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3

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD N -~

FEDERAL SECURITY AGENCY

ALLAPR 23" 1948

MISSOURI RIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District \01003 o

183677
313

s St S ed T e v s

State File No.

Registrar's No,..

Registration District Nogla

1. PLACE OF DEATH:

(a) CountFemm-

(8) City or town.... e lO1L1 5. ,

ﬂ;-uutside city or town Limits, write "BUBAL:: and name of tuwnsh.l.];‘i

(c) Kame of hospital or ﬁﬁﬁéraﬂ HDS'Dital /)

......................... A DT R L Ll

{If not tn hospital or imstliution, write street pumber or logation)

{d) Length of stay: In hospital or institution.. i i s s

Tr th18 COMMMUUTILY tavrerseansrersnessras consanss cessnssnareanras 1oms seasanan nas ares smss orasensras 1esbss nasast asnsnts pravase

¥ears, nonihs or days}

2. USUAL RESIDENCE OF DECEASED:

(a) Statemi.aspuri () County....ccoeeerercns, vt e earrrres ( }J{VO

- 7
{e) City ot town.... St ] LOU.iS Z

(17 outside eity or town limits, writs ‘RURAL™)

4945 Mapgnolla Avenue

(If roral, give looatlon)

(d) Street No

(¢) Citifet"of foreign country?........_.l.‘.T.Q....

(Yes or No)

If yes, name country

3. (b) If veteran,

name war.

I 3. (&) Social Security No.

4. sexMaled\

6. (b} Name of husband or wife.

5. Color or

rce WL TQ.

6. (a) SBingle, widowed, married,
divorcecﬁ.i.ngl..e. ..... /l

. 6. {c} Age of husband gr wife if

7. Dirth date of de;eased.....Apr.ti.l....ﬁ.mlg.ﬂ:&.

T (Du)

8. AGE: ™

/

Years Months Daya If less than one day

3 br,

5. ‘Birthpiaceo. S baQuig, . Mlssouri [/

t0. Usunal oceupation..,

11. Industry or b

MOTHER FATHER
e,

{City, town, or county)

Nil..

Milton Moravek
St.Louis,

12. Name

13. Birthplacta o dn M S MR A B A L L,
City, towh, 0FLouniy) (State or forelgn country)

14, Maiden name NOXTRB, KOUOOVSKY,

5. Birthplace ... 0 dOUL S 0 Misaonrl.s)

{City, town, or equnty) {3tate or forelgn couatry)

Milton Moravek

16. (@) Imformant...onso it S0

@ ....purial

17,
(Burial, cremation, or removal)

(b) Date :hereoé...
{Mon| ) {Year)

MEDICAL CERTIFICATION ~

20. DATE OF DEATH: Month...8DP0L L ey OFD. ...
year........:.ln.g 48 OO A' M.

hour mimte.
21, I bereby certify that I attended the deceased £roMuiuiimiirimmrmimiamer-
.................................................. s 1y tO.. 19,
that I last saw k alive an 19........ .
and that death occurred on the date and hour stated above, Duration

Other condition i rirssmmmen .
(Include pregnancy within 3 monthy of desiiy)

U YU UPPPOVIPTOVOTTIRTN PP SO PHYSICIAN
Major findings:
Qf operationS.. i
Underline
............ e the cause of
whick death
Of BULOPEY wvvees vorvrermersssaeemssresmesmmenees sissansns should be
’ charged sta-
.................. - tistically,
22, If death was due to external causes, fill in the following:
{a} Accident, suicide, o7 homicide (SPECLIFY yrmrmrecmsumsemnrcecresns sisssnnssesssassessrespensseseenien
(D) Date 0f DCCUITEIOR. ..iieieiireriecs st s s st s s st et esmaeess o beensncs sros rbs drerAdasmrassesbsass
(e} Where did injury occur?.... - - -
{Clty or towm) (County) - {5tate)

(d} Did injury occur in or about home, on farm, in industrial place, in pubiic

th
St.Matthew

Cemet

{e¢) Place: burial or eremation.,...,

18. (&) Signature of funeral directo

15, {a}

placa?.........

3 While at work®

Jeerson City Printleg Co.

(F.icrmed Embalmer’s Statetnent on Reverse Side)}




|
[
t .
!
A

STATEMENT BY LICENSED EMBALMER

I hereby certify_th"at the body whose name iz recorded on the reverse side of this certificate was embalmed by me, or by — oo -

Not Eumbalmed . Registered Apprentice No

working under my personal supervision.

ensed Embalmer No..82.1.2

P. O. Address.926_Allen Avenue

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER .in his OW].;I HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

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

- .




