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. No. 2 DEPAI;TMENT OF %OMMERCE THE STATE BOARD OF HEALTH OF MISSOURI : 18’7}?0
—-12-45 UREAU OF THE CENSUS t
s | ALEB™UR"15 Jo47  STANDARD CERTIFICATE OF DEATH St 5t o
N h
1 X47070
Registration District No.____._____a,]_g Primary Registration District No.wreecrers . .._.__._‘_a U 0 é Registrar’s No. 5400 .
1. PLACE OF DEATH; 2. USUAL RESIDENCE OF DECEASED: - -
2 | @ Couns @ sae, Missourd, @ County -0
o (%) City or town St Louis, -
o (It autsida city or town limita, write * "RURAL” and nama of township) (&) City or town. St « Louis " /
= (¢} Name of hospital or institution: ) {If outside cily or lown limita, write "RURAL")
i Alexian Bros. Hospital,. () @ Street No._... 38488 Missouri Ave., 7
H (If pot, in hospital or institution, wrile street number or location) (If rurnl, give location) " 7
5 (d} Length of stay: In hospital or institution 1C Days, N
Z {Specify whether || () Citizen of forelgn country? o {Yes or No}
-t In this community f
E yearm, months or days) If yes, name country.
&= MEDICAL CERTIFICATION
& $ulT, NAME. John Dvorak,
20. DATE OF DEATH: Month, MBY. ' day.. 315t
< 3. (B) If veteran, 3. (€) Social Security 57 5674
=) hour. hd minute. ™M
[ NAMme War. No.
< 21, 1 hereby e fy that I attended th decmsed from
L )
= 5, Color or 6. () Single, widowed, married, > 19 %Z
Male & White Married, A| — /7T L " T
}L 4. Sex 2 I race 2 divorced ’// that I last gw h "‘"""‘ alive on / 7 .......
z 6. (b) Name of husband or wife..... oo 6. {¢) Age of hushand or wife if || and that death occurred on tEfa;/and hourifated ‘abbve. Duration
v Irane M, Dvorak, a]jve._____._..;klu_...ycars Immediate cause c:i death
C || 7 bin date of decsssea.._September 29, 1903 || @R~@ecngmrra 75xA,
- {MonLh) (Day) {Year)
= I
O /a. ACGE: Years | Months | Days If less than one day :o([M e‘“-‘-o"-‘-'-" u
z lfa..n_ﬂ J) o7 M—- yd
= {“ [&3 8 2 hr, min. |[|¥ f
a Due to ! i\ .'
‘—'%: <lI"9. Birthplace..... .S:t! AEE'LQJJ-S- — -—--)—-—----------_ ‘:'.g.ﬁ&%uwl Po-vs "-;-)-- . -
ty, town, or county tate or foreign countr; R
i Painter .- . . Other conditions. &' Q—"‘-’ a’ 3 ! _ { ‘
. % 10. Usual occupation (Inclade pregnancy within 3 months of death) ‘ r}{ \l
! =] 11, Industry or business S " 2F PHYSICIAN
- 5 { 2. namo.._John Cvorak, - - : || Malsr Bindings: R 4 o
o ; U i nderline
. Z ||£ 15 Butnpraceste. _LO_D.J.&,_._'_ ........... Missouri, e -—@ o~ g the cause to
(Ig.h of coup (Sutaor!‘arelmeuunuy)/ Of auto M ew.l"?(ﬂe should be
| 5 g . Maiden name... E: enonla Bo Sek SOV OO a z :? . . » ., |charged sta~
R 1B o Bt . Bohemia, A |-Z=& o _ _ tistically.
| E g . Birthp pre m‘m‘ g Eaie o frim oo 22 If death was due to external causes, fill in the following:
i = 16. {2) Informant.._. _JIrene M. Dvorak '_________________,:_:_____'____:______ (@) Accident, suicide, or homicide (specify)
B {6) Addresi.__. 38,&.88. Mi ssouri s () Date of occurrence
17 (B) .Burial, - (5} Date thereof. 6/3/47 (e} Where did injury ocour? (City or town) (County) te}
(Buorial, "‘““""" of remaval) (Mcutk} (Day) (Yemr) () Did njury occur in or about home, on farm, in industrial place, in pubhc place?
I+ @ Pace: buriator remation_PATK_Lawn_Cemetery, P ,.
"1 118, (@) Signature of funeral directoG ebken=Benz. Moprtuary ' g, Gty s Heans of infury.
. (&) Address. 2842 Meramec =L P <
| JUN B : (M. D:
| 19, (=) ) R y 2 ad|
(Dats received local rexistrar) . (Rexistrar’s signatuore) , . Date s:gned
‘ l (Licenaed Embalmer’s Stotement on Reverse Side) .




<
STATEMENT BY LICENSED EMBALMER

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

.. ) Registered Apprentice No, .

Signec: ?ﬁﬂm /g-, @W

Licénsed Ernbaimer No 4/0 ?@/?’
2842 Mersmec St.,

, P.O. Address.o.mg o sy 187 Mo
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWQI HANDWRITING, (Failure to comply with

the above constitutes grounds for revocation of license.)
If this body is not embalied, fact should be so stated above.

working under my personal supervision.

¢



