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WRITE PLAINLY=USE UNFADI@ BLACK INK—MAKE A PERMANENT RECORD

FEDERAL SECURITY AGENCY

National Office of Vital Statistics

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE Olb %EATH

Primary Registration District No._.. 2.~

State File mli}‘iaﬁﬂ___
2186

Registror's No.

RFeLLngnﬁtlo:IJ ]lDstr:]ric} N%. %.%m
1. PLACE OF DEATH:
o) County—... gy otlH

(&) City or town
{II outsids city or town Limits; writs “RURAL" and oame of township)
{¢) Name of hmplml or Institution:

Little Sisters of the Poor

(If not in bospital or inatitaution, writs ¥ nn%t tian)
(d) LengtL of stay: In hospital or institution E ﬂ%ﬁ-
(3pecify whether

-~

In this community
years, months or days)

2. USUAL RESIDENCE OF DECEASED;

M sgouri ()
(o) State () County. {
© Mty or town. BE Jouis 17
aouhlde city or town limits, write “RURAL"™)
(@) Steest No 3400 S,Yr Hvd, g
{If rural, give location) ‘
{¢) Citizen of foreign country? No (Yes or No)o

-

If yes, name country. oot

3 (o priNt Katherizne Machacek

3. () If veteran, | 3. (¢) Social Security No.
naume war.
/ 5, Color or 6. (a) Single, wigowed, married,
4. Sex me race dive e a.

) g
6. (b)) Nameof husbandorwife..... 6. {¢) Age of husband or wife if

J1 20,

MEDICAL CERTIFICATION
June

DATE OF DEATH: Month
1948

year, hour..

21, 1 hereby certify that I attends

that I last saw h_Lessalive o

13— years
7. Birth date of deceased_MAT'0ON 1, 18%4%
{Month} (Dwy) (Yoar)
8. AGE: Years Montha Daya If less than one day
74 5 4 hr min \J
- O Due to.
5. Birthpiace SHoLiomle ) _‘;!15% ) |
ty, town, or county; tats or fore] copntry) j
Oth ditlons, ,‘ )
10. Usual oceupation hmﬂmsa oeteiem t y within 3 monthe of death) 0} p
11. Industry or business . PHYSIQAN
ot ]mm Major findin . A Y . —
g 12. Name NOt ;f ' Opﬂ"“?n; et ’i T i il nderline
2| 13. Binthplace MOt lnOWD ) e : T ehich dath
i 13 ) tate or foreign country). .|| - oosne o+ lahould'b
g 14. Maiden name H&:"’m ?‘E Of autopsy cﬁ]:%%ﬂ 'tas
Xnown y.
§ 15. Bm““"’" l(gt o mm,) (Suu R P 22, 1f death was due to external causes, fill in the following:
16. (@ Taforms David # . (a) Accident, sulcide, or homicide {specify)
® g‘?IE'fDEl E _Nomandy ,HO. (b) - Date of occurrence.
17, (a) Buﬁal - i {®) Date thereof 6/ 'i:D/ 4,8“ ) (¢) Where did injury occur? g prom— e
. (Borial, c"“;"_';."“’"j!.w (Manth) (Day ear (d) Did injury occur in or about hotae, on farm, in industrial placc. in pablic nla.oe?
" Plau: biial or cremation . m cmetary
18. (o) Signature of funera direciopOND HoGebkenSonsUnd,Co, ||
®) Addres_ 20600 Gravols )
v o JUNG 1948 ., _.
(Date reccived bocal rexistrar) £ ° {Registrar s sigeature)

ey
(Licensed Embalmer’s Statement on Reverso Side)
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STATEMENT BY LICENSED EMBALMER -
B hereby certify that the body whose name is recorded on the reverse side of this certxﬁcate was embalmed by me, i by
. ,ove e
" ' Lt oa
R , Registered Apprentlce No
-working under my personal supervision. e
- ST -."' ek ’“_—;.'“ ":‘._;.'\‘."'_ . T
A ‘? Licensed Embalmer No.. 3144 :.-:-7

. : } L ereer F.0. Aaal:es's-',’%so %&V’Ois AVB.

Note: The above MUST BE SICNED BY THE i.ICZEN'SED E£MBALMER n'his OWN: HANDWRITING (Failure to comply wilh
R SR SN R VP ‘

‘the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should he so stated above.




