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MAEKE A PERMANENT RECORD

K AINK—

THE DIVISION CF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. ﬁ’kllmv REG. DIST. NOJ-O-O-B Regintrar’s No.,.......... 5 44.8...

AILED JUN 27 1950

22484

Stare File Nouo i mssninss

' BIRTH MO.

I. PLACE OF DEATH 2. USUAL RESIDENCE (Wher d d lived. I losti id bafore
a. COUNTY R a. STATE /\// J'IJU/?/I b. COUNTY adioision),
b. CITY (I oateids eorpurate limits, wrn. RURAL and :i'v;.u ) gTALYE:{EE DSF] ¢, CITY (U sutadde parporate Uemite, write Btmu. and glve townabip)

om S7 LourS /T DEel rown (S7T. Lo /S 2232 7
d. FULL NAME OF {If not in hoapital or mumaou cive strest wddress or locatlog) d. STREET [1/] ghve location) J
HOSPITAL O ESS
INSTITOTION S7T. LovisE Ct7Y /Va.r[ AE;DR /f3f'ﬁ DaL M/g/\/

3. NAME OF a. (First), b. (Middle) ~ " e. (Last) |4 DATE Manth) (Day) (Year)
DECEASED
wea i) PHILO MENA PEROUTKA LoSwT,ve 13 /45y

5. SEX ] 6. COLOR OR RACE | 7. m&%&g Ig!-:‘\’fggcréng[Egﬂ 8. DATE OF BIRTH l lffE (lnyl;n ;:: 103 ; ™

e cars | Min.
emMAlel WHITE SSepT. vf 7 l I

10b. KIND OF BUSINESS OR IN

AT Ho r &

102. USUAL OCCUPATION {Ghve kind of work
dona during moat of working Lifs, evan If retired)

N{DP o~y

11. BIRTHPLACE (8tate or tdreign sountry)’

M/SSovR/ ¢

12. CITIZEN OF WHAT
COUNTRY?

138, FATHER'S NAME

ANTHoNY

UN Z-

16. SOCIAL S’ECURITY

§I5. WAS DECEASED EVER {N U.S. ARMED FORCES?

(If you, give war or dates of service}

(Ywee, Do, or unkoown)

13b. MOTHER'S MAIDEN NAME

MARY Z/LEK

14, NAME OF HUSBAND -OR—84FE

AXTHONY FPERouTKA (DECS

17. INFORMANT' S S)IGNATURE OR NAME ADDRESS

1

*AVGUS T PEROUTKA L/sz 2 RusSELL.
MEDICAL CERTIFICATION INTERVAL BETWEEN

WRITE PLAINLY—USING UNFADING BLAC

24b. DAT&’ 24c, A‘d CEMEI'ERY

Ju NEe 16 1950

L, CREMA.
TBN RE OVALM

hY

R CANSESOF DEATH
! EdQrgoly onecausoper | I DISEASE OR CONDITION _ M J%M'L ] Q ONSET AND DEATH
o), (b), and {y | PIRECTLY LEADING TO DEATH® (5) -]
\‘w hses ot mean | ANTECEDENT CAUSES -
Rod? of duing, such | Aforbid conditlons, if any, giving DUE TO (b}
Maiure, asthenia, | rise to the abese couae (o) stating - e — B
the dig- | the underlying cause last.
or complica- DUE TO (¢)
cauged death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions confributing Lo the deeth tud nod
related to the disease or condition causing death. .
19a. DATE OF OPFI%’}J 15b. MAJOR FINDINGS OF OPERATION 20.:AUTOPSY?
. ox] v wo
21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (e.g. inorabom | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) ~ {STATE)
*  SUICIDE bomae, farm, fugtory, street, ofios bidy., ste.) ' '
HOMICIDE
21d. TIME  * (Menth) (Day} (Year) (Hoar) | 2le. INJURY OCCURRED | 21f, HOW DID [NJURY OCCUR? v
- <wP .y
INJURY ' P B B vy . 5 L/ ,?,Q O
2. T hereby certify that 1 auendcd the-deceased from , 1941 1o %_&1: 192, that. J last saw the deceased
alwe on , and that death rred at ._’id_L m., frotk the cquses and on the date atatcd above.
) ATURE or tltla) 23b. ADDRESS 23c. DATE SIGNED
i f/i' A{a/’w Et‘é | 518~ 34 Ry R 6-/32 {2

-24d. UPCATION (Olty, town, or connty)

ST oS

OR CREMATORY

R+ PAUL

S J. pele

DATE R'ét:'o BY Louu. 'S SIGNATURE

) 4

!25 rigzn. DIRECTOR' S 22“1151

[£:737 )
/7y

SUN13 fé‘é’

{Licensed Embalmer’s Statemnent on Reverse Side)




STATEMENT BY LICENSED EMBAIMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by——_...

. L " Stud b
working under my personal supervision. udgnt tmbaimer No

tmed &
Signe -~

319Nn8deserecanistsinacecnnans

Student Embalmer e . Licenzed Embalmer No %%/M
P 0. Address. @567 6

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

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




; draw one line through error and write above it. %

(/

Affidavits cdntaining erasures will not be accepted

1

v

+ L
-

"l

o

n V. S 135
M—B8-43
=1 X3ze17

Staée of .

fn

My Commission expires

/7/.5'.90-%&

THE STATE BOARD OF HEALTH OF MISSOURI
BUREAU OF VITAL STATISTICS

&["“"k“ AFFIDAVIT FOR CORRECTION OF A RECORD Local Registrar’s No...x..... L{ Lf_
1 : ‘};‘:."": *
On this. 27 day of d&m‘&‘ ...... 19&7 tefore me appearg 5 X
/ ywho, upon e oath, states that the original record ofm
; ldied & Cltle S 3 , 19.53_9...'.{111 the State of
Artne PO on ““"“""3, 192 ¥ should be corrected as follows:

........... should read....... 7=t

> A < S (276 .

Instead of.vo e

Ttem Now .o ShOUld read. i bbb
Instead of e aemeenneme e st

Ttem Now e 1T T L = T OO OO VPO OO
D10 L [ OO OO

Ttem Nowo e SHOUI TRA .o e e oo
Instead of BT eeeotebestieeteeiseeintRemAeiamameoeotemeemeafesetememeottememensessoeotesterasestisemtaets inmitasatasimiortsimemteemtamior sres seimtseacebems bemtesereneaisn | Sanin

Item No. \ehonid - 1« OO T VOO S PO
Instead of 3

Ttem No. e SROURD TR ..ottt ran st ecn s eec e ecsoem ansseme soirra sem et rommeom s 4 s bmsmemnsonme s ememamemen amemems smme
Instead of.......

Ttem Nowooeeeeeeed should read................

Instead of .
I

“The _;b.nve is true to the hest of my knowledge, information and belief.

(Seav) Afhant. K
) "
257
{_:‘
Subscribed and sworn to before me this............. . J ....... dayol e







