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DEPARTMENT OF COMMERCE

BURERAU OF THE CENSUS

FILED MAY 9 19g18

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Stete File mi—s Oi{‘)
Registrar's Na:__&4_06 .

1805

L

Registration District No.. S Primary Registration District No
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED;
(a) County. - ) (a) State.Mis soury (4} County.
(5 City or tovir'S a LQu g W St 100 1
(If cutside city or tawn limits, write “RURAL" and name of township) {¢) City or town [ ] 13 <) / 7’
{c) Name of hospltﬂ.}éfglnlsﬁtupuon 1 4 {If oatsido city or town limita, writs "RURAL™) / s 7
ennsvilwvanisa 2] Penns andsa
{If not in bospital or irstitution, write street number or location) ) Strect No..o.....l. 6 ” .E (lrrgnll,‘gne location)
(&) Length of stay: In hospital or institution
{Specify whether {e) Citizen of foreign country? (Yes or No)
In this community.
years, mooihs or days) If yes, mame ComMbY . o e sesssreresas
s) PRINT - MEDICAL CERTIFICATION
FULL NAME Thomas Duchek A
T ) Soca seeut 20, DATE OF DEATH: Month.. ADTA). ..y 28
3. veteran, (3 a uril ¥
year I 9 47 hnur....._._9....._...._........_.._...minu:c.,.IA5...:.A...,.M
name war. No.
21. T hereby ify that I attended the deceased Irpm.y....
0 5. Color or 6. () Single, widowed, marri Mm A 19, Gy £2T 40 VA 19__.)(7
4 Sex... M voreedMa Y. that [ last saw hedtis alive on L7 MKALA [ .. A~ ....7
6. {b) Name of husband or wife... vieamnns 6. {6) Age of husband or wife if and that death occurred on the dal ﬂﬂd hour Bmted above, Duration
Thereﬂ la a!ive....’z.é.__ ...yeara |} Impediate cause gdmth ....... e
7. Birth date of deceased JU-]-V 4 18 66 0(2—-53‘{“’.
(Month) " (Day) (Year)
Ld
8. AGE: Years Months Days If less than one day _ - _é%ﬂ—' .
/ 80 4 A o b .. _mid.
] ¥ ] w Dite to -
5. Birthptace. - -=0zechoSlovakia ¥ - - 12
(City, town, or conaty) (State or foreign corntry) {I

Qther conditions
(Include pr

¥4
within 3 monthe of death) / / /

11. Industry or business Sz Bt 7 FIHTYSICIAN
T hndin;
8/ 12. Name_...Thomas Duchek Sp. £ - || M5 opersitons [Y —
naegrune
2\ 13, Birthotace , CzechoSlovakia & . the e o
. — - W
{Cit. ar (3tate or f n wy) -
£ { 14. Maiden mame ’N"o*t‘. Rpdwn o Of autapay e e st
z Cz ch S { tistically.
g 15. Birthplace...... ) L4 s lﬂﬁki&m....(s“uu P s 22, If death was due to external causes, fil in the following:
16. (a) Informant Theresa Duchek - ’ (a) Accident, suicide, of homicide (apecify)
() Address, ’L'lf 6L Penngylvania {#) Date of occurrence
7. @ Burial (t Date thereot D=1 =1947 (e) Where did injury occur? e Gy P
(Burial, cremation, or remaval) (Moath) (Day) (Year) {¢) Did injury occur in or about home, on farm; in industrial place, in public place?
- "(c). Place: burial or ucmuoa§_uns et-Buri al Park
‘18. (o) ‘Signatnre of fiineral chrecr.or Schumac hers Iénd 00. While at work?____ ___::__fs""" ‘(")"’ ‘i‘i"l“’"
@) Address,._....or® 22 ramec ry -
B By e e
(Date roceived local regi ] i 4 Address%,ff

4

{Licensed Exrcbalmer’s Statement on Roverso Side)




RS

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

T

working under my personal supervision,

‘....~, Registered Appréntice No

3 -
eew &

Signed v‘?/rﬂ’“’m 'Q&M f .
__: - Lxcensed Embalmer Nn 3 S G 5.

P 0. Address ﬁ-— %M %
Note: The above MUST BE SIGNED BY THE LICENSED EMBALI\IER in: hls OWN-HANDWRITING. (Failure to comply with

_ the above constitutes grounds for revocation of Keense.)

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




