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Primary Registration District No..o

10316
.38

Stote File No.

Registrar's No.

1. PLACE OF DEATIL

(a) County
(&) City or town..___ oL, Louis

2, USUAL RESIDENCE OF DECFASED:
(@) State Missouri

g2

(¥) County.

(Barlal, cremation, er removal) {Month) (Dwsy) (Yn:r)
{¢)} Place: burial or cremation., Hesurrection , 2

18. (o)

1926 Alle
(3]
M HAR 3

19. ( —_—-—R-}-l—'-aﬂ 3
9 (Dats received local rasistr 8(

Signature of funeral director. 2 o

OQL.‘L_ —_—
(Rnthlnr-dnnm_::)-—-.— T

-7 Address /:ﬂ‘ld/d‘ -/é(—a——__a/

pesd
(11 oulside city or town limits, writs "RUHAL" and pame af townahip) (¢) Clty or town S t . LOU.iS / /
{r}) Name of hospital or Institution: : . (If gutaide cily or town limits. writa "RURAL") * *
1531 Vall Place @ Street No...._hnol _Vall Place '?
(If oot in hoapite] ot imstitution, write streat aumber or locatlon) (1f rural, give locstion) .
h of : In hoapl institotio:
(@ Length of stay: In hosplial or lnstitution rrvwragcwrorg | FP) cmé of foreign country? No {¥es or No)
In this community
yaars, munths or days) 1f yes, name country.
MEDICAL CERTIFICATION
Folq FRNT MARIE JANKU
FULL NAME 20. DATE OF DEATH: Monn_ MATCN 4,  30th
f‘ (b I vereran, 3. (&) Soctal Sccurlty Year. 1948 hour. 3 minute OO A 2 —Li
name war
21. Lhereby certify that I atterded the deceased from
/ 5. Colar or | 6. (a} Single, widowed, mérried, ¢“’“—-‘-‘ s L 17 w0 Preanadh Do o4 ‘/J’
4, Sex.EQ.IIl.%l.Q.W divorce: e-d— th.atﬂl'la.-t saw h=8%__ alive on W ttrres e e T ‘P 19....{!'2
6. (#) Nameofbusbandorwife.___ .. 6. (£) Age of husbazd or wife if and that death occurred on the date and hour stated above. Duretion
_Frahk Janku. P Y5 years || Tmmediate cayse of death 2
7. Birth date of deceased March "27- 1898 7 Yo
{(Mooth) (B} (Your) S 012 of onaryaﬁ’hr oxnbosis .................... A
- ‘.‘&-/\_"‘-‘—-
8. AGE: Years Months Days If less thaz one day Due to 2Lz /9 ff/““
4 50 of 3 N i Cat cermp Ao 72
: o= w.Arteriosclercsis,. Cardio _Rend
9. Birthplace Cze choaln;rakiaw Diseass
- (City, town, or county) . (State or forelyn country) N ) T ) P }
QOth ditions
10. Usua! occupatlon. HOU_S ewlife - '(ln:l:;‘?r;:u::m; within 3 montks of death)
- - . §
t. lndustty or btisiness - } 3 PHYSICIAN
; o oF bua / Maior findinga: = ,_,A ; —_
= { 12. Name JOS O'Dh SOl{‘lJ.'D . 1 Of aperations i ;,‘,_’ Uaderlt
= , . . i R ne
E 13. Birthplac Cze cho&lQL&kfla_i{/ : ] _,/; :.,'},‘;3,“},;{3
( Loces - »
2 16 Mot mme FPRRELERA Milct ER =) | Ofouares - S
= tistically.
§ 15. Birthplace Pm—— wt’? ze ChO S(E:llig?.zakiin&,) 22, I death was due to external causes, £l in the following:
16. (4} Informant %‘rank Janlu {a) Accident, suicide, or homicide (specify)..... T~
@) Addrem_ 40531 Vall Place ... 0. [{® Dateof occurrence
17. (a) Buri&l (# Date theraoé:.l_ 19.5;3 (s) Where did injury i {Tity or lnwn) (County}

(Srats)
{d) Did {njury occur in or about home, on farm, in industrial place, in publlc place?

(Specify y T place)
While at \m'.u'k?..__._.........._n..._.__:r (?). ) eans of infury. N

23 sgmgm&‘d"*—/ y Mals (M. D. oresher)
Datedgncd?ﬂ#f

(Licensed Emhalmer’s Statemont oo Reverso Side)

BEdward W Hamtil



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

Me , Registered Apprentice No

working under my personal supervision,

P.O. Address. 1926 Allen Avenue

Note: The above MUST BE SIGNED 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.




