No. 2
12-45
-17.39
. X47070

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

MAR 3 _19
Remti!iEnE Estnct No.. .._.._...... g

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District Nowwe .o ._.%Q O 3

6453
1748

State File No

Registrar's No

1. PLACE OF DEATH:

(a) County
(d) City or town

St.Ilonuis

(If outsida ciLy or town [imits, write “RURAL" nad name of township)
(¢} Name of hospital or institution:

/)
Park Lane Memorial Hoapital . .

(I nat in hospital or institution, write streot bumber or location)

{d) Length of stay: In hospital or institution

(3pecify whether

In this community.
yearn, mouaths or daya)

2. USUAL RESIDENCE OF DECEASED:

state._Mlssouri

w7

(a) () County..
@ City or towa.... St.Louis v/ /7
(If outside city or town limits, write “"RURAL")
@ swest No... 1214 _Geyer Avenue /
{If rural, give location) g J
(¢) Citizen of forelgn country? No (Yes (No)

If yea, name colntry.

Juid ERINT VERNA HRADSKY

3. (&) If veteran,

3. {¢) Social Security

No.49.3=20=619

20,

MEDICAL CERTIFICATION

DATE OF DEATH: Month... [ @ DX UA T Fiay
194 2

17th
mintte. 30 P ™.

vear, hour.

name war.
21. 1 hereby certify that I/ancnded the deceas fmm -

5. Color or 6. (a) Single, widowed, married, (_ﬂ.c.e-j.'"? - lorf. ..... - 194;
4. SexFemal race.whj:te divorced.._ Married fhat Tlast saw . At ativeon. ML - L . 19.4,(7
6. (8) Name of husband of ¥ife.—ooeer. 6. (¢} Age of husband or wife if || and that death occurred on the date and hour atat above Duration

_‘Ni‘lliam_Hrad.Sky .......... aJive._é.'.’?Z...._..........Ayczl.rs Immegjate cause of death
7. Birth g of deceanca FOOPUATY 24=1002 M R8s Q. o/’( L. an:zt/i
(Month) {Day) (Yeour) )
8. AGE: Years Months Days If less than one day Due to /:}
44 | 11 | 23 Nt
s - R ;| S, ;|

- Q. Blrthplacc..._B..ane TQI‘ i=2 ,_.__......_.......

(City, towa, ar county)

Mia.{s.aur_i__.__.@___-

{State or foreign conntry)

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

18 (0

N
. .. 4 & T|]-Other conditiona ¥ :? 4 I T
10. Usuzl oecupation Shoe MVO I‘ke mn {Includo pregoancy within $ months of death) / / é} ’ .
11. Industry or business £ Ea c id ------------- PHYSICIAN
=] . .- Major findings: . Y o B . _
g 12, Nami:...'...JohIl PﬂVli ck V ‘ Of operatiors - - . }11 ‘ gf Undetline
]
= 1 13. Birthpiace Czechoslov aki g :':llfiglz:ﬁ?a:g
: T (City,4own, or county) {3tatn or fureign counkey) Of autepsy should be
5 14, Maiden name gﬁﬁno‘m 7;. R N L :{ﬁ;‘gﬂeﬂ;m-
B - ) nknown -
g 15, Birthplace. s Giate or Fomviam cotve sy 22. If death was dite to external causes, fill in the following:
16. (o) Informant_illiam Hradsky -7 || (@ Accident, sulclde, or homicide (specify)
@ Address__ 214 Geyer Avenue () Date of acrurrence
17. (a) Burﬂlal . (&) Date thereFabE_Eo_:lgéq () Where did {njury occur? (City or town) (Coanty) (State)
(Basial, cremation, or removal} (Montk) (Day) (Yeos) {d) Did injury occur in or about home, on farm, in industrial place, in public place?
(> “Place: buriai or mm,,nnNew SS, Peter & Paul

Slgnature of funeral djrector

@ Address..._.. 5226 &11 en »

19. (g} _
{Dnrte received local rerisirar)

_FER 19 jotr Al

vecify type of place)
& .(c)

Means of KUY oo _78

- (AL D.orother), g

. Date s!gned.?,

(Licensed Embalmer’s Statemoent on Reverse Side) ’




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Me

working under my personal supervision,

....... . Registercd Apprentice No

Signed Q&—; ; é, 0&»{»—\4‘4—.—

Licensed Embalmer No.._ 22/ 2

P.O. Address.__ 1926 Allen Avenue

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.)

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




