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DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

. State File Nazaias.._
PRIMARY REG. DIST. NO. M Rrg.i;trar'.r No, éﬂo? \A

pee oior. o | 28

line for {8}, (b}, and (c)

*This doer not mean
the mode of dying, such
as hearl fallure, asthenda,
ete. It means the dis-
ease, infurt, or tica-

DIRECTLY LEADING TO DEATH*(q)

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decosssd lived. If institution: residence befors
a. COUNTY a. STATE b. COUNTY, adnisfon).
Misgouri Greens Y
b, CITY (1 outelds corpurats limits, writs RURAL and give e. LENGTH OF ¢. CITY (If outside sorporats limits, write RURAL and give townahip) -~
oy townabip}| STAY (in thia plave) TR - .
Springfield 6 Days Walmut Groveslslnut Grove Twp,
d. FULL NAME OF (If not in hospital or institution, give streot sddros or location) d. STREET - (If roral, glve boentlon) ’ 0
HOSPITAL OR ADDRESS
INSTUTION O'Reilly VA Hospital {
33‘2%’255%2 a. (First) b. (Middle) ¢ (Laat) 4, DATE {Month) (Day) (Year)
(Typeor Print)  Joe - — Stehlik - DEATH 4 4!
5 SEX y 6. COLOR DR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In years| ¥ UNDER [ YEAR | & inDER 1 MRS,
WIDOWED, DIVORCED (Spefify) : last blrtbday) |Monthe] Days | Hours | Min.
Male i te 34 0 |
10a. USUAL OCCUPATION (Givexindofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or foreign country)  j 12. CITIZEN OF WHAT
dnn-dyfn ma&rurkin; lify, gven if retired) . DUSTRY COUNTRY?
oy Farming Prague, Bohemia _ 1ISA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Frank Stehlik | Maude E. Stehlik
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, no.orunknown) | (If yes, wive war or dates of asrvioe) NO. :
Yes YWY 91—07-8945__me_&5£1:33_
18. CAUSE OF DEATH MEDICAL CERTIFICATION lg"l"sa_gu'.‘ﬂm
1. DISEASE OR CONDITION . . AND BEATH
- Eater only onecausper Arteriosclerotic Heart Disease

ANTECEDENT CAUSES |

Morbid conditiona, if any, giving DUE TO (b)
rise to the above cause (a) stating E
the underlying couse fast.

DUE TO (¢}

Y2 o0

tion which coused death,

15. OTHER SIGNIFICANT CONRDITIONS

Cunditions contributing to the death but not
related to the disease or condition cauting

Zeatn. BClerosise

Chronic Nephro-sclerosia to coronary

19a. DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATICN 2. AUTOPSY?
TION
. g1 no [
21a. ACCIDENT {Bpecily) 21b. PLACE OF INJURY tes.,inorsbous | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, [arm, {astory, street, offioe bldg., eta} :
HOMICIDE R
214. TIME {Month) (Day) {Year) (Honr) 21e, INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
-0 . WHILEAT [—] NOT WHILE
INJURY = | woRrk AT WORK

alive on

, 19

19.49 , o J‘&M‘_, 1949 that I last saw the deceased

22. I hereby cm'tifﬁ that I atlended the deceased from June 28,
, and. that death occurred at - T%

m., from the causes and on the date slated above.

Aj'&a' %ﬁmﬁ‘ﬁ"""\) gc'bingc

{Degres or title)

BURIAL, CREMA-

TION, REMOVAL (Spedty)
%_lz Aral

m-rg-‘/?

1inical g‘ i rector

24§ANIE OF CEMETERY OR CREMATORY

oo sl decrst.

3. DATE SIGNED

23b. ADDRESS
'R 3

244. LOCATION (Oity, wr county)
Hitbnecit ngan

DATE REC'D BY LOCAL

7., P~ ¥

REGISTRAR'S SIGNATYR

M

25 FMNERAL DIRECTOR™S SIGHATURE 'Abbtisls ]
Lu»__

's Statement on Reverse Side)



. STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is rccordc;i on the reverse side of this certificate was embalmed by me, Or by

......... : , Student Embalmer No.

Student ..eeeveerscanaaans senussusTeerannes . Signed

Student Emballnr - o

~.,':' P et - ) . - Llcensed Embalmer Na"\ 5/&& )
T B P. O. Address %i /?Zdz .4 //

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

If this body is not embalmed, fact should be =0 stated above.




