DEPARTI\{E\IT OF %O‘VIMEQE THE STATE BCARD OF HEALTH OF MISSOURI /
BUREAU OF TUE CENSUS
STANDARD CERTIFICATE OF DEATH st it o A DH S
LN e 063 19
Registration Distrct No..wl £ £ Primary Registration District No.of_ 30w’ Registrar's Na,___,,_,___,,_:&_'f”"_ .
1. PLACE OF DEATH; . 2. USUAL RESIDENCE OF DECEASED; 'g
(o) County Sé{ (Ii.m{is (a) Smtg.__m,j-qmu,ni _______________ (%) County. S5t 2 Louis 7-
() City or town enda.ie " Uni ity Cit;
{1f onlsida city or tawn limita, write "RURAL" and name of township) c) City or town...... niversity ¥ e
(¢} Name of hospital or institution: / {If outaide city or town limita, writs " HURAL"™) )
Edwin @ Steeet No....... 0600 Washington Avenue p
([ not in hospital or inatitaticn, write stroet number or location) {If rural, give location) Fd
(d) Length of stay: In hospital or institution N
{Specify whether |{ (¢} Citizen of foreign country? o (Ves ot No)
In this community-.
years, moaths or days) I{ yes, name country.
MEDICAL CERTIFICATION
doig FRr  Ellzabeth Dlouhe Jul 1028
PTET o e e 20. DATE OF DEATH: Month. ¥ -y day._ 29 194
. veteran, . () Social urity
None None year. hour. q minntc_3__o_£_,__,M
name War. Neo ! -
21. T hereby certify that I attended the deceased from
F 1 / 5, Color or 6. {g) Single, wtdowcd married, / - _3 [#] 19-2&- ta 7 - ‘T wlz_g‘
ema . g/
4. Sex e ' ,-;,-.,Whi t-B dworoed. dgwﬁd - || that T last saw h £, _alive on 2 -/ S . 19.5.(_&
6. (b) Name of husband orwife._...._..._.. 6. (¢} Age of husband ot wife if || 20d that death occurred on the date and hour stated above. Duration
Loul 8 Dlouhe . e yearg || Tmmediate cause of death
7. Birth dace of deccased... NOVEMber 21, 1865 .
{Month) (Day) {Year)
8. AGE: Yeara Months Days If less than one day Dae to \J K
82 7 17 hr. min
U Due to . .
" || o birtbplace...._Jefferson County . Missouri  __ :
(City, town, or county) {State or foreign country) g g A
10, Usual occupation Retired . Othm- coud.luon;q:?hm 3 months of death) R 1%-«—7% '
11. Industry or business ) SR ATeY TP PHYSICIAN
%( 12, vame.... William Ptachek - A || Mo hndines:,
= " Bohemi ‘6 hUnderline
é 13. Birthplace. S = 0 erm a _1) ;rl-ﬁ:}??l::?;
City, town,,or county| tate or foreign countsy of sh 1d b
?f]ﬂ{ 14. Maiden name HANNA 0QUAL (b" autopsy Ch%:eﬁ Btaf
=) . Bohemia LRy
15. Birthpl Soe
% place P T ——— s Bt | 22, 1f death was due to external causes, fill ln the following:
16. (@ Informant +1€8_Of Christian 0ld_Peoples Home:) Accident, suicide, or homicide (specify)
) Address_ 0600 Washington Avenue (&) Date of occurrence
17. (@ _Buria_.l @ Date thereod BLY 135 1948l (@ Where did injury occur? Ty e e
(Burial, cremation, or romoval) , (Manth} (Day) (Year) (d) Did injury occur in or about home, on farm, in industrial place, in public place?
(¢) Place: burial or cremation@ L D PiekKER CEMETERY N
18. (e) Signature of funeral director. Shﬂﬂ&rd I uneral HQKG While at work? oo oo (S_pe_u" ‘y?ﬂ ‘i?:;_rs)of m]m___(_f’) e
(®) Address 1367 Hamilton Ayenue ) :
L 6 SE ; A . B WML AL . e (M, Doppeetirerr...
19, (3 -% s ey e vy E 4 e
@ (Deta m&dﬁﬁsu‘ﬂ @ (Repistrar’ 2mtm) o a4 K8 : .. ., S Date signed ] !/__ X- .
{Licensed Embalmer’s Statement on Reverse 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

egistered Apprentice No

working.under my personal supervision,

P. O. Address

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

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

-




