o. 2 ] DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI] 6 5 8*7

739 FILED AR T 1947 STANDARD CERTIFICATE OF DEATH State Fite o

X47070 » .
Registration District No.......... =2 A 8. Primary Registration District Nowoo. ... mn q Registrar's No. """"3()6 .
1. PLACE OF DEATH: ’ 2. USUAL BJES;I;ENCE OF DECEASED:
e {e) County. Missouri M
& || @ ciyore SL. Louls (e) State () County
1 or town [}
o v (If ontside city or town [imits, write "RURAL’" und nams of townahip) (c) City or town St I"ouls /J/ 7
= (c) Name of hnspltal oriﬁﬂi honI - * {If cutside city or towa limits, write “AURAL")
= nfirmary f
Street No 5800 Arsenal St
e (If not in bhoapital i i i CY :
= not in pital or institation, writs stroat number or localion) (Ifrurzl, give location) }
] (d) Length of stay: In hospital or insttytion. ~ ¢ |
% i ° 1%?& ars (Specify whether {¢) Citizen of foreign country? N‘Q ‘o (Ves or No) d ‘
< In this community |
: years, monihs or days) If yea, name country. ;
|~ F |
@ || 3. @ print  KUBICEK, ANTONIA. MEDICAL CERTIFICATION
B FULL NAME. 2 . |
<« o PR wRYw 20. DATE OF DEATH: Month March  ay - 5th; \
. veteran, «» Le CLa) urity
= - nore nomne year. 191*7 hour. 10; 10 P 'M-m-mua M
¥ NAmMe War. No. e J ul P
= 21. 1 hereby certify that I attended tﬁe deceased from J.=
- ? / 5, Colort){ 5 6. {a) Single, wu:gvyed Trried, the 3 10 B - March 5t'h, 197__
J |l 4 s Female Rhite | e SINEIE Al areh  56h; oli?,
Z 6. () Name of husband or wife.....o.oeoeroeeeeee.e 6. (c) Age of husband or wifeif || and that death occurred on the date and hour stated above. ‘ Durati -
v = e B | 1Bmetite s of dea (1) Pulmonery edoema— “«or
g 7. Birth date of deceased Bpril” 25t & 8 hours  (2). 0ld myocarditis- dura- |
(Month) (Day) e || tion unkown, ;
==} o ‘
4! 8. AGE: Years Montha Days 1f less than one day Due to \J} ' |
E / %7; 10 lo hr. min, ,-5 i ‘i . -
- N f Due to 2 "i‘:- .
Y- el | “Birthplace.’ - e - Bohemia X - I L,(; j_)‘,#
% {City, town, or county) (Stata ot forelgn country) ! Zi
10. Usual i Nil . . H Other conditions.. =
% - Usual occupation (Inctuds pregoancy within 3 months of death) i
) 11. Industry or busi " . PHYSICIAN
ek A8 (12, Name___+- W, Kubicek ... — ., || Maior findings: T : —
é { 13. Birthplace . Bohemia I thg‘c‘;iﬁii“éﬁ
e v . (City, town, or county) B (SLats or foreign country) ¢ of autnp.s:;r T . rﬂ%&lg‘g
E a{ 14. Malden name R cpa;ge{:}sta-
. 9 ohemia ' tistically.
E E 15. Birthplace.. L‘f%%}g w;m—'_— - ré “E e wn&fy) 22. If death was due to external causes, fill in the following:
= 16." (a) InfomauLCity—Inf 1rmary Becordsiy a42n - (c) Accident, suicide, or homicide (specify}
& (5) Address ) () Date of occusrence
i N s —
| ’ \“Bu_]',‘ ial o (%) Date thereof Q_—_C 47 (¢) Where did injury occur?

) (City or Lown) {County} (State)
. (Burial, cremation, of removal (Mogh) (D“'J (Year) (d) Did injury occur in or about home, on farm, in industrial place, in public place?
01ld Pickers Cem

(c) Place burml or cn-m-umn ,
18 (o) Sighature of funéral directortLe Leildner Und. Co. Spedty prrestinc T

22 3 St I.rouls AVe . While at sork? B L — eans o
" Adm_'fm? ? 23 Simtm@QW“‘ M M (M. D. omeeiash_____

19. (a} lﬁgi_ﬁ_%w;_:_ S T
(Dute received tocal renistrar} trar’s signature} Address Date signed

{Licensed Embalmer’s Statement on Reverae Side)




t

STATEMENT BY L!ICENSED EMBALMER

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

lf L . Registered Apprentice No..........

working under my personal supervision,

Licensed Embatmer No...oo......... /4/);(' ............
P.O. Addreés.zj’g;&%im

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAN_DWRITIING. (Failure to, oompiy wit
the above constitutes grounds for revocation of license.) . '
- If this body is not embalmed, fact should be so stated above.




