0:349? * FEDERAL SECURJITY AGENCY MISSOURI| DIVISION QF HEALTH ‘3 81'?11
047 1| _ National Office of Vital Statistic STANDARD CERTIFICATE OF DEATH stawe re o
=os || FILED NOV 24 1942 i 9814

Registration DHstrict Noweweoeno. —— Primary Registration District No...uiecwerresssnesseen Registrar's No. ...ccoc. B
1. PLACE OF DEATH: . O cedave vl 2, USUAIWOF DECEASED: E J
’ [(:; ((:30:1 o t ot,Louls — || @ sate Missouri . (5) County. /7
ity ot town -
yo (If outaide cn.y or town limits, write “RURAL” and name of township) (c} City or town S t LO u is Q/
(¢} Name of hospital or institution: O (If outside city or town limits, write “RURAL") 7
City Hospitel #1 @ steet 0. 1805 _S. 14th Street )
(If pot in hospita] or institution, writs street nomber or location) (If ruzal, give location) =
(d) Length of stay: In hospital or institution (.z } NO ’
. {Specily whother {e) ereh of forelpn country? {Yea or No)
'In this community .
yoars, tooths or daye) . . If yes, name country,

MEDICAL CERTIFICATION

-
349 ERINT
FRINT ANNA;_TUCEK 2. DATE OF DEATH: Momp NOVEMber .~ 11th

3. (b) If veteran, " . 3. (¢) Social Security No.
natne war. ?ear--——lgwﬂg hour. 6 minute_._Q.Q___A.-_M.
21. I hereby certify that I attended the deceased from....... __.5_,_..“...
/ 5. Color or 6. {a) Single, wlidowed. married, 1Yo Vst YL w8
s saFomales | ne  White divome%..Mﬁ.r.ni..eﬂd that I last saw h @ _ alive o J_lo )
6. (b) Nameof husbandor wife_——.__ ... 6 () Age of husband or wifeif || and that death occurred on the dte and hour stated above. Duration
Method Tucek S1va... alive .. __years || Immediate cause of death.. ___». ¢
7. Birth date of dmm..".,..«qﬂ%lg- 1882
{M. (Day) {Your)
8. AGE: Years Mondifa Days If less than one day

I/ 66 2 L hr. min

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

/ Due to_ 0 Wi
5. Birthplaceo.....___Czochoslovakla /£ B
(CiLy,; town, or county) (State ar foreign cotntry)
Usual occupation Hougewife SR - ?:E::::mt within 8 months of death} g '/i % —
‘I. Industry ot business . Ma, — - i PEYSIGIAN
', or findinga: . ) —_
12. Name. William Minarik i || "0f operations ‘ 4 : : ‘
7 ) » Yaoderline
& \ 17 Birthplace Czachwsl Q.Slakiaww the cause to
(City. town, unty) - -{3tata or foreign coantry) [ aut ‘. . hould b
Maiden name.___.._.._._._LjﬁEn.QXm ( Of autopey Eih%;ncﬁ lr.a‘3
‘ s y.
Birthplace ‘ Czechoslovakla = P——
PrarT V————" Eiote e foreign voes 22, If death was due to external canses, fill in the following:
K Iuformant Charle ) Tacek (o} Accident, suicide, or homicide (specify)
H Address 1805 S. 18th Street () Date of occurrence.
% Burial " (&) Date lhereof...ll_,ls_..lg AR |[ () Where did injury occur? oy vows (Comin Ciate)
(Buzial, cremation, ox removal) (Mortb) (Day) (Year) (d) Did injury occur in or about home, on farm, in industrial place, in public place?

{c) Place: burial or crematiog.e

18, (o) Signature of funeral director.

(b) Addras 19 26 Al—" led Averie —

(Spenl’yt T pla
- " (,el)” ‘id'e;; of inj ury...._@_.._.... -

1 ’_. AREE A fo_F i {M. D. orother)
19. (@) (Dulqmﬁgvhmlmlzﬂ‘;‘gm)’ ) (nelﬁtrunnﬂT'ﬂ)_‘g'_- Address.. /f 2 2‘5 /LM—— '''' d”" an RM ’

{Licensed Embalmer’s Statement on Reverse Side)




-t

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.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure 10 comply wil
the above constitutes grounds for revocation of license.)

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




Affidavits containing erasures will not be accepted; draw one line through error and write above it.

V. 5. 135
—-4.43
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THE STATE BOARD OF HEALTH OF MIssoURI death 347 ’ I _q%

State of - BUREAU OF VITAL STATISTICS State File No
‘County of oo } AFFIDAVIT FOR CORRECTION OF A RECORD  Local Registrar’s Nc:9814 .....
On thiSe e day of e eeeeeresarr e rnen ey 194 before me appears
Charles Tucek . reeeemnenny WHO, UpOIT hiﬂ ........ oath, states that the original record of dl::ei;}}:
o bnna M, Tucek . . ll=1l=48 19........ in the State of
Missouri, and which was filed at . Ofl.vvieeevens , 19 , should be corrected as follows:
Item Noaa ____________ should read Anna M, Tucek
Instead of. Anna Tucek ...........................................
Ttem Nowooe should read.....
Instead of
Ttem Nowvinevriceecrarnn should read H et mermemem e e e et s nme s an s
Instead of
Item No. should read.......cooovoeeeeeeeee e
Instead Of et reeeen e n e e
Item Noweeeeeee should read
Instead of -
Item No SROUTA F@AM oo eeee e cemeeeemecavamstses e os 2 esmssemm st s emmmesmeem smemesemnsans et e e es e vasemtas s em pomams o
ISR O ettt o caera e ee et et eh et e oee £ £ A s 4RSS RS $43 53 e A S £ e e R er St e 2 AR st b st
Ttem Noeciinaad should read................... reeeemense s
Instead of
Item No, should read
Instead of.

The above is true to the

(SEAL)

My Commission expires

Subscribed and sworn to before me this

best of my knowledge, information and belief,

¢ stiaoc Okl Juseeff.. Anforment

/6

b-q-«#{r







