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WRITE PLAINLY--USING UNFADING BLACK INE—MARE A PERMANENT RECORD

FEDERAL SECURITY AGENCY MISSOURIE DIVISION OF HEALTH 10&(‘6
I.HI ﬂlryﬁcei énmﬁlr rics STANDARD CERTIFICATE OF DEATH State Fite Novvu oo :r'
f "8 318Y
Registration District No........ibesm . 00 Primary Registration District an_oos Registrar' s N e sssssssssmssesesen
1. PLACE OF DEATH: [RTEN S 2. USUAL RESIDENCE OF DECEASED:
: -Mi’sS,ouri g do
{a) County StL g [ R E T e (5) COUDLY..cooctrmrmerinrsemtiniasnsemrtrsas oo
. _ ouls ) L
' () City or towu: outslde elty or r.o\;'; limlts, write * RURAL and peme of township) (c) City or town St """ L Ouis / /

(c) Nam hospital

rente 0%y Hospital #1273

{If not in bospital ar lnslltuﬂ.nn write strect number ¢r !nuldo:ll

(It ouside ctty o7 town limits, writa “RUBAL")

710 Abn Avenue g

{d) Street No

Z

(1f ‘rural, give lonstion} /

3. (&) If veteran,

ﬂ \ 5. Color Ot"mite

........................... FRACCuinecrinravirarraarsas

6. (b} Name of husband or wife.
Raam Moami

7. Birth date of deceased.... SANUATY 29= 1878

name war,

' (b) Address 710 Ann Avenue
,%\\;? @ ... burial

Burfal, cremation, or removal)
(c} Place: burial ar cremation.....,

18. (¢} Sigpature of funeral director. ... A%,

(b) Address... 1926 Allen ./
R ngﬁc ......... (b)dﬁ..

{Month) {Day) (Year)
8. AGE: Years Months Days If less than one day

, 70 2 | 2 - -
ASW9. Birthplace Detroit, Mlchigan . . [ .
{City, townm, or county) {State or Iorels:n conntry)
},1\0. Usual occupatmn‘etired_ ..............................................
'hl. TnAUSLTY OF DUSIDEES w1 eeseruscrnramse soasenes mesenssmrmcresaseasesrensess e e srmeeeresa s neens 2.

13 Naite..,.on.o b oseph Masek. . : /,-‘

irthplace. - CZGChOSlOVB_.k;__B: .

fny town, 0F cOUOLY) o (State or rcreisp'a cnumrn

£ Maiden name. 3028 KO 1 Ci....

~ (City, town, or ao‘u.;tn State or fotagn COunLry) '

(a) Informant... Marv HeguR Lauvi ’

(d) l.ength of atay: In hospital or institution .
(8pecity whether (! (#) Citizen of foreign country? NO ................ (Yesor No,)'j
T0 this COMIUAIE T arnrvrsinesrniansscnsosens sems seessnar sasssmsn s aenstasases asmsanas semsms snss sens sasear seasar sas serens svans
years, monuths Or days) If yes, name country LR YRR PR LS A RIS YRS APOROPAR YR RO PR R et et Rt aTEE
MEDICAL CERTIFICATION
(g} PRINT:
ot Namt SERANE. TLa MASEE oo 20. DATE OF DEATH: MontMoreh ,.,,!r _____ 218t

Ve 1948 hour

21. 1 hereby certify that T attended the d d from
) 3 I——

[ RO v 19,0 H

that I last saw he...ccce. GHIVE 0D i ceeceecrc et e r e seraem e sees smemaea , o, :
and that death occurred on the date and hour stated above. Duration

Immediate cause of death....viiiinciine i e

-Major findings:

Of apPerationSu e riciomisissiaorae s .

.................................................. PHYSICIAN

Underline
the cause of
which death

Of autopsy.... should
charged sta-
tistically,

22, If dc.,th was due to external causes, fill in the following:
(a) Accident, suicide, or homicide (SPECIEY) vommmreninict st e emaesests re s season
(B) Date 0f 0CCUTTEOCE .o iieeereectiectires s ses sestesessrsttmaes rras sas smsmsasasases suss anet
{c) Where did injtiry occur?.... » o .
{Clty or town) {County} {State)

(d} Did injury oceur in or about home, on farm, in industtial place, in public

Jefferson City Printing Co. (Licensed Emlm[mer'n Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

et teeer s et s e e ee et et et semtmssasenmseem e sansm Not. Fmbalmed o Registered Apprentice No

WOor [\i“g utldct my ]lersonai Super Vision.
Sig‘l’l? P

icenzed Embalmer No 2272
P. O. Address.__ 1326 Aklen 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 abovae.
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Affidavits containing erasures will not be accepted; draw one line through error and write above it.

orm V. 5. 135
10M-5-43

1 X3s929

THE STATE BOARD OF HEALTH OF MISSOURI

St te of Mlssourl BUREAU OF VITAL STATISTICS State File No
ORI of...2 b louls } AFFIDAVIT FOR CORRECTION OF A RECORD Loca! Registrar’s No... 988
On this. . JOXM. .. dayof . April , 194.8, before me appears........ Willlam
C. Moydell ..., Who, upon...... his ........ oath, states that the ongmal record of death
for. Frank J, Mas ek died tﬂarch 3lst 1948 in the State of
Missouri, and which was filed at.. 25 Louiﬂng: .................. on...apl’a .2ngd 19.48, should be corrected as follows:
Item No..§..(8).._should read.... Rivorced

Instead of M"lr o K= o

Item No..16...{a) should read MBJ"Y Dayia

Instead of I.j.ﬁ;:y Masek
Ltem Now....0...43..2..should read T T

Instead of ..o eerererenene s e ,/e"’"—b M "
Item No ShOUld FEA ettt et e er e e e

Instead of emeatmeateiatmteemtmemesata ettt et ettt ettt ememoe s e
Item No should read

Instead of.
Item No...... shouid read

Instead of "
Ttem Nowoooo should read

Instead of
Item No should read

Instead of

Funeral
7 Director
TRELHorsHIE.
1926 Allen Ave., St,Louls 4, Ho,

The above is true to the best of my knowledge, information and belief.

{(SeAL) Affian

Subscribed and sworn to before me this 10th

My Commission expires Sent. 22nd, 1950
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