THE DIVISION OF HEALTH OF MISSOURI

P )
No. 300
v | FILED AUG 27 1943 STANDARD CERTIFICATE OF DEATH . sweriems SO
'BIRTH NO. REG. DIST. NO. % ba PRIMARY REG. DIST, l@,______oa Registrar's No. __b? ?
1. PLACE OF DEATH T |27 USUAL RESIDENCE (Where Jecossed fived. If inatitation: residence befare
a. COUNTY a. STATE b. COUNTY sdinisaion).
Mo 22 )
b. CITY (I outeide cor: limits, write RURAL sad give ¢. LENGTH OF ¢. CITY (If outside oarporase limits, write RURAL as.d el
TOWN Sout ICOIS‘:U!IM . h w“w‘mhm) STAY (in this place) T(?WRN St o L ; e towoship) / ‘7
a ouis o LoOuUlg
-4 d. FULL NAME OF (If not in boagpital or insthtution. give strest sddress or toestion) d. STREET {if rural. glve locatlon) hat
a HOSPITAL OR é)’ _ m?DREﬁ - !
o INSTITUTION 84 v Qand+apdinm 2 184 R sgell ™
& 3. glfchéis%'; a. (First) b. (Mlddle) ¢, (Last) s, DATE (Month)  (Day) (Yean
.y (Twpe or Print) JOBEPHINE STIKA . OEATH August 18, 1949
ﬁ 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED) | 8. DATE OF BIRTH *7 |9, AGE (in year| & twoem 1 mn F LR 1w,
. / WIDOWED, DIVORCED (Spgcity) last birthday) | Months , Hours | Min.
5 | Female /L imita Single 1/ |_2-o7.18892 .67 |
= ID:;’.I;I.EUAL Og(;;UIPATLt‘ﬁI u(f(:m kh:: uh_mr]; 10b. KIND OF BUSINBSD%%_;I‘HY- 11. BIRTHPLACE (State or forelgn sountry) 12 Cg{JTb:'lz'ERI:'?F WHAT
Inring most of wor! ‘e, #ven i retired;
E Fiwlrf ! Avatrip 7.9
< 13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE =
" Frank Stilkn . Mapie 7Zn ;
[* I5. WAS DECEASED EVER IN U.S, ARMED FORCES" 16. SOCIAL SE.CURIT 1. INFORMANT' § SIGNATURE OR NAME ADDRESS
< {Yws, 8o, or unknown) | (3 yes, give war or dates of
3 No Frank Stlka Jr., 2125 So, Jefferson
! 8. CAUSE OF BEATH MEDICAL CERTIFICATION Ig;‘ER\rAL BETWEEN
=] 3 I. DISEASE OR CONDITION TH
b 'ﬂ‘m°?:f°(’l‘;m$‘(’$ DIRECTLY LEADING %O DEATH® ) Arterlosclerotic Heart Disease Ssigﬁq? .
(=1 ] . "
] *This does not mean ANTECEDENT CAUSES
3 the mode of dying, such | Afordic conditions, if any, gicing DUE TO (b} Senllity
- oa heart failure, asthenia, rise to the abere cause (a) swma e eam N P
8. ete. -1t rheans the dig- |- the underlying cause last, | S L s oL . - - - mr et —
case, injury, or 0 DUE TO {¢)
S tion which mmed death. | 11, OTHER SIGNIFICANT CONDITIONS - - . _.. - ‘-
= Conditions contributing to the death bul niot
3 | related lo the disease or condition causing death. i .
f— i 19a. DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION .. | | * . . < b e - | 20, AUTOPSY?
=2 | TION : ]
= : YES ,noﬂ
- 21a. ACCIDENT" * (Bpecity) 21b. PLACE OF INJURY (o.x.. inorsbout | 2I¢, (CITY. TOWN, OR TOWNSHIP) " (COUNTY) HLSTA
o SUICIDE . bome, farm, factory. street. off . . } J :
z HOMICIDE S miewst.offes e 1o e v/
g 21d. TIME (Moats) (Dwy) (Year) (Hour 2le, INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR? p
| INSURY . WHILEAT[™] NOT WHILE W
2, . . m. —"\vomt AT WORK - \ 7
= 22 1 hereby cerufy that aumd d the decea‘sed from 98N 20 L B7 0 AUR.IE (08T ki T tast saw the deceased
:g alive on AU » and\t}mt deaih occurred at ]_-_x_ii.___'m frmn the causes and on the date staled above
E..; 2. SIG /(/ w &b, ADDRESS ATE SIGNED
N . 5400 Arsenal S8t . - 18 /49
E BURIAL CREMA- Zib DATE 24:, NAME OF CEMETERY OR CREMATORY 24d. LWATION (Ouy. town, or eounl.y) _(State)
N N .
g Bort aT "] 8-22-49 01d St. Peter & Paul St. -Louls Mo, . .
rDA‘rE REC'D BY L%CEA(;L REGISTRAR'S St URE ‘25, FUNERAL Dlllc R'S SISRATUR Annu;s M
AR 21 149 ‘jm % 26 (Lt

{Ticensed Embaimer’s Statemeck/on Reverse Side)




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..ém_'.ﬁ.._...

Student slmer No.

working under my persona! supervision.

Student c.eeneneccncssasrans praserseseen _ i cecvreenb e I N N LA ANMST
) Student Embalmer .
) - Licenzed Ep gr No 4-5‘ 13

.0 a1 436 U

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

) {§ thu.rbpdy-u not emba!med. fact should be so stated above. i




