e

5. mo.300 ' THE DIVISION OF HEALTH OF MISSOUR! /
e FILED JUL 22 1950  STANDARD CERTIFICATE OF DEATH i rie ... 2364
BIRTH %O, ___ REG. OIST. MO _'.?,_1.3__ PRIMARY nwj% RfymmlNe..........(..!;!;..S._G_._..
1. PLACE OF DEATH ' - 2. USUAL RESIDENCE (Whers decssssd tvad. If lnatisation: residence before
a. COUNTY | " STATE b. COUNTY adaleion).
A T CITY (H ootelds sorpurata tmite, write RURAL and give._._ |.c. LENGTH" OF c. CITY (Uwﬁmummnmmd"m . st
towimbip)| STAY o}
TOWN St. Louis - bl rown St. Louis 4 7'
d. FULL. NAME OF (If not in hoapétal or lasth wira street addrems or lowth d. STREEY (f raral, ghve booatian)
HOSPITAL OR ; RESS
WSHTONON _ St. Luke's Hospltsl L™ 4926 pelo
3 m%lg a. (First) b. (Middle) 7 ¢ (Last) . 4 DSF (Month) (Day) (Year)
(Typeor Print)  EDWARD J. TUREK DEATH  July 16 1950
5, SEX ~ | €. COLOR OR RACE l 7. MARRIED, NEVER MARRIED. | & DATE OF BIRTH - AGE Ua rencsf ey i | weon e
Male = | White Manriad 5™ | Dec. 24.1883 88" 1| |
10a, USUAL 2&;2?;’:‘0‘2 ucﬁmdm 10b. KIND OF BUSINESS' %gr Il'lY 11. BIRTHF:.ACE} (Biate or forelgn souwntry) [ - 12 C&IRTER,'}?FWT
Railroad Mall Service(Retired 14yr4) St. Louis, Mo,
133-_ FATHER' S NAME 13b. MOTHER" S MAIDEN NAME 14. naMeE _0!' HUSBARD OR ¥WIFE
John Turek Unknown . Ann Turek
- I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 18. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, 0o, o7 unknown) I (If ywt, xhve war or dates of servies) NO,
No dred Whalev 4926 Delor St.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only oneoauseper. | 1. DISEASE OR CONDITION » ONSET AND DEATH

line for (a), (b), and (c) DlRECI‘L"! LEADING TO DEATH‘m i ﬂ“&’—
. -
*This does not mean | MNTECEDENT CAUSES I -
the wode of dying, such Morbldmmdb:t'i:m uu,m DUE TO- O)MQM&
/0 n s - . B .
a2 heart fallure, asthenia, v I:‘M ] . ,

de. It meuns the dis- A
eass, injurs, or complica- DUE TD.(c)

tiom which oaused decth. | 11. OTHER SIGNIFICANT CONDITIONS }
. -« - | ‘conditions contrituting to the death baugnokz...
rebated to the dtaetss or condithon i Mﬂ-«/f“w‘@v W /%&
2. 1

18a. DATE OF OPEI%API 19b. MAJOR FINDINGS OF -OPERATION

| O : . - ve [J w8~
. 21a. ACL‘IDENT (Bpaclty) 210, PLACECF INJURY (s.q.xcvatom .| 21c. (CITY.-TOWN, OR TOWNSHIP) | ({COUNTY) ceert o (STATEY
. 1CIDE bome, farm, taotory, srest, offidy bidy. . een) ' . )
HOMIC!DE o
21d. TIME, tMonth) (Duy) (Twar) ﬂ!-m 210 NJURY OCCURRED | 21, HOW DID INJURY OCCUR?
TR AN TN ey AN T wnr 1
2. I'Nerbif.cpdify that T gitanded theydeceased from _._ﬂsz 1SV ‘that T last faw ihe deceased
. alive.on , 193, and that death offurred at L 2 ., Jrorlf the causes and on the dofe stated above.
‘B SIGMAT B NN 0 (Degres or titls) | 23b. ADDRESS Zc. DATE SIGNED
S -_T..Aa.w\ A il . 32‘&@ 2/ 7/
- 24a. BURIAL, CREMA- | Z4b. DATE 24c. NAME OF CEMETERY OR CREMATORY

TION (City, town, or county) (Biste)
_Mo, -

WRITE. j.‘zIN'LY——UB!NG UUNFADING BLACK INE—MAEKE A PERMANENT RECORD

Removal (Mtpebl47-10-0 cdlo

DATE REC'D BY LOCAL | R RAR'S SIGNA 5. FUNERAL D .lc'ro." llﬁl"’ull ADDRESS
Ju 171%;56;%% Kriegshauser 4228 S.Kingshighway Bl.
A W




LY

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..........._._......._....‘

. -, . Student EMbalmer NO.ceiveesvesoncscscrannansee
working under my personal supervision. :

Siget.... Lol llotinge 5 L.
Slgned.i.ccincrenescsarsasnns . :
2lane Student Embalmer ) - . Licensed Embalmer No %—2 ;/

P. O. Address_msgz

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (
the above constitutes grounds for revocation of License,)

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



