Mo. 300
10.40

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

RILED OCT 20 1950

STANDARD CERTIFICATE OF DEATH

REG. DISY. No.___3_1_8_9n|mv REG. DIST. MO.

THE DIVISION OF HEALTH OF MISSOUR!

State

1003

File Nowo....n ad a2
19

BIRTH NO. Kegirtrar's No
1. PLACE OF DEATH 2. USUAL RESIDENCE ({Whare docsased lived. If inatitution: resltance befors
a. COUNTY a. STATE b. COUNTY + sdmimion).
Missouri STLod s

b. CITY (U outelde corpurate limita, write RURAL sad give

Louls

TOWNSE,

c. LENGTH OF

rowasbip)| STAY (in thia place)

Pine Lawn

CITY (If cutedde sorporate limits, write RURAL axd give township}
\ \‘own

ey,

d. FH&SLPPAME OF (If not in hoapital or institution, give streat sddress or losation) ADDR'EES {If maral, give loeation} /
NS OTION Enrount to City Hosp. #1 3721 S¥¥van Pl.

3. NAME OF 8. (First) b. (Middle} ¢. (Last) 4. DATE (Month} (Day) (Year)
DECEASED ' OF |
(Typeor Priney S TEVE SAULKA 1 veam 9/10/50 |

5. SEX 0 6. COLOR OR RACE | 7. VN\;iAD%R\.“IIEB EIE\YOESCESRRIED e 8. DATE OF BIRTH 9.]:‘55 {In :n)-n L': B:.u |$ ; UNDER 24 KBS, |

Spacify] ) t ¥ on! ours | Min.

Male White | Widower 95 | _4/10/86 J |

10a. USUAL OCCUPATION (Give kindof work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (Stats or forelgn country) 7 é 12. CITIZEN OF WHAT
dona dutring most of working [ife, sven If retired) DUSTRY . COUNTRY?

Coal miner Mining Industry Czeckosdovakia

13a. FATHER'S NAME 13b. MOTHER'S MALDEN NAME 14. NAME OF HUSBAND OR WIFE

George Saulka ] Unknown | 1ullea .
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes.no, orunknown) | {If yes, give war or datea of service) NO.

No Steve Saulka Jr. 5554 Cabany

. Enter only ¢necause per

18. CAUSE OF DEATH
Ine for (s}, (b), and (c)

*This does nol mean
the mode of drring, stich
o# heart fallure, asthenie,
de. I meana the die-
eate, fnfury, or eomplica-

DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Morbid eonditions, if any, giving PUE
 rise to the above cause (e) dating

the underlying cause losi,

MEDICAL CERTIFICATION

é‘(«b JMW

INTERYAL BETWEEN

ONSET D DEATH
‘;ea-«.wia_q )y

S el FP7<

_a-—c.A_— [
e e

Pt /G OS5 =fo

DUERY (&} / © O Cxicsi- qg'.e_,a}

tion which cavsed death.

11. OTHER SIGNIFICANT CONDITIONS _ S} Ae ZA 0t/

ads

%,‘:W
seo /9. L. .,
\,m-m

Conditions contribuling to the death bul not b
refuted to the diseaae ar’mdum causing death. e e~
19a, DATE QOF OPERA- | 19b. MAJOR FINDINGS CF OPERATION . 20, AUTOPSY?
TION ) x’t & 4
: W—— YES w [J

21a. ACCIDE! ]
RoMICH W
HOMICIPE

21b. FLACE OF INJURY (e.s., in or about
home, [arm, factory, streat, office bldg., et0)

21c. (CYTY. TOWN, OR TOWNSHIP)

21d. TIME (Moath) (Day} (Year) (Hour) 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR? — {/
WHILEAT[—] NOTWHILE
INJURY = | "worK AT WORK £ ,/ : ‘

2. 1 hereby certify that I atiended the deceased from

18 lo , 18

,that T Iaat/ (217 Ihe deceascd

aliveon ——_______,19____,and that death occurred at O C A m,, fram the causes and on the date stated above,
IGYATURE /é" or title) | Z3b. ADDRES k. DATE SIGNED

R@ 9554 RENPANYE I I s
24, BUR IAL. CREMA- | 24b. DATE 74, NAME OF CEMETERY OR CREMATORY | 240 LOCATION (Olty, town, or county) (Btate)
TION, REM VAL (Bowsify) .

Ririel 9/13/50 Mt . Hope Cemetery: St.. Loyis County, Mo,
DATE RECD BY LOCAL | REGISTRAR'S SIG 2. FUNERAL DIRECTOR' 8 51GNATURE "ADDRESS

REG
SEP 121950 rvi Chulick I

/

T {licensed Embalmer’s Statement on Reverse Side)




\ '\‘ _ o,
- b ;\ t ¢
‘ feen By > .
e
e g
.- ¢ .
™

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 Embslmer No.
working under my personal supervision.

S5tudent siciveressaaricssancserans [
Student Embalmar

Licensed Embaim:r No f‘/ ‘2‘(}

P. O. Address.ZZ. 2. 2.0 ...

Note: The above MUST BE SIGNED BY THE LICENSED EI\JBALMER.UI his OWN HANDWRITING (Fadure to comply witl
the above constitutes grounds for revocation of license.}

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




