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BLACK INK—MAKE A PERMANENT:RECORD

PLAINLY-—USING UNFADING

WRITE

FEDERAL SECURITY AGENCY
Nnuonal Ofice of Vital Statistics

D ARR.30.1948318

MISSOURI DIVIS

STANDARD CERTIFICATE OF D'QE TH

Primary Registration District No....coee e

ION OF HEALTH ' F 14250
Stsznic 1. N— 3‘3

Registrar’s No v rimeeesnsmissenessansrensmia

U

_ 1. PLACE OF DEATH:

. (4} Length of stay: In hospita! or institutien

{a) County

ST LOUIS .
If outside city or town lmlts, write “RORAL" and nome of township}
(¢} Name of hospital or institution:

BETHESDA HOSPITAL

(It not In hospital or ipsiitution, write street number or locatlon)

(b) City or towtn

{Bpecity whethet

In this community
yeard, montks or days)

2. USUAL RESIDENCE OF DECEASED:
(8) Stateunn m55mi

(¢} City or town

3T, LOUIS

b

(If outslde clty or town limits, write *‘RURAL’")

el & EHMO HAWK

(o, Stre
ﬁ 1t ural, give looation)
»

(el Citizen of foreign country?...... YQS.
If yes, name country........ Vienm : ] Austria'

11. Industry or business

MOTHER FATHER
—te—,

3. {3) PRINT
FUI(.JIZ.. NAME .......... 4 4543 NZ JumK-
3. (b) If veteran, 3. (¢} Social Security Ne.
NATIE WATwrsccassvassnaene {3 +T- VA I None.
l 5. Colo%it 6, (a) Smgle, Mdowcd {IQTH
4, Sex.. Ma e J FACC it e divorced.......
6. (b) Name of husband or Wife.......ccreecvnivnar 6. (¢) Ageaf and or w1fe if
........ valerie Hynek ali glﬁ . .r}&rs
e NOVSHBER "30I8
{Month) (Day}) {Yesr)
8, AGE: Years Months D-ayl If fegs than one day
70 4 20 hr. min
0. Birthplace.. VL CINE 5 Austria

and that death occurred on the date zuj:J ur staled nbove @

{City, town, or counmty}

. Retired:

(tate or torelgn counl.ry:l
10, Usual octup

12, Name

13. Birthplace....

Tt or (State or forelgn muntrﬂ :
% 14. Maiden name mnﬂ. K‘ahnek
is.

Austria,

"t tate or forelzn couniry) f

16. (a) Informant... D M. A Webbn
(b) Address.... WMKQMWKD-PJ-VG,
v @ ... Burial..... () Date thereot.. L=22=48

Hurial, crematlon, or remoral} Month) (Dey) (Year)

(c) PL:: burial orcrmatmn oak Grove Cemetery,
18. (a) Slg‘nature of funeral d:recto;' ...... G R LUPI‘ON & SONS
(b} Addr—17233 DELMAR BLVD 3

19. (@) wereern 1343 (&) . Z' (A i
(Date recetred local reg!str { Rellstrar'y slgnature)

Birthplace,....

MEDICAL CERTIFICATION
20, DATE OF DEATH: Month......... April .. A verr v

¥Calar, s 1948 hour mminute...
. 1 hereby certify that T attended the deceased l'rom M [0 l?{.‘?
s 1%r ton - 19.% &

that I last saw him alive on.. . 19. ‘if

Boomedo

Immediate cause of death...£

{Include pregnaney within 3

Qther conditions.. CZ*I’I\% ;Z .& m
om.hs ot

PHYBICIAN

Major- ﬁndmgs
Of operations....

Underline

.| the cause of

which death

should be

charged sta-
tistically.

OF QULOPSYccrreeerrarvrsnirnins

22. If death was due to external causes, fill in the fqllowing:

(¢} Accident, snicide, or homicide (specify) ...

(b} Date of occitrrence

(c) Where did injury occur?.

o ) tr or town) (County) {diater
(d) Did injury occur in or about heme, on farm, in industrial place, in public

- PlACE v sesienre st s bt R A
Hrn.-clry t¥pe of place)
While at Work Puevvereineinisnininin, () Means of injury....coveeerremmsemin e

23, Sigoature... M a.rk. A Pﬂe Kz

(M. D. e}

Addr:ss....aﬂiz,l... Ao ¥ - W W,

Jefferson City Printing Co.

(Licensed Embalmer’s Statement on Reverse Side)



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the revérse side of thiz certificate was embalmed by me, Of DYoo e "

sttt - Registered Apprentice No

working under my personal supervision. ' ﬂ
SimeM ,//_: . T L Ay
Licensed Embalmer No 600’ g/y

P, 0. Address, oD N Qbtedle ¢ L7 C) Servererssenrene

Note: The above MUST BE SIGNED BY THE LICENSED El}iBALMER 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 3o stated above.




