PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

4

WRITE

DEPARTMENT OF COMMERCE
BuspaU oF THE Cansus

STATE BOARD OF HEALTH OF MISSOUR]

STANDARD CERTIFICATE Ca-' d)ﬁATH

Primary Registration Diatriet No.,.... 5 = 0 =

27927
T2

Stais File No.

Ragistror's No

yeurs, mohtha or daya)

. PLACE OF DEATH:

{c) County
{& City or town St Louis

(lf‘onhldn elty or town timits, write “RURAL' a2d name of townahip}
() Name of bospital or institution:

27098 Hydraulle Avenue

(Ef not in hospital or justitation, write strest number or location)
() Length of stay: In hospital or institution

1o this community....

{Specity whather

2. USUAL RESIDEN‘EE OF DECEASED:

Migsouri
City or town....... St . Louis

-o—d

(@) Star b County

@ /7
(If catside city ar town Ilmin. write “RURAL™) T

() Street o2 1098 Hvdraulic Avenue 7
(If enzal, cive Jocatiom} 7

u/um: of forclgn conntry? No

(Yes or N'ip

If yea, name country.

3. {0} PRINT
FULL NAME

FRANK KRUTAK

MEDICAL CERTIFICATION

10th

DATE OF DEATH: Mo SUgUSYE day

. . 3. Social Securl
3. (8) I veteren @ ty yar... 948 hour. minate. 00 Bey
BOIMNE WAL, No. ’
4 .1 hwumt I attended th d from
" 0 5. Color or 46. (a) Single. widoﬁed. m:.rijld._L lj tu At w /O l,df
4. Sex__._a.l..@...__.___._ race.w.hj:..t divorced... AL T 100 thaﬂt saw .. allve on ﬁ 1943
6. {5 Name of huaband of Wit oo 6. (c) Age of husband or wife if || and that death urted on the date and hcurfted abave.
Marie Krubak o awe. B0 .. years || [mmediate C"gOf death.....,
7. Birth date of decsased MAY_17=1881 resdonal Aiwtocs | 6 %o
. (Month) (Day) (Yoar) ) .
2. AGE: Yeare . Moanths Days If tess than one day Due to....._..._._(...,.. ________
-
6 7 2 25 hr. min. A" ¥
" Dite to / M'—-“’_‘
9. Birthplace o CZQQh.QB lov akla /—*.. o /// . IA/
¥, WoWD, Gr county; State or foreign mnm) : PRI o T l );7 'ﬂ
10. Usual oceupation.... .08 . Wo I'kB:_t‘ (%Ehc-r "mmﬁnm within 8 months of death)
11, Industry or business . / Cy/ PHYSICIAN
M findings: '
E{ 12, Namg____E'I_‘ank Krutak / 5 o;;rntianl [.Y T
=) : Underline
1 15, Bubolsce., .HCzachoslgvalfiam.mwk“)?.. e cane i
B 1 tate or fareign country, Ot’ i
é{ 14, Malden name.. -T\‘I&ry V.liaa ic ) ( Autopy uhougg“l;e.
£ C vakia tistically.
g 15. Birtkplace v mm,Z)GChOS lguu o Teeien mnu‘;’ 22. If death was due to external causes, fill in the following: T ’
6. (@) Informant Marie Krutak {| (@ Accident, micide, or bomicide (epecity).
) Address ‘3709a HYdraulic Avenue . (&) Date of occurrence b
17. (@) Burial # Date thereot, 8 =L 5=2948 i (0 Where atd tnjury occur? '_(_' e o
{Barizl. cremation, or removal) (Monwh) (Day) (Year) (@) Did tnfury occur In or about home, 'on farm, in Industrial plgae in public place?
(c) Place: burial or cremation. /Ne w_Picker - A
18. {e) Signature of funeral director # % L While at work’.....‘.._.. - _______( l "(?). 0?3::? e
® sy 3958 -AL1ep A _ T
19. (a) 1 & g—- . Slematare (M. D. oomeer,
. (@ —_ - ~ o
{Date recived kocal registrar) (Reglotrar's signatmre) Addm-w.ﬁ/ L2 ':_[_. o /&‘—-—ﬂ—j Date dgned ,/;1 / 4

{Licentsed Emhaliner’s Stastament on Heverse Sido)

ovele\,



—— -

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.
........ Ma , Registered Apprentice No

working under my personal super vision.
Slgne ] A . /

- ensed Embalmer No.2272
P. Q. Address..._l.az.e....All.en...s&vﬂnuﬂ ............

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit

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



