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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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DEPARTMENT OF COMMERCE
Burzau oF TRE CENSUS .

24 1947,
FILED MAR 4

Registration District No...ooereo.

Primary Registration District No....__...

THE STATE BOARD OF HEALTH OF MISSOUR!I

STANDARD CERTIFICATE OF DEATH

State File Na10825__
253

Registrar’'s No............rhof

A VD

r iy

1. PLACE OF DEATH:

(2) County
Q) Clty or town St. LO wis ]@ "

. (If outside cit¥ or town limita, write RAL" and name of townahip)
(c} Name of hospital or institution:

... 3430 Gagoonade

(If oot ia hoopital er institotion, write sireet nnm‘er or Yocation)
(d) Length of stay: In hospital ar institution

{Specify whether

In this community.
years, months or days)

2.

(a)
(e}

@

1G]

USUAL RESIDENCE OF DECEASED:

StatuMiﬂ_s.Qu.Ii_ (5 County. 4‘;3}/*
City or townst HQUJ.E / j

(lfoutnde city or town limits, write “RURAL’")

Street Nowooo.c. 5430 Ga'ﬂ QQnade

(H’ rural, give location)

NO

7/

(Yesor No))

Citizen of foreign country?

If yes, name couniry.

(a) PRINT

Fuld vame._dohan J.  Bul ta.s/

3. (b} If veteran,

name war. I\Iﬂ No Nona ...................

ﬁﬁor or, 6. (g} Single, widowed, married,/

4. Sex Ma'le /) dworced.~a'r?;'e

6. {¥) Nameof husband Of Wife.oooeeeveeoceeeee. 6. (€} Age of husband or wife if
.Anna Vanek

7. Birth date of deceased.............

8. AGE: If less than one day

78

Years

ve......7D. ears
Avg 7 th 1668 |
Ivl?nths

(Day} {Year)
DaZ

1["97 Birthplace..>.......

_Qg_lgmm.a.___l_ll_._..;:’:—‘.M-T

{City, town, or county) (Sul,e ar l'oreir:n countsy) _

- . . Y

20,

2.

I hereby certify that I attended the deceased from
M/V, lg.tZto_ >l

.

that Tlast eaw gk alive on._M

and that death occurred on the date and hour stated above.

|| ‘Other conditions ‘-
(Inclad

MEDICAL CERTIFICATION

3rd o 13th

9/ 30 m]ﬂ"fe ‘ M‘

104
L 19 %I;;"

Duration

T Zyen

DATE OF DEATH: Month... ...

year.... =W S hour.

Boz

jate cause of death...
)

10. Usual ceccopation

¥ within 3 months of death)

1i. Industry or business Reti rﬂd e SR 2 ;-!a ______ PHYSICIAN
. . , ajor findings: . ., - —r———t—— : . _
5 12, Name... BT ANk Bultas : il f] T Of operations L - ; !/f"'; Underli
; nderline
=
] A — 056011q.al:,o.yak?ga.____;._..______________ff S the cause to
iyy, -1 ty {ate or fureigo coaniry’ Of t . - . ahould be
%" 14, Maiden name ﬁdf’? D“b_h_e_c_k autopsy ot i ., Ehat{geﬁ gta-
= ftistically.
5. 15. Biﬁ'hp]ace'""""‘ia%‘?‘?;?ﬁ“&ﬁ%‘oxm g:(Sm.o o foreien mmm_g‘ 22, If death was due to external causes, fill in the following:
= . ' ' . r
16, (@ In'fm'n"_mt_ Mls, A nna Bult as. e : (e} Accident, suicide, or homicide (specify) T
(@) Address... -3480. ﬁaacnnade (8) Date of occurrence —t—-
17. (@) - Burial . () Date thereof... .|| @ Where did injury occur? P e p
“{Burial, eremation, or removal) asnth) (D“‘") (Yeur) () Did injury occur in or about home, on farm, in industrial place, in public place?
(¢} Place: burla! at c.remalus S P.et,er&Paul__cem e T —
- g g S paer s e
18. (o) S.lgnature of fune"aléjjm‘nming be rmuehle st While at work?___ﬂ__, (SpTi! ();3)0 ‘i-lle‘;;;’ £ in} ury '—'__.:Oq....
® Address._“_.zal S:ﬁa d 23. Signature.. AR A e ,,A,,,%.LB-(M D. on-ouuu) S
19. p_p_ MU _ - M-
(ﬂ %é-ei'ﬁxu‘renmar) () ‘(Bmlm:llmiure) Address. 2730 *&

L4

{Licensed Embalmer’s Statemnent on Reversce 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

working under my personal supervision.

, Registered Apprentice No

Signed.: W Z/ M

Licensed Embalmer No

P. O. Address

,,-(/a 5%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING,

the above constitutes grounds for revocation of license.)
1f-this body is not embalmed, fact should be so stated above.

+

(Failure to comply wi




