WRITE PLAINLY-—‘USE UNFADING BLACK INK=MAKE A PERMANENT RECORD

R

FEDERAL SECURITY AGENCY MISSOURI DIVISION OF HEALTH 38403

ﬁ‘l‘:‘ﬁ"n“’ ﬁﬁd“\;’f Emi Siaé‘ii“ STANDARD CERTIFICATE OF DEATH State Pile No
48
Registration District No. ,*.31& . anary Registration District No. .__.____1.0_0 d Registrar’s No. 9 8‘;‘)
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
e o B
(@) C?unty 8t Louis, Moe (=) State..._...Migaourd. . . @ county LB ‘
(&) City or town
{If cutaids city or town limits, write “*RURAL" and name of wmhv) () City or town St .- I.oui 8,
{c) Name of hospital or institution: (If ontsida city or town limits, writs “RURAL™) ~
Firmin Desloge Hoepital 28 5dhreet No.. 22348 KBolouk St ... N
{If oot in howpita] or institution, write strect number or location) (Lf cural, give location) \J
] i institutio 08,
(d) Length of stay: In hospital or institution e {¢) Citizen of ’Xﬂgn country? (Vea or No)
In this community.
years, months or days) . If yes, name country.
MoClelland, Helena MEDICAL CERTIFICATION

3. =B) PRINT
NAME. 20, DATE OF DEATH: Month__h.'.w..._.._...............day L/

3, () If vet X ] 3. {&) Sodial Security No.
( ) vereran | - M_Luj_huur 3 minute 5-8 P M.

narne war.
21, I hereby certify that I attended the d d from l
Fem ale i 5. Color Whi te 6. (a) Single, widowed, married, ot ofua ot A heo . 1058
ﬁvoxmd_ﬂiﬂﬂﬂﬁdg "that T last saw h._{gndlivc on / / ——. 194,
6. {#) Name of huaband or wife.._._ . 6. () Age of husband or wifeif and that death occurred on the date and hour stated above, Duration
Wiliiem alive . ....ycary || Tmmediate cause of death -
7. Birth date of deceased October 12- 1880 mnm_h@:ﬁﬁmm_mm I
(Moath) ({Day) (Yenr)
8. AGE / Years | Months Days If lezs than one day Due I'.o.._e,ﬂ.«\evlu‘obah AL e f\ M ‘3 {;19 @‘M
Y20 ‘1- ”"‘. .
3y 67 -0 29 . i / VY I @M@n . o ed
A hr. miln, | ¥, (p. L/ :
e Due to s
9. Birthpl St. LOlliB. 3 ms&u:i J
{City, town, or county) {State or foreign country)
at Home .- - - Other conditions ] lum‘\m d..u_g..u

10. Usual occupation

P (lacinde pregnancy within 3 mbiaf death) Z- —
11. Tndustry or busi 4 M—BA.. o, Gardl 7 qﬁﬁ:&vm PHYSIGIAN

M 1 ng r findin;
{l,_ ~Matthew Cervenka P 51 operation ntorting

Qf operations
b the cause to
13. Birthplace . BOhmenia ) ‘lwhich death
{Stats or foreign countey) Of autopey... f} __M LW W) !g ...... should be

charged sta-

6 lm'-v)
14. Maiden namt-__....-_..___?;‘fh U‘i‘ « SAALE AL O - |tisticalty.
15. Birthplace.... "“‘“&M 22 If death was due to external causes, fill in the following:
{City, town, or counl (8tats or forsign country)

16. (2) Informant908€Dh W, Mcclel land © 1 || (e} Accident, sulcide, or homicide (specify)

® Adggeass 6215 Dexter Afton ?cm.ﬂ__._ {t) Date of occurrence

11/15748 () Where did injury occur?
17. (o) (&) Date thereof. {City or town) {County)
{Barial, cremation, oz removal) {Moath) (Day) (Yexr) () Did injury occur in or about home, on farm, in industrial place, in public plaoe?
(© Place: burial or cremation. VW _St. Marcus Cemetery. .
) : Y ) of place;

18. (BJ Simtnre of funeral dfr!ClDT..._G.__.lbke.n_BEm Monnm....... While at work? — (SD:f:’ ‘(’5’ Mzﬁns)of :n]ury...*.é}

(3) Address 2842 Mogamec, St 172 i ,_]M «(M. D, oro:hemL‘-—'D‘

19. {a) (FH“H"% ® % M 23, Signa

Fu dgmature) Address o X0 Y. . : .. Date signead 2 BOPYR
[]

(Licensed Embalmer’s Statemcnt on Roverse S'ide)




WM—-—W._QJ

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....

, Registered Apprentice No
T

working under my personal supervision. .

Signed ' ' -

Licensed Emb‘almer No

P.O. Address

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.




