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DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI ; 10*?54:

2660

L — —

i. PLACE OF DEATH:
{s} County
@) City or town....ab_Lonis
(i1 outxids city or town limita, write “RURAL" and of township)
(¢} Name of hospital or Institution:
— 2057 Russell Blvd.. .. ' _ ...

- {If not in hoapital or institation, write sireet number or Jocation)
{d}) Length of stay: In hospital or institution

2. USUAL nssxdt&tﬁ‘bl"nmmsm.

(a) sme___.Mi.BEDJJI'J...._._m {d) County.

o B

() City or town St Lonis

72377

(1T cutside city or town limits, write "IRURAL™) 7
.

(@) Strest No. 20D, 'LBuaaall Blwvd

(Lf rural, give location)

[,

AN

i

1
)

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

(Burial, cremation, or removal)
{c) Place: burial or mmnms
18. (a) Signature of funeral direc

® Mm%ﬁﬁf}%ﬁn

19. (a)

(Date received locul reristrar)

(Specify wbether || (¢} Citizen of foreign cnuntry?......N8 (Yes or No)
In this community .
years, months or days) If yes, name country.
MEDICAL CERTFIFICATION
3. E?[). PRINT -
FULL NAME....... . Amelis.. Doleszal
TR S Souial oot 20. DATE OF DEATH: Month MAPOR _ _day 11
. veteran, . 3. (£) Socdia urity X
ymr_la.47_.._.... hour...o B nimite.o B
name war. No.
21. I hereby certify that I attended the deceased 555 Zuf T
/ 5. Color or Jﬁ- (6) Single, widowed, married, |{ 4 Vi ﬁ/ lg_}{ j[____. ‘9__';/7
4. Scx...m.Eﬁmale. ) ﬂll--—.Whit voroed_mido.w.e.d. /!hgt Ilast saw hi R=V¥alive on 19..4-#.‘.7
6. (b) Name of husband or wife_.__. _,I Qsﬁ_pb (¢) Age of husband or wife if |{ #0d that death occurred on the date and hour stated above. Duration
) alive.. ... _yearg Immediate cause of death
7. Birth date of deceased.. . 41X 6 1860 A ‘ pe
: (Moanth) . (Day) (Year) = Al st (i ptCa~<cle bo VA W
8. AGE: Yearn Motmnths Days If less than one day Due to / i
; . 4 o A
. | hr, ot Fina”
86 9 | b bn Due to. P ,/’ ‘f";
o~ Birmpace CZ@OhOL Ovalcla - o |t - - L] AL
{City, town, or county) {State or foreign country) d
LI . ' Other conditlens.
10. Usual occupation __ HORAOWI LS e o i S i T ey 7
11. Industry or Lusiness ey i . PHYSICIAN
- . . o Lt - K - jor findings: . LN —
g 12. Name.............!loaaph JEIjvnek (ﬂ Of operations % Underline
HZ 0 13, Bitnpiace__CZ@ehoslovek . - it death
Ly, {State or foreign country) Of autopsy ahould be
5 14, Maiden mmwéirﬂme?eiMK 4 charged sta-
£ Cze_chn b tistically.
1. Birth almzakia - —_—
5 . place..... (Gitg, Lowor comats) i oy || 22. If death was due to external causes, fill in the following:
: . ity
16. (a) Ind - Jﬁrl'g—ﬁg DQJ e 281 . (a) Accident, suicide, or homicide {apecify’
&) Adires._ 2007 Russell Blwvd () Date of corurrence
Where did i occur?.
1. @ - Burial . ® Date thereof / ©@ mjury
{a) 144 1)) e thereol prr—— /-a. St (City or town} (County) (State)

(d) Didinjury oocur in or about home, on farm, in industrial placc. in public place?a

While at

23. Sipnature_

{Specify type of place) ' -
¢) o @ T

(M. D or other,

N o
y L
Address gl JZM}"V&(" Date signed=""" /2

-

(Licensed Embulmer’s Statement on Reverse Side) o




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

, Registered Apprentice No

working under my personal supervision.

Signed...

P.O. Address/?% l. .

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

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




