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FILED pug 257 1003 e ZAO7
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1. PLACE OF DEATH: . 2, USUAL RESIDENCE OF DECEASED: .
(8) COUMLY iaresierrssristas ittt bt e b e eenents b (a) State.... M iSSOU.I'i __________ (8 County d’:_.d‘-d
(&) City or town Stq Louis, Mo.

(If outside clty or town lmls, wrltﬁfUnAL" and ame of townstipy|| (¢) City or town..... St 10 uls . / 7
(¢} Name of hoppjtal pr institutiop:
........... ihiabioud s, Eity HosbdtaleMlax. O . Stankioffe: jo, m1058. 0YOR. AVODUO ..o

(1f not In hospital or institutloll, write sifeet number or locstion (I rural, give location)
{d) Length of stay: In bospital or institution.... v

M a
(Bpecity wmer (¢) Citizen of foreign country? No {Yes or No)

In this community
years, months or days)

If yes, name country

MEDICAL CERTIFICATION
f:'m(_i) gﬁ% ........ J OSeDh Rﬂﬁ.p]i“k‘l ................ 20. DATE OF DEATH: Month... Aug day ath
3. (5) If veteran, I 3@ Social Security No. yearsm b QT tour.. 1230 rinute S
name war LS Zi} 21. 1 hereby certify that I attended the deceased frum_l/za/&‘? ............
' \ 5. Color or J 6, (a) Single, widowed, mnrriedu ‘ ................ R . DOURUR T S Aug_ﬁth ............... . 1947.;
4. SﬂMale ::/ race. Whit ﬁlWﬂCdSingla that I last saw him alive 0B Aug.Sth. ............... . 19...&7
6. (b} Nameof hushand ot wife 6. (¢} Age of husband gr wife if and that death oceurred on the date and hour stated above, Duration

........ LV LV 722 Immcdiya se of death
7. Birth date of deceased..... L @RIRAYY 22-1882 (cém .

{Month} {Day) {Year}
8. AGE: Years Montha Days If less than one day
o - 65 15) 13 ,,,,,,,, br. min,
- ol | L ————
. Birthplace... o CeLOULS, Migsourl ©
(Clty, town, or coutity) (&tate or foreigh country) . Bt
) Otker conditions....

18, Usual occupation I_’ab ore r‘_

" crvssmsssniitimsmsesss | Y imcladle proADE
11. Industry 0T DUSIDESS.w mecererereiersrns es st et ras e sern e saen é ...... P J . _fH\'_STClAH
) ajor Andings:
§ {12 Nome..JOBN Raaplicka ... 00§ "8 LAREL g —
B Crochoslovakiall ) Chntceeedotc aftrmguet s || almicsine
= . T e SO OT VOO OOV et hfihfbsttdvetiorstmmut B imiet A e cause of
{C WI, 07 @QUILy} (State or foreign country} w
6 { 14, Moiden name.. ST SOUGHT. . oo A IR SN should be
E Czechoslovakia tistically.
g 15. B‘"hp]n“”"'('a't;' to o eaenTe TState or teveli commeryy || 22 T death was due to external causes, fill in the following:
16, (o) Informant.. D8 _Anna Gentile |l €@ Accident, suicide, or bomicide (SPECIy).rnmrmenrrnne e e s
1£)) Address....B.‘.t!..o ..... 13,1{1}:‘1{3“109@,150; (&) Dateof OCEUITEACE e ooestecemsate oot -
- éL'?(c) Where did injury oecur?..civiineens
17. ¢ Buprlal 5) Date thereot A& e T 194 inju )
mﬂm. cremation, or removal} () Date -e“ig:!on:m {Day) (Year) {Clty or town) {County} (Siate)

(d) Did injury oceur in or about home, on farm, in industrial place, in publie /} ¢

(¢) Place; burial or cremation.. SS, Peter &7 Paul

D e R S i p]ace? _______
18. (a) Signature of funeral director.....#_ 2 %4,

WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

g T T R e e While at work [ W 4
) _) Alle VEDVE ... . y
ﬁUG T """ 1 QT T ; 23, Sigoature....... 501
19, (@) . e, (I - o o LA
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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, 0F DY ——ecoemnvcmeen

— Me . Registered Apprentice No |

working under my personal supervision.

ogne

nsed Embalmer No...>

P. O. Address 2226 Allen_ Avenue. ..

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

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




