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

FEDERAL SECURITY AGENCY MISSOURI DIVISION OF HEALTH - .-34.\‘:'?&%
-
ﬁ“[‘ﬁ’n“‘ ﬁﬁévf ‘é““ siaé'i‘é’ STANDARD CERTIFICATE OF DEATH State File No ;)j )
_ L '
Registration District No............ m Primary Registration Dlstricr.nNo.._._.__.____'___loo’d Regisirar's No. il
1. PLACE OF DEATH: .2. USUAL RESIDENCE OF DECEASED:
(c) COllnLY St L ui S (a) qm,,MiS S OuI‘i (b) County M
(¥ City or town s 2O : f £
{If outsidas city o town limits, write “RURAL” and pams of townehip) {c) Cityor towrSt n Loui S
(¢} Name of hosf“ﬂ °K‘“m“ﬁ°m A (i outaide city or town limits, write “RURALY) ¥/
3011 Allen Avenue / & sweeno 3011 Allen Avenus /5
{If not in hospital or institution, write atrest nnmba-ulu:-t'-&n) (Ifrarn), give location) 1
Length of stay: Jn hospital institution .
(@) Length of stay: In hospital or instita Goosiy vimim || (9 Citisa offforeign countryr.___ MO (Ves or No)
In this community.
yenrs, montha or days) If yes/name country.
MEDICAL CERTIFICATION
1oy FRINT TOSEPHINE SVOBODA |
20. DATE OF DEATH: Montn_OCTEObEYr ... 23
3. (b) If veteran, 3. (¢} Social Security No. A
year,,, »laﬁ.a_______ “hour. 1 minute. 15 * M.
nae war.
21, T hereby certify that I attended th from, #0207 0 —_
J 5. Colar or 6. () Single, MdWiddmed'i ______ p_@‘ - 19 ____
s s Femal Haivorced. EGOW N nmmuz-_f:amm Va b e
6. (b} Name of husband o Wife......cacureswece 6. (¢} Age of husband or wife if || 20d that death occurred on the dﬁ Ed hour stated above. } Durati
Ferdinend F. Svobodsa alive.. = years || Immediate cause of death “h
7. Birth date of d . March 18-18861} 4%%,
(Month) (Day) (Year)
| 8 AGE: Years Months Days H lesa than one day u Due to
b Bﬂj 7 5 ht. min
I i Due to
6. Birthplace Czechoslovakia /. . -~ " N o
{City, town, or county) {State or forelgn country)
. Oth ditlons .‘-L?"__..-._ o e S -
10. Usual oceupation Hous ewj’ fe {1 e'rsn:u:nanc! within 3 months of dulll) Z—‘fﬁ
11. Industry or business EecEst vﬁ-"‘" —4?&“;;
a 12. Namb LY Brinda 4 Of operations. ... ‘f,? ﬁl’! - ﬁnderline
x4 &
21 13. Birthplace : Czechoslovakia | ! A}; the cause to
(City, Ty 0T L (State or forelgn country) hould b
5 14, Matden name o OHERO W £ Of sutaoa ;h?oi:ﬁ‘i s
istically.
‘ s 15. " Birthplace:. - . CZG ChOS lovak; a b 22. If death was due to external causes, fill in the following:-
1 {City, town, or county) {State or foreign country)
16. (&) Informant__May Svoboda (s} Accident, suicide, or homicide (specify)
() Address 3011 Allen Avenue (%) Date of occurrence
. @ - burial () Date thereot 10= 2521348 || () Where didinjury occur? T R o
{Buarial, eremation, of removal) (Mooth) (Day) (Year) (d) Did injury oceur in or about hotne, oa farm, in industrial place, in public pla.ee?
() Place: burial or cremation New Picker ., N
*273) (Specify typo of place) Al -
18. (a) Signature of fuaeraldﬁﬁ «déé é A . While at work?.___ AR ,‘1?3?&:::: gf {njury. o
) Addrase 2208116, Avenug 2
ULf 25 1948, K /7 Sfmadlen. . (= _Sixnature—u— $ AASrie b, ﬂ'et7‘
3 ()
19 @ {Dnta received local registrar) { ) {Registrar’s signature} Address ‘}"J’ £/ [Lrate signed o]
*
(Liccnsed Embalmer’s S ton R Side) Q Vaudnaos R = Y v



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..........

, Registered Apprentice No

working under my personal supervision.

sed Embalmer No

P. O. Address /¢;é M«...( ...........

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, fact should be so stated above.




