o.2 DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI

o || RELJAN 16 1948 3@ STANDARD CERTIFICATE OF DE/’bI(-I) Suae i N‘,._f,g%ai%_

Registratlon District N oo Pritanry Registration District No.____
f 1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: ; 7é
/8 PSR ) FTOTIL ' @ sae Misgsourl o comy
8 ¥ {If oataide city or town limite, write “RURAL" vad name of towanship) () City or town *Hnimgns_ﬂ.-ty Clty, 3
, J\g (¢} Name of hospital or institution: O {If vutside city or towa limita, write “RUKAL"} 5- ’
+& || —Missourd Baptist H ospitel O |, 6511 Crest Avenue ... . .
. S {If bot in bospital or institution, write strest number or Tocation) , (1€ rursl, give location) .
. E (d) Length of stay: In hospital or institution L. No /
Z Life (Specify whether || (&) Ci of foreign country? (Yes or No)
In thi it:
E nyen:: ::-Pva-!::ntlllxll.l:r“l dyny-) If yes, name country.
g -
E || fold BN T JOEN_F. .DVORAK. .
< (|73 @ Ifvet 3. (c) Soclal Security 0. DATE OF DEATH
. veteran .
; Tame war No 21 Ihym: certify that I ded the d
- ereby y that I attended the decense
= d S. Color or 6. (0} Single, widowed, married,, 7
MI Sex... :Ma_lg_ """"" ce'w'—h'j—'j:" e d“m"”d"“-s in'g'le:} that I last eaw hAmeee. aliveon.____ ..
Zz 6. (b} Name of husband of Wif€...cereeer 6. (€) Age of husband or wife if || 20d that death occurred on the 2
iy { Immediate cguge of death, Dum.!mn
- - JEE0" IR, | - ik’ diate S,
S || 2 e dote ot deoenms. Soptomber S21B7510 = |3 1Ry.... Lt
_j {Month) .. {Day) {Year)
= O
4 8, AGE; Years Months Daya If less than one day Due t.
Z st 3
2l g& el 5 el ..l
H ue to
4B 7| b, Birthptace .St .Louls, Missourio LR -
% - {City, town, or county) {Stats or foreign country) T
' |} 10, Usual occupation” "Postal Employee . . L) O(fhc.' conditls "4 06 ot docth) CAMM—' ----------------
)]
- Industry or business £ Sizgor /4 o o IR b o : § +.1 [+ £y |
: jor findings! - .
-k 12. Nme__Lﬂichael_ﬂvarak____.__._._____.._.._____._...52._._ Of operations. /3. 3— Coboon. 20 Undestine
2 13. Birthplace Cze c;?o sI‘I.ovaIti)a w....%« b . : f‘f the cause to
l.,m'n {ate or foreign country, &;‘}
E i 14. Maiden name. ](&J % ﬂél - l Of aut e - -_-@ b T s_ho.ul::sgs
C ve i a 3 tistically.
E A 15. B“"-h“h_‘“‘ Fru s z9 c(&?ﬂi?;gm w“iy) 22, If death was due to external causes, fill in the following:
E Iaformant Mr‘s Roase Cl ine L (s} Accident, suicide, or homicide (specify)
B 4624 Milentz Avenus () Date of occurrence
Address :
i Burial (%) Date thereof_1=9=1948 | © Wheredidiojury occur? PPy carte S
) (Barial, mm, ar remaval) - (Month) (Day) (Year) (d} Did injury cccur in or about home, on farm, in industrial place, in public place?
v {cy Plaoe bunal or cremation... ﬁN at i Q r.s
- § %}(’ Slznalu.re of funeral director. 4 While at wo: _,.__{i‘fi.n ‘(’cl)“| (ﬁg:;;)of inj R Q

A ¢ . —,
19 @ {Date received local rexistrar) B_Q N intror's aij ddreas,, ?/.a?/{,_ % o eieceeemeeeese Daite gigmed.. - /I”;

(Lleenned Embalmer’s Smtcmcnt on Rererle Side) (24
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STATEMENT BY LICENSED EMBALMER "
- T hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by '
Me ,» Registered Apprentice No........ '

working under my personal supervision.

P. 0. Address.._lg.z..s..‘...A.:l.l.en Avenue

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 riot embalmed, fact should be so slaled»;a.})gx({a._.} ,,.....m._‘_‘,'!i»,:; N i
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Affidavits containing erasures will not be accepted; draw one line through error and write above it.

m V. 8. 135
OM-3-43

S8 1 X38929

THE STATE BOARD OF HEALTH OF MISSOURI
Staé Jﬁis sourl BUREAU OF VITAL STATISTICS State File No
mof ________ S, _'_G____L_Qll.__i__?e_.} AFFIDAVIT ‘FOR CORRECTION OF A RECORD Local Registrar's Nou. .o
On this...... 2lat. __day of January , 194.8., before me appears... .. IS oo
..... ' Rose Cline | who, upon..........}}.e....r.'......oath, states that the original record of%ﬁc}gﬁ
for. John F, Dvorak }&% .............. J anunxy 6th 19_5:'5_, in the State of
Missouri, and which was filed at..... S t. Louiss Mo, nn..‘.J.:g..i}h 6th 19 48 should be corrected as follows:
Htem No...... 7 .................... should read Septe.mber 10"1872 ......
Instead of... Septembep 9-.18"75 e
Ttem No.8 should read.......19.. tears, 3 Months, 26. DB"FS ............
Instead of__ 72 Yoars, 3 Months, 27 Days ' TINSN
a N
Item Nou oo should read.. I,- ANh
Instead of J.Ll wt ; '\\/
Item Nou..ooscerevrreececnemeeceas should read........oooooeeee e [_"‘ Jﬂm 4 ; E’ﬁj l .
Instead of . \E_\\ l &;948 \/;- ..............................
. . | UF 4 »
Ttem Nowo oo hould read AT St M i ~ Ao
em No should rea N ’U\”'“”CS. 1{/\/
Instead of. ereettetemebasasaasantan cmssaneeneanss s sannasen hY - . A T AU
SRR
Ttem No.weomeooceeeemeeneeeeeea: should read e eeem b st U N O 0, SO TSSO
i Instead of _............... eeemeemeemeeaeeseaeesse-ssesasseseomeessseoetestsssioeesssssecesesssmemies imeemeemtememesessessseosomesmtemsssmeomsiseomeotesemssiesioses
Item No should read
Instead of R
Item NOwoiereiesrens should read .
Instead of v . et ee e
The above is true to the best of my knowledge, information and belief. |
(Sgar) Amant_.@m _____ et Sister
. ‘ . Relationship.
e ee ettt amemameaeoee st eme et ame e e
Present Address.
Subscribed andysworn to before me this........2L13%. day of....Jdanna Y . 1948
My Commission expires. Sept . 22nd, 1950 . WA W e ) A o o o SO Notary Public.
a
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