Neo. 300

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

. 10.48

FILED DEC 27 1949

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

‘429‘?0

. Enter only onecause per

State File No,..
"BIRTH NO. - REG. DIST. NO. m__ PRIMARY REG. DIST. "q'%ﬂk R,,.,,,a,,Nni(ISSi
1, PLACE OF DEATH 2. USUAL RESIDENCE Wi 4 Jd Uved. If tusti residunce befors
. COUNTY STATE 1] — ‘misalon), |
. e Migsours »SUTY | o fesimen
b. CITY (1f ootaids corpurate limit, write RURAL and give ¢. LENGTH OF c. CITY (It cateide corpesate limits, write RURAL acd give townihit) T
OR {...mp) STAY (in this place) OR L
ToWN St Touls Missour TOWN St T.ouls 7 s
d. FH(%SLPI#AT.EOOF (1f not in boapital or i ion, Eiva tiact address or b d. STI;?REET (IF rarsl, givs location) w
INSTITUTION ~_ Enroute C;L&Y/Hosnital Iﬁ' - 45840 Rosa Av
3 gE%I‘gE 5%'::) 8. (First) b. (Middie) 1" ¢ (Last) 4, DA"!_'E (Month)  (Day) (Year)
(Twpeor Print) » Willlam Slezak oeai Dec 6 1949
5. SEX 6. COLOR QR RACE | 7. #ARF&}EB. E%QCPESRRIED. 8. DATE OF BIRTH » 9.:.6&&1; yc;ll ;‘r m::'.l VYR | O o oo,
. (Bpecify) ] on Days | Hours | Min.
_male White vorced 5 |_Oct 16 1888 61 | I
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OQF BUS]NESS’(SR IN- | 11. BIRTHPLACE (State or forelgn oduutry) 12, CITIZEN OF WHAT
dona during most of working Life, svenitroticed) | , -, DUSTRY COUNTRY
Pollce Officer - S Poldice St Louls
§38. FATHER'S NAME ’ . ", 13b. MOTHERS MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
Frank Slezak Mary Bende
i5. WAS DECEASED EVER IN U,S'ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Y or. 50, oF unknowa} I (I yes, wive war o1 dates of sarvice) . . NO. . o
Worid War . - Edmond Slezak R R 1 Ssppington Mo

18. CAUSE OF DEATH
1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5

MEDICAL CERTIFICATION

INTERVAL BETWEEN
ONSET AND DEATH

line for (a), (b}, and (¢
ANTECEDENT CAUSES
Mortid conditions, if any, giring DUE T0 (b)

*Thix does not mean
the mode of dtring, such

rise Lo the abore catite (a) dating

as aflure, asthenia,
heart falure, mia the underlying couae last.

de. Jt meons the dis-

case, injury, or complica- DUE TO (¢)

11. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but not
related to the dizease or condition causing death.

tion which coused death.

196, MAJOR FINDINGS OF OPERATION
H

19a. DATE OF OPERA-
TION

0. AUTOPSY?

21a. ACCIDENT 21b. PLACE OF INJURY (e.x.. in o about

21c. (CITY. TOWN, OR TOWNSHIP)

m?“jﬁ?}

(Bpacity) (COUNTY)
SUICIDE . borme, farm, fagiory, sireet, offos bldg..eto.) o
HOMICIDE. .- _ L. - A . .
21d. TIME , ‘(Month) - (Day) (Yu.ig) {Hogn) 2le. INJURY OCCURRED | 211, HOW DID INJURY OCCUR? i //
. ' - WHILE AT [} NOT WHILE A / i,ﬁf f e
TNJURY WORK . AT WORK e

2 I hereby cem_fy that I atiended the deceased Jrom

, 19 to , 19 ;that I last ax':w the deceased

aliveon 1_,2__ and that death occurrcd a 7 Fer m’., from the causes and on the dale stated above.
2. SIGN E : sriitle) '| 23b. ADDRESS _ _ Zx. DAFE S|

i BURIAL, GREMA- | 24b. DATE™ 24c, NAME OF csmﬁrﬁnv OR CREMATORY | 24d. LOCATION (Olty, town, ar county) =/ (State)/
?{O:Bq;\éx'-oi'af | 12/9/49 Naw Picker Cemetery St Louis Mo, -
DATE REC'D BY LOCAL 'S SIG RE —_— 25. FURERAL DIRECTPR'S S1GNATURE ~ ADDEESS

DEC 9 % ﬂ«e—f—éa '- 926 Allen Av

B (Licersted Embelmer’s Statement

Reverse Sicle)




Ju A

i
STATEMENT BY I.ICENSED EMBALMER
r
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by L%
Studant Embatmer No.
working under my personal supervision,

Student ..... eeeven seesersiiesieisitnas Sngned.@&‘é/ Cé /%ﬂbﬂt '

Student Embalmer o
Licensed Embalmer No.: ‘/ ) 3..-3 e

P. 0. Address_/ 24, il

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

Ifthubodyunotembalmed.faauhou!dbewm:edabovg.




