T{DATE AMENDED

AMENDED

AEvrs—1

IVISION OF HEALTH — STANDARD C

Reglsrranon District No, -,..._--...3.1.8_.°rlmary Registration District No. 1m3 ..... Reglstrar’

e Y o P
[ 3107 =64=001566—

1. PLACE OF DEATH
a. COUNTY

2. USUAL RESIDENCE (Whera deceased lived.

a. STATE

b. COUNTY

MO.

If institution: Residence befors

admissfon)

b. CITY (If outside corporate limits, gm TOWNSHIP onlv)

TOWN ST [00/5

Length of stay in 1b

<. CITY
OR
TOWN

S7. 400/:5

Inside Limits

Yes [0 No (J

c. FULL NAME OF (I1f NOT in hospitel, give location)

/:ffa vR I.

HOSPITAL OR
INSTITUTIO|

R FES=

Inside Limits

Yea[d No[d

d. STREET

MRRRIEZE MISSOUR

{If cutside, give location)

Reside on Farm

Yes O No O

D T o

SHOULD READ

{NSTEAD CF

3. NAME OF DECEASED
{Type or print)

First

GERTHA

Middle

M. MICHALKA

Lest

4. DATE Month

DEATH AL / yA

Day Yaar

5. SEX

FEMALE | WHITE

6. COLOR OR RACE

7. Merried iy Never Married [
wWidowed (] Diverced [J

10a. USUAL OCCUPATION

ing most of working life, even If retired)
HOUSEWNIE

Give kind of work dane

10b. KiND OF BUSINESS OR INDUSTRY

8. DATE OF BIRTH

Ay /b /90Y S4

BIRTHPLACE (Chy‘ and state or country)

9. AGE (last birthday) 1IF UNDER 1

YEAR [ IF UNDER 24 HR

Months

Days

Heowrs Min.

12. CiTIZE

/MISs0vR(

N OF WHAT COUNTRY

13a. FATHER'S NAME

15. WAS DECEASED EVER |

13b. MOTHER'S MAIDEN NAME

HUSBAND OR WIFE

14. NAME OF

oLEZZ )

BERLTHA ALl

N U.5. ARMED FORCES?

(Yes, no, ofaunknown) | (If yes, give war or dates of service)
1/0 |

16, SOCIAL SECURITY NO. {17,

org

INFORMANT

Address

PART I,

DOCUMENT

lying cau

which gave rise to
above cayse
stating the undar-

18. CAUSE OF DEATH {Enter only one cause per line for'{a}, (b), and (c).
DEATH WAS CAUSED

OHN /‘f{cﬂA[KA 285482 ﬁn.r.rawtl

IMMEDIATE CAUSE (a) _Q K 3 ﬂ? s A /fﬁﬂ?/’ﬂﬂ[

JoNAN /Y [Cddé AA

INTERVAL BETWEEN

= jﬂ/f o

Conditions, if any,1  DUE TO {6) %W MO /&JACQ/ / .

/O 6/2/

s},

se  last. DUE TO (c)

/76/&47&4%%

4o«

J%/g

PART 11,

OTHER SIGNIFICANT CONDITION§ CONTRIBUTING TO DEATH but not related to the terminal

diseass condition given in PART 1 (a)

PART Iil. If

decesred was
there & pregnancy in last 90 days.,

female was’

ll:]'lul

No I O Unknown)

9. WAS AUTGPSY |
PERFORMED?
YESO NOYZ

20a. ACCIDENT
0

SUICIDE
0

HOMICIDE
o

20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of

njury in PART | or PART |} of item 18.)

20c. TIME OF
INJURY

Howur
a.m.
p.m.

MEDICAL CERTIFICATION

Menth, Day, Year

20d. INJURY QCCURRED
WHILE AT WORK

u]
NOT WHILE AT WORK []

208, PLACE OF INJURY (e.g.,
farm, factory, street, office bidg., stc.)

in or about home,

20f. CITY, TOWN, OR LOCATION

COUNTY

STATE

Death occurred st

21, 1 attended the deceased from 5—"1‘5—' r‘j

.gc/ 8/6/

é A m on the da'ra stated sbove, and to the best of my knowludgc, from the causes stated.

and last saw :Im alive on q/j /é‘/

{Degree or ijtle}

coak

22b. ADDRESS

SGOr

R clcars f£

22:/ SIGNED

Ba. BURIAL CREMATION,

ITEM NO.

VAL Splcnfy’)

PNERAL DIRECTOR

BY AFFIDAVIT OF

goRrl 52 1941

2ZXINAME OF CEMETERY OR CR

MATORY

ADDRESS

CALVARY CENMETERY

Vatbs 2924 _Fravos

23d. LOCATION [City, town, of county)

(State}




STATEMENT BY LICENSED EMBALMER

{ hereby cerfify that the body whose name | orded on the reverse side of this certificate was embalmed by me,
or by -

Student Embalmer No.

working under my person@/ -
Student.

Signed
Licensed Embalmer Noa',‘?[cj 'i 1
P. Q. Addre‘g?o é M

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. %ure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT; he also shall sign in his OWN handwriting.

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

Signature of Student Embalmer




