.5, No.300

FLED JUL 29 1950 S'm: DIVISION OF HEALTH OF MISSOURI

TANDARD CERTIFICATE OF DEATH, sare ris v AL
. - -y
' BIRTH NO. REG. DIST. NO. _sg, PRIMARY RIG. DIST. Jﬂm_ Registrar's Ne _L_Q‘)_(L ...... .
1. PLACE OF DEATH . 2. USUAL RESIDEMNCE (Whers decossed lived.” If lostitution: residence befors
a. COUNTY : : a. STATE ETN b, COUNTY  adunimion),
S : . Missourl
b. CITY (If onteide corpurate limits, write RURAL and give c. LENGTH OF c. CITY {if ounids oormrna limitw, writa RURAL snd give townehip)
OR townahip}{ STAY (in thia place) 5.40 . 2 .j’
a TOWN 3t Louls : [5To" st Touis /
g d. FH%PT'FAT.E QF (If not in hoapital or institution, give streot addross or locatlon) dA%r[;*REEE;S (K raral, give loaation) O
o INSTITUTION 4038 Walsh Av 4038 Walsh Av -
3. NAME OF . . '
i DECEASED a. (First) b (Middle) e (Last) _ |4 DATE.  (Mamth) (Day) (Yew)
& (Tvpeor Pint)  Barhara Prikryl DEATH . July 22 1950
5] 5. SEX / 6, COLOR OR RACE | 7. MARE.!’E[[)) ISE‘\;’SR hEEBRRIED 8. DATE OF BIRTH <1 9. AGE (In years| IF UMDER | TERR | ¥ toden o ams,
2 {Bpaci{y) laat birthday) |Monthe| Days | Hours | Min.
S | Eemale White arried = "7 | Nov 30 1872 | |
3] 10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8 t
nd dons during tmoet of wor. ?; life, -:unI:! :otir:l) ) DUSTRY tate or farelen counter) . é Izcgb.l;}'lz'ﬁh“(?[: WHAT
i Housewi Czechoslovakils - Uy Se
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME ) 14. NAME OF HUSHBAND OR WIFE
& Paul Cabala : Anns Benes Michael Prikryl
% Ii; WAS DECEASED EVER IN U.5 ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
- (Yea, no, orunknown} (If you, Kive war or dates of setvica) i -
= . Micheel Prikryl 4038 Welsh Av
I 18, CALSE OF DEATH : MEDICAL CERTIFICATION INTERVAL BETWEEN
i ! Enter only onecauseper | |. DISEASE OR CONDITION . ONSET AND DEATH
Z | ino for (u, (b5, and 5 | DIRECTLY LEADING TO DEATH®(p) __ Crmedervo S, Wbn e hwrun 1=k
= *This doex not mean ANTECEDENT CAUSES -
z the mode of dying, such | Aorbid conditions, if any, gicing PUE TO (b} ahj:"""‘ onclan odna
- s heart fallure, asthenio,- | .rise to the abore cause (o) steting . vae ot : =
= ete. It means the dis- the underlying cause last. - .
o ease, injury, or complica- DUE TO (¢}
s tien which caused death, | 1. OTHER SIGNIFICANT CONDITIONS
= Conditions contributing £o the death bui 16! )g "
5‘ related to the disease or condition causing death. °“’t’l—- . N
= 192. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION v o - | 20. AUTOPSY?
= TION
= _ . ves (] wo G-
o 21a. ACCIDENT ({Bpecify) 215, PLACE OF INJURY {e.g. lnorsboct | 21c. {CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
h SUICIDE —— bome, farm, factory, street, office bldg..ev0.) .
7z HOMICIDE . —
5 [[210. TIME  Moaw) s Ymo (Reun | 2le. INJURY OCCURRED |2}, HOW DID [NJURY OCCURT ;
WHILE AT NOT WHILE
i INJURY WORK AT WORK - %
; 2. I hereby certify that I altended the deceased from , 189 , to 2 19579, that I last saw the deceased
= alive on , 19556 and that death occurred at _MA?I., frok{ the Sghizes and on the dale stated above.
il SIGNATURE . (Degroa or title) | 23b. ADDRESS _{ 23, DATE SIGNED
“ FdurnrT}. L..La\ MDD, 600 8. Kivoptiguny . MLl 22 1350
3 %%. B g ER MI A\!'_. CREMA- | 24b. DATE 24z, NAME OF CEMETERY OR CREMATORY | 24d: LOCATION (City, towp, or cou&q) ( } (Stats)
{ ¥} .oy
3 Bartal e Bellefontaine Cem, .
DATE REC'D BY Lo%% REGISTRAR'S SIGNATU 25_FUNERAL DI ADDRESS
JuL 23 1950 ’%LQS‘QS Ko




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 __J.

]

Student Embalmer

working under my personal supervision,

---------------------------

Signed....... _Q/é..._-_ o s — .

Slgnedecscn,ruens M aesesseescnnretatenennna s ‘—74\3-\‘3}
Student Embalmer . Licensed Embalmer No.....,

P. O Address_l_z..z_'..?_i[_. e o = =

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of licentse,)

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




