| THE DIVISION OF HEALTH OF MISSOURI 393¢
- he-s0 | FLED NOV 21 104  STANDARD CERTIFICATE OF DEATI-b 3 State File No 39303

. 10.48 ) 8336
0 w SIRTH KO. 3 REG. DIST. M. 31 PRIMARY REG. DIST. J R,,.,fm”N., LE,), I

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d livad. If insti before
a. COUNTY a. STATE b. COUNTY ldmhlnn!.
Mlsgouri
b. CITY (It outnide corporate limits, write RURAL and give ¢. LENGTH OF ¢. CITY (If outside corporate limita, write BURAL and give townahip) ’
R wowiship)| STAY fin this place? OR / 7
TOWN St.Louls, Mo, [/ ToWwN 3¢ Touila. /
d. FHé.Is.Prﬁh{-.EO%F {1f oot in bospits] or Instltutiou, give street address or location) d'AsrREEESES i T (W ruml, sive location) 7
wstiution . St.Louis City Hospital #1. 2-?"—— 1016 Allen Ay 4
3. NAME OF . (First) b. (Middle} c. (Last) 4. DATE (Month)  (Day) ear)
DECEASED -
CType o Print) PHILLIP SLEZAK LOE Nov, 6th, 1949

5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Ib years| o teoER 3 TEAR | & GhDER b was.
//,( WIDOWED, DIVORCED (Bpecify Iaat birthday) } Mootha l Days | Hours | Mia.
_Male <X Wnite | Widowad A~ 80 |
10a. USUAL OCCUPATION (Glvekindof work | 10b, KIND OF BUSINE‘SSD%ETI,{IY- 11. Bl (Bate or forelgn oountry) 12.. CITIZENOFWHAT
NTRY?

dopa duriag gost of working life, even if retired)
fabor St Louis 217578
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE ' )
Frank Slezak Unknown : Anna (Deceagsd)
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 'S SIGNATURE OR NAME ADDRESS
(Yws. no, or unknown} | (If you, eive war or dates of service) NO.
: J¥seph Slezak 1016 Allan Av

18. CAUSE OF DEATH MEDIGAL CERTIFICATION ¢ INTERVAL BETWEEN
| Enter only anecause per | 1. DISEASE OR CONDITION _ , é C ONSET AND DEATH
Jine for (8), (b, and () | PVRECTLY LEADING TO DEATH® () )

v/
*This does not mean | PNTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giring DUE TO (b)
a8 heart fallure, asthenda, | 7ize lo the above cause (a) stoting - . o
de. It meons the dig- | e underlying cavae laat.

ease, infury, or complica- DUE TO (c)
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death buf 7ot -
related to the disease or condition causing death.

WRITE "PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

132, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ’ : 20, AUTOPSY?
TION )
. i ves [J wo []
21a. ACCIDENT (Bpecliy) 21b. PLACEOF INJURY (ex..tnorabout | 21c. {CITY, TOWN, OR TOWNSHIF) ... (COUNTY} - (STATE)
SUICIDE - bores, farm, tactory. sureet. offios hidg., 1) r
HOMICIDE ) A/‘
21d. TIME . (Month) (Duy) (Tear) (Houn | 2le. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR? ! '
INURY ' W T[] Mo waE \
. 22. [ hereby certify thal I attendéd the deceased from 9/ 2/ 49 , 19 , lo M&L, 18 , that I last saw the deceased
alive on __ll&Ll& 19____, and thal death oceurred at'li_im m., from the causes and on the date staled above.
23, TURE , (Degree o7 tiile] | 23b, ADDRESS 2. DATE SIGNED
. 4 : [ 1515 lafayette Ave., 1Y/7/49
ut 248 BURTAY. CREMA- u. DATE / 24. NA‘AE OF CEMETERY OR CREMATORY | 243 LOCATION (Otty; town, o% condty) (5tate)
'jgff’z". a‘“f"""” Laurel Hill Cemeta - St Louis Mo

DATE REC'D BY LOCAL Zws s m'um-: 25. FUNERAL DIRECTOR'S SIGMATURE ADDRESS
REG. E ¢ G .

ey 5
L] {Licensed Em!ulmn- Sut:mmi n Reverse Side) I




o STATEMENT BY LICENSED EMBALMER
I:lidreby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me~orbys. /'1..‘_2.'.......__

Student Embalmer No.

. working under my persona! supervision,

Student ..... ssasdan SdessnTnsurrnan seanuna Sigﬂ!d v . .

Studeﬂt Eubaluor
) ' Licensed Embalmer No 17{2' 3*3

P, O, Addressﬂl&ﬂ."ﬁ"‘v MQ x

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

If this body is not embatmed, fact should be so stated above, '




