No. 300
10.48

-

THE DIVISION OF HEALTH OF MISSOURI

ALED MAR 16 1950 STANDARD CERTIFICATE OF DEATH

"BIRTH NO.

10414

State File No..........

Ve
PRIMARY :REG. DiST. N‘Lm:i. Registrar's No

ST

FEB. DIST‘. NO. ; _s L &

Mo,

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decsased lived.” If inatitotion: residence befors
a. COUNTY a. STATE b. COUNTY ailinimion).

».

b, CCI)TY (I outaids corporate limits, writa RURAL and give ¢. LENGTH OF

¢. CITY (U outxids corporate limits, -riunumm("mmumv [

R townghip)| STAY tin this place)j
TOWN 5t, Louis TOWN St. Louis A
d. FULL NAME OF (If pot in hospital or inatitgtion, give strect addross or location) d. STREET (I runal. ghve location) -
HOSPITAL OR 1309«15&3 -
INSTITUTION 4300 Nebraska / 4300 Nebraska
36‘2?:!255%% a. (First) b. (Middle} c. {Last) 4. DSF {Month) {Day) (Year)
(Typeor Print)  Anna Theresa Fialka DEATH March 5 50
5 SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In yeara| I¥ UNOER 1 YEAR | F WER U WES,
i WIDOWED DIVORCED (Bpecify) R last birthday) |Months| Days | Hours ML-.:t
Female White Married Aptil 10, 1870 | |

10a. USUAL OCGUPATION (Givekind of wark
done during most of working life, even if retired)

Housewife

10h. KIND OF BUSINESS OR_TN-
” DUSTRY

St. Lpuis Mo

11. BIRTHPLACE (8tate or forelgn mnp
L

12, CITIZENOFWHAT
LNTRY?

13b. MOTHER'S MAIDEN NAME

Catherine Bruka

13a. FATHER'S NAME .
Anthony Burian . ]

1. INFORMANT'S SIGNATURE OR NAME

John Fialka

14. NAME OF HUSBAND OR WiFE

I15. WAS DECEASED EVER IN U.5. ARMED FORCES? { 16. SOCIAL SECURITY ADDRESS
(Yes. B0, ot unkeown) | (If yes, Kive war or dates of servios) NO. .

No. John Fialka 4300 Nebrasia
18. CAUSE OF DEATH : MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter only onecausaper | [, DISEASE OR CONDITION . . / D - . QNSET AND DEATH
lins tor (a), (b}, and (o) DIRECTLY LEADING TO DEATH'(a) — /Ld_n_—n% y WM;

JThis doca ot mean ANTECEDENT CAUSES ?f%’/:z:(j‘ﬂ- ; %—MA‘-&—(/‘ //3 W
the mode of dying, such | Aorbid conditions, if any, giving DUE TO (b) "L - e - :
a# hear fatlure, axthenta, | rize to the above cause () slating . . T . - /S
de. It meams the dis. | (e underlying cawse last, ( (. > 2 :: ;
eage, infury, or lica- . DUET" ) 7.

tion which caused decth, | 1. OTHER SIGNIFICANT CONDITIONS

Conditions condributing to the death but not Z ’Z
related to the disease or condition causing de

19a. DATE OF op_lg%.api 196, MAJOR FINDINGS OF OPERATION

W

(Bpecity)

2lc: (CITY, TOWN, OR TOWNSHIP)

21a. ACCIDENT 21b, PLACE OF INJURY (e.z...In ot aboat (COUNTY) 4 £, - (STATE)
SUICIDE, boma, farm. factory, stroet, office blds..et0.) —e—— L
HOMICIDE A)-z.0AZ i : o A/
21d, TIME  (Moath) (Day) (Year) (Houn | 2le. INJURY OCCURRED | 21. HOW DID INJURY OCCUR? 7'y
- ) “WHILEAT[—] NOTWHILE e _
INJURY “Zzgrel. = |Mioek AT WORK .

2. I herebyleertify that ended the deceased from Iﬂd to M._.i 1952, that I last saw the deceased
alive on _ , 19_52, end that death occurred at‘f_ﬁ:ﬂ m., from the causes and on the date staled above.

23b. ADDRESS

(Degren orw

= SlGNWW

767

Givrris i -

2%&. DATE SIGNED

5450

WRITE PLAINLY—USING UNFADING BLACK INK-—MAEKE-A PERMANENT RECORD

DATE REC'D BY Loc.u!
REG.

B2 sl

f 51GMATURE ,

‘AbDRESS

BURIAL, C 24b, DATE 24¢, NAME OF CEMETERY OR!CREﬁATOﬂY | 249. LOCATION (Oir.y..town,orcounty) . ° . (5tate), .
TlON REMOVAL - -
Burial 3/8/ 50 Hem Picker St.- Louis T Mo,




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose hamc is recorded on the reverse side of this certificate was embalmed by me, or by

Student Embalaer No,

working under my personal supervision.

Student ... iecscecasnsonnns crarannes casasae S:gne‘dﬂ_ Q,

Studcnt Embalmer
Licensed Embalmer No 4/"5 -2 3

P. Q. Address é_._%/

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT]NG {Failure to comply wi
the above constitutes grounds for revocation of license.)

_Ifﬂlhbodyisnotembalmed,fa_ctshouldbemmdabqve.




