=3280F yeer '
E bame war. bt 21. I hereby certify that I attended the deceased from._. %
5 0 5. Color ot 6. (a) Single, widowed, married, ‘& 0 191{", to.... L 19.%k
,JA . sex. Male? e White ¢ dworoed_.._single that T last saw bdapr aliveon 19‘_9':‘(9
E 6. () Name of husband or wife..omooreeeereeen. 6. () Age of husband or wiie if |{ 2nd that death occtirred on the date"and hour gtated abave, Duration
> v P T2 S years || Immedlase cause of death .
- C || 7 pirth date of decensed. DG HODOY 2, lﬁlﬂ_ ............................. p
| j {Month) B (Day) (Year) by 2
= €
4] /; AGE: Years Montha Days If lesa than one day
& ) 33 | 8 | 20 b i f
a I ) De to. :
Bl 0. Birnptace.... St.Lovis, ... Mlasouri () - Nt
2 {City, town, weonnl.; {State or foreign country} - / 1 ‘/) L’ et
5‘; 10. Usual occupation Be er B,ij;‘lﬁl':q___ S ST R— %Hg::ﬁ::, withiz 8 months of death) ! g
- 11, Industry or business £ PHYSICIAN
Major findings: M
t-q! E 12. Name Emil Beran. Sr. : : (n - L‘ Of operations L TN j J y ' Underline
E ' £\ 13. Birthplace. - ‘C Z ?SChOrS lov akil // P 31;31&;:?1
o i t . tate or foreign conntry) o
A E\ £ ( 14, Maiden same PRIITY "Ueasok sl ks R tharsed o
J . tistically.
~ 13 |8 15. Birenpt Czecho S?.Ovaki [22. 1f death was due to external canses, £l in the following:
Jg A& A . (City, town, or county) (State or foreign country)
B 16, (o) Informant Emil Beran Sr. (a) Aecident, euicide, or homicide (specify)
B ® Address_. 3422 _Ukah Street () Date of ocrurrence
1 @ _Burdel ') patheriotT=4=1946 | (2 Where didinjury cccur? i ™ (G
(Burisl, cremation, of removal) (Manth) (Day) (Yeur) (d) Did injury occut in or about home, on farm, in industrial place in pubhc place?

“Flace: burial or aemation_.H_Q_w_.__S_S.:-_.é
Signature of funeral director«?, Iy

Address 1326 _Allen. EV;};'
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: ' STATEMENT BY LICENSED EMBALMER - R I T
- ‘ [T B - el D K ..
J— 3 '
N 3
I hereby certify that the body whose name is recorded én the reverse side of this certificate was embalméd by.me, or by fb )
.- i DA o SRR, S P e T
e et e ee e m e eee . . RO Reglstered Apprentlce Na i T,
: ' : - e N >
working under my personal supervision. .
- L
- N

o T P 0. Address... ) _9.35...A1l_§n...£ey.enue _____________

Note: The above MUST BE SIGNED BY THE LICEI\SED EMBALMER in. hls OW’N IIANDWRITING. (Fg:lure to comply with
the above constllutes grounds for revocation of lmense ) ‘ ‘

If this body is not embalmed, fact should be so stated above, __-.
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