FEDERAL S'ECURITY AGENCY MISSOUR! DIVISION OF HEALTH (
24393

National Office of Vital Statlstics STANDARD CERTIFICATE QF DEATH Staie File No
JUL22 1943 N )
FILED )l W0VS  re . 6144

Registration District No......

Primary Registration District No...

I, PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: N
(s) County - @ stae Missouri () County UK
) City or town..... b Louis, - { 7
(If outsids city or town hmll.- write " RURAL nnd name of township) (¢} City or tOWn......S.t!,l.....IDUiS .
(¢} Name of hospital or institution: / (If outside cily or tuwn limitas, writa “ RURAL"™) ’
............_......._.‘." not.?nlbépnulnnmummsn.t:rnte strect number ‘rlocnhon) {d) Street Np..... "'2'915' o (;EE; give locativg) ?
(d) Length of stay: In hospital or institution L 0
7. (Specify whether || (&) Citizenfof foreign country? (Yes or No}
- In this community
E yoars, montiha or days) - . If yes, name country.
o MEDICAT, CERTIFICATION
3. {(a) PRINF
21 dul? name. Anm _B. _Hubecky ul 10th
S— 20. DATE OF DEATH: Month.......d WLY, day
- 3. (b) 1i wveteran, 3. (¢} Social Security No. 6
<] name war. i year. 194’8 hour minute 35 A, M
5 21. I hereby certtfy that I attended the deceased from :
b / 5. Color or 6. (e) Single, widowed, marrigd, ro - 1947_1_4:}0 T - SO 19¢X
ml 4, &L....E.gmna__-.lg._.... rachJh.itQ..H dvarGEd.Hidowed oo 1 that Ilast saw h_&/'/ alive on 7-—- 7 X 19_}{2’
Z 6. (%) Name of husband or,wife.... . 6. () Age of husband or wife if || @and that death occurred on the date and hour stated above. Duration
o || e e e RS Tyt e )
O || 7 Birh date of deccasedA_Pril_lA“ 187; 27 ;
j . . {Month) {Day) {Year) J’ / . (/
: 8. AGE: Years Montha Days If less than one day Due to i)
. .y
E ' 'n-l 2 26 hr. min ’,/ /
Due to
9, Birthptace_..__s:t.'f.u......l-.!..@_u..j.xﬂ.a.......;.::_;.,...,......'._....... msanl_Q .- - < : /7 . R
Eé' . {City, town, or county) {Stats or foreign countr¥y [
. LT e N .Other conditions.»
= 10. Usual occupation At home : DI (Tnstide preganney Sithin & mantin of dath)
g 11, Industry or business 'J = FHYSICIAN
.. Major findings: W o s —
i E 12. Name Frank Pechan % Of operationi.: ;/ - T
= ||E ﬁ v ] Underline
=) 13, Birthplace Yrdenowmn. M . , the cause to
Fxy st P M which death
< E 14, Maiden name. ( lY-W 5 fe Of autopsy !lt'::“elg stbae
3 .- charg -
5 S { tistically.
& 1S, Birthplace...... ,.._..,M_.__.._. fOeNLANA L2 | e . " ing:
S p! Pra i ip——riy i (tate or Toxcign euunu.vJD 22, if death was due to external causes, fill in the following:
é 15, (@) Informa:nt. _____MI'S. MBI'.Y _Mocker - : (a) Accident, suicide, or homicide {spacily)
5 Date of ocourrence. £
g ®) Address.. 2915 Miami St, 7 ¢ £
1. (@ Burial i () Date thereotUXY. 13, 194BLU (0 Where didinjury occur? Gy oS oty .
{Buxial, cremation, or removal) (Mcoth) (Day) {Yen:) () Didinjury occur in or about home, on farp, in industrial place, in public placc?
(¢) Place: burial or cxemnnn_..s..s. P_et'er_and-PﬁJJl Cem, .
. - . . to LS f pl: .
18. (a) Signature of funeral director. Gegken genz Mor-;ltmn While at work? - Boedly ‘(‘;5” ‘I)\'Ig::;:)uf mmn«_. - _. oo e e
) Addresgiyf-g-g- R G A S MAM W
o Eﬂﬂt— l t Mb) . ._lgnatun{/ / j (M.D. oroth:r{”
(@ ‘(Hegistfar'n sigpature) h(Jdresa... 7 "ﬂ M“'a Date s:_gned7 /o~ ‘/g’

{Dale received local registrar)

{Liceneed Embalmer’s Statement on Reverne Side}




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.... qe

Registered Apprenttce No

working under my personal supervision, K @
S1gn@->ﬁ{’d7‘/

Licensed Embalmer No. "/o 7 5/

282 Meramec st.
P. 0. Address.... St .-.Lsmis.,.,l&,.._mgs_guz.’il

Note: The zbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANi)WRl'TINC. {Failure to comply wi
the above constitutes grounds for revocation of license.) o

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




