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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

FEDERAL SECURITY AGENCY
National Office of Vital Statistica

ALED NOV 6 194

Registration District No. ...

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registmtiun District No...__.._wﬂs

State File NogL%
.. M{,Ig

Registrar's No.

10. Usual occupation

{Inclode pregonancy within 3 mnf.h ddﬂnl.b)

1. PLACE OF DEATH: 2 _'!J'SUAL RESIDENCE OF DECEASED;
{s) County SETEET @ swe ilgsouri (5) County £
(6) City or town L0013 . 3 I g
{f outaida city o tawn limits, writa “RURAL" and nams of townshis) (¢) City or town t.Louls £ 4

(¢} NaEme of hospital or institution: 3 (If outaids city or town limite, wrlte “RURAL®)

nroute to Uity Hospital @ seerno. k8088 Allen Avenue

{If not in hospitnl or institutjon, write strent number or location) 2’ (11 razal, give location} d
Length of stay: In hospital or institution.
(@) lLength of stay: In hospital o fnsti (Specify whether || (¢) Cltizen of foreign country? No {Yes or No)
In this community.
yeurs, months or days) If yes, name country.
3. (s) PRINT MEDICAL CERTIFICATION
Fuil naMme...... JOSEPH M. KBALL ... October 24th
- - 20. DATE OF DEATH: Montk day,
3. (b) If wvetcran, 3. {¢) Social Security No. 1948 /] " 00 A
name war, 489_10..6[3 ! i year hour. minute. * M
- 21, 1 hﬂ7 ify that I attended the deceased from
5. Color or 6. {a) Single, widowed, married, % 2 o w 2y w By
Hale. (2 Married A Dot 3 5 2
4. Sex. le. L2 race..Whitq divoreed -U- -A| that I last aaw h.«.._._ alive on 191,
6. (b) Name of husband of wife..____ . 6. (&) Age of husband or wife ;f and that death occurred on the date and hour stated above. Duration
o Olga Xrall ... ative—51__yean ‘“““2“ et g L] Lyar ety
7. Birth date of decensed.. QQtQhQLZB_lBBS_____ N | RS et s S e o S -'-’—‘-'Kemt-—— o
{Month} (Day) (Yoar)
/8. AGE: Years Months Days If less than one day Due to &4—’/ @F M*&/“\—
63 o| 2 /£ /. — .
" hr. " e Yo
- V,: = || Due to...,&%»o—fﬁbfﬂ/w/: I 3 /4—1—*'
9, Birthplace Czechoslovakia [{ . . S o
{City, town, or county) {Biats or [oreign country) T Ly {,- }/ N
Shoe Cuttepr . - Other conditions..... A nii

11. Industty or business M_;; i 4 PHYSICIAN
. . . . . T 11 R M . P
E 12 Name. 908eph Krall - . - RN | g o 4 S % :
3] ) . 1 E / g M' Underline
21 13, Birthplace Czechoslovakia A the cause Lo
(Cﬂr.ﬁwn. or county) "(Svate or foreign country} " Of autopsy 6’ i should be
E 14, Maiden name nown A 7 H ot 18tn.
[ Unknown 7 tistically.
g 18 Birthplace e o oot T) - e et i || 2. 11 death was due to external causes, illin the following:
16. (@) In!ormnnt_ Olga }Qr'all - h ’, (s) Accident, sulelde, or homicide (specify)
@ Address. _1808a Allen Avenme .......]|® D of oocamence "
17. (a) Cremzation ® Date thereof L (=27 =1 948 () Whete did injury eccur? vy o vown o
- (Buriat, eremation, o eemovel (Mopsb) (Day) (Yeer) (d) Did injury occur in or about home, on t’a:m. in industrial place in puhhc plac:?
()’ Place: burial or cremation T 830uUrl C
18. (a) Sigmature of f’unem.l i:.rec = ’ ‘While at work
®) Addrespyr s & llen "
19. (a) - cT 2 b _1adn; ‘f ﬁ- : goature £
{Date reccived local rexistrar) / * (Registrar's si ) Address ... .. ._‘y y/

(Licensed Embalmerx’s Statement on Reverso Side)




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

Me , Registered Apprentice No.

Signed (Bt <, W

icensed Embalmer No. 2272

working under my personal supervision.

P.O. Address 1926 _Allen Avenus
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

r -

the above constitutes grounds for revocation of license.) —
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-.;. B - ~ < -
. -
B - ke L

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




