MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 66 0048506

DEPARTMEN
T oF pusuRc HrEfAL.TDH AN: WELFz Fall . Reaistration District N 4/3/ Resetrar's N 3 }7 STATE FILE NUMBER
DO NOT WRITE AMENDED egistration District No. _____._/__#7\&F __ | rimary Registration District No. _ eqistrar's No.

ON THIS STUB FiH-EDner i 5 aee
"1. PLACE OF DEATH = 1J00 2. USUAL RESIDENCE (Where Jecessed Tved ¥ institution: Residence before

a. COUNTY Shﬂmon_ a. STATE mo b. COUNTY Smmon admission)

b. CITY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits

TOWN RBirch Jhce o Bineh Jnee Yes 0 No T

c. FULL NAME OF {If NOT in hospital, give location) inside Limits d. STREET (If cutside, give location) Reside on Farm

NsTToTion Route D o w7 Ruaal Route 2 v i No DD

3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year

(Type or print} <5 | Qbhdrzalek DEATH Cctolben 2(0 1 C’](Q(O

5. SEX 6. COLOR OR RACE 7. Married [1  Never Married (] |8. DATE OF BIRTH | 9- AGE [iast birthday) | IF UNDER 1 YEAR IF UNDER 24 HR

‘m_ ‘w Widoweaxl:l Divarced [J 4—22"8(0 80 Months | Days Houu| Min.

102, USUAL QCCUPATION {Give kind of work done { 10k. KING OF BUSINESS CR INDUSTRY} 11. BIRTHPLACE (City and state or country) | 12. CITIZEN QF WHAT COUNTRY
uring moast of working life, even if retired) + '
JAMEA : Manrguia, Czek. usG

V3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, MAME QOF HUSBAND OR WIFE

Sigmund Cbdazalek ?

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address

, no, or unknown)[ {If yes, give war or dates of service) .
S e ' Zekeo @benzglok Ri.1 BinchInee Mo,

18. CAUSE OF DEATH {(Enter only one cause per line far (a), (b}, and {c). INTERVAL BETWEEN
PART I. DEATH WAS CAUSED B ONSET AND DEATH

IMMEDIATE CAUSE {a) ng ocandiagl cgrlzﬁ_ﬁfLC:t/LOﬂ, A Min

Conditions, i any, buETO ) - CONONGALL JhaomboAis 10 Min.
which gave rise to ©
above cause (a),
stating the under-
lying cavse last. DUE TO (c)

PAR"-I' tl. OTHER SIGNIFICANT "CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PAR" NI, 1f deceased was female was
disease conditien given in PART | (a) there a pregnancy in last 90 days.
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DATE AMENDED

-
pd
o]
=
=
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Q
(=]

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE- 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART § or PART It of item 15,
PERFORMEDR. b a [m] [}
YES [J NO,

20c. TIME OF Hou Month, Day, Yen
IMJURY am. / 4 4
p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or shout home, | 204. CITY, TOWN, OR LOCATION COUNTY

WHILE AT WORK [ farm, factory, street, office bidg., etc.)
NOT WHILE AT WORK [] ey

— ~
21, | attended the deceased ﬁ‘i é } béand last saw pi. alive 'Gr'—'——-é—-—-—

i
Death occurred at. m on the date stated sbove, and to the best of my knowledge, from the causes stated,

o SIGHATORE ' " {Degree op 725 ADDR - /‘7 22 DAT &)
' ) ﬁ._ W , 70 - } f,f

23a. BURIAL, CRE 23b. DATE 23c. NAME CF CEMETERY OR CREMATORY 23d. LOCATION (City, Aown, or county) {State)

@}‘fg‘;;{g}_‘s;jg;[ 10/29/6b | Valhalla Crematony St. Sfouis,Mo.

24. FUNERAL DIRECTOR ADDRESS 75. DAJE RECD. BY LOCAL REG. | 26. i@smm 5 SIGNATURE G )

funcan Juneral Home Win.liew To. Mee 13- 0¢

{Licenzed Embalmer’s Statement on Reverse Side)

‘ _ . II:] Yes l 1 Ne l ] Unknown

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

SHOULD READ

TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.




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 __ Student Embalmer No.
working under my personal supervision.

Student

Signature of Student Embalmer

§“\ b \%““ 3 : Licensed EmbalmerNo,gﬂ.L

)

\ P. O. Address

®
with the above Constitutes grounds-for revocation of " license).
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng

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

N h ) It '
Nofe The above MUST"BELSIGNEDQB!‘THE &CENSED’EMBALMER |nih|s OWN HANDWRITING (Failure to comply

e Ead



