DEPARTMENT OF COMMERCE
BumgAU OF THE CENSUS

D, AL 1047

THE STATE BOARD OF HEALTH OF MISSOURI

3$i|'8NDARD CERTIFICATE OF DEATI-I O Q F.stee e o

Primary Regiutmtmn Dlstr[t:t 1S S -

45741

4427

1, PLACE OF DEATH:

(a) County
(4) City or town.... — m}lﬂuis

(Ifnul.udu cll.,‘ortmm jta, write “RURAL" snd name of township)
{c) Name of hospital or institution:

Lutheran Hospitel /)

(T not in hospital or justilulion, Wrila stroot pumber or location)

(d) Length of stay:

In hospital or institution
. {Specily whether

In this community
years, months or days)

%

Registrar's No.
z. USUAL RESIDENCE OF DECEASED:
(a) State._... Misﬂom'i (¥ County. St OLouiB
{c} City or town Lemay )L /C. L

(LI onmdamzyurmwnhmm write "RURAL"™)

@ Stroet No.._. 0Lk Bellsworth Ct, /
{1f rural, give location) /
{e) Citlzen of forelgn country?. No L] (Ves or No)

If yes, name country.

Folf Aoy _Frances Uranschek
3. (® I veterzn, 3. {¢) Social Security
NAme War no No NO

6. {a) Single, widowed, married,

52- d{vorccd_ﬂid.o.w ..ad

5. Color or

race._ Whi

MEDICAL CERTIFICATION

April 29

20. DATE OF DEATTI: Month
)'8‘31'-_1947 hour. 8 minute _42 PHM.
21. I hereby certify that I attended the deceased from .-
m2x3 02, Y T ke 19.%7°

that [ last saw heR{ee” _alive on 6[ - LF

" WRITE PLAINLY—USE UN:F"ADING BLACK INK-=MAKE A PERMANENT RECORD

(. @* Slznature of funeml d:rec;.ut ‘G‘HOffmaiBter U &, L.CO

(Burial, cremation, or removsl) ° (Montb) (Day) (Your) -

0 Pace: burial or cremiition- New SS,Peter & Panl Cem,

P While at worki,,

6. (b) Name of husband or wife.... . veeeeeeeee. 6. (¢} Age of husband or wife if and that death occurred on the date and hour stated above. Duratists
JOhn Uranﬁchek alive__...... _years mmex@' c cause gf death A 7
7. Birth date of deceased..___ Oct.obar_.._.__.._.____JL ......... 889 _7; caovriiagf i
(Month} Day) (Your) . 4
8. AGE: Years Months Days Ii less than one day Due tu/%&/a‘_.‘.' >
57 6 24 hr. min 3
Dae to
- . - - - g
9. - Birthptic.2... Unknown_: - fnstria &~ - T - ~ig
(City, town, or county) (State or foraign country) ” 3 f{\
. Hom i, oot [’ Other conditions.. -2 V

10. Usual occupation SR {Inclade pregnancy within 3 moatha of death) /)

11. Industry or business Siaior b PHYSICIAN
o . e Major findings: o DS ) R
& ( 12. Name..-. Upkmown . Planinsek " #/ || Ofoperations........lsx ' ; Ordert
& r’ ine
Z | 13. Birthplace c, ; - f;riﬂ.._._.._’.._ meeseras g‘ﬁfﬁgﬁ:ﬁ

{CGary, of Guunty tala or fureign country Of autopay should be
§ 14. Maiden namte..oooo..... ‘ﬂ'tﬁmnwn vlj e R c'-:ha:rgeﬂ sta-
»ltistically.
5 15. Birthplace...... (-él;;—‘g'ejinmnuﬁ Giats or forciem m“n.l{,) 22. If death was due to external causes, fill in the following:
=2 ' ,
1} 16. (@) Informant. m E] Bie Ko]] ﬂck ' {a) Accident, sticide, or homicide (specify)
(b) A ddress___ 6“ Mlauﬁﬁh 4 . (5) Date of occurrence

. . Where did injury occur?.

17. (c) Buﬁa]- (b) Date thereof.. . May .211947 ) =re jury {City or town) (Connty) {3tate)

Did injury occur in or about home, en farm, in industrial place, In public place?

R (Snuifrtrpaofplm) :
(c) Means of injury.

.

7

® Add‘r;ss ?‘ ------ 23. Signature_._ 7 p/ 'f _ (M. D.or other) L7
”wmﬁﬁﬁﬁwmm¢%ﬁﬁbmmm%ﬂ.ﬁMWWWVDMM?O
1

{Licensed Embalmer’s Statement on Reverso 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

, Registered Apprentice No

79 jaéém anein?

icensed Embaln.lc'r No Z&' a4

:' . P.O. Address.Z..... y ‘fMW

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

working under my personal supervision,

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




