s o THE RIVIOIUN UF MEALITR Ur MIbUAURI] }8 4
e FIEBDEC 8 1950 STANDARD CERTIFICATE OF DEATH " State Fite N,,‘ “53”24

\\’ BIRTH NO. REG. DIST. NO, %PR‘“MY REG. DIST. Registrar's No
qb I. PLACE OF DEATH Il 2. USUAL RESIDEN d lived. 1f.lasti residence befors
\ l a, COUNTY . a. STATE Mo b. COUNTY adumislon),
¢. LENGTH OF ¢. CITY (M outside corparste Limits, write RURAL and give township)
OR . township) OR
oW St ,Louls TOWN St.Louls 2 /54
d. Fll'fjé-ls-l’v'l"“ﬂ.EO%F (1f not in hoaplial or inatltution, give streot addrom or loutlonJ ‘ d. %T[?Erss (If rural, give location) &
INSTITUTION ~ 461@& So Grand M 4614 So Grand
3, NAME OF 0. (First) b. (Middle) c. (Last) . 4. DATE (Month) (Dgp)  (Yesn)
{Twpeor Priney B ward Miksicek DEATH 11 50
5. SEX 6. COLOR OR RACE | 7. #&ﬁg I‘[!’IE\\:EECIE!SRRIED 8. DATE OF BIRTH 9. AGE (in n;n n: ln;.u | YEAR | O UNOMR 4 R,
— (Bpecify) t on Days | Hours | Min,
male white marrled . s 2-6-1878 ([ l |
10a. USUAL OCCUPATION ekind of work | 10b. KIND OF BUSINESS OR iN- | 1f. BIRTHPLACE )
e dirigg mcas of working e semnst ey | 120 KIN DUSTRY (Bata o forelgn soune)  GUNFRY §F WHAT
ired Austrla ¢ e O
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14 MAME OF MUSBAND OR WIFE
Jan Mikslcek. Unknown | Marie Miksicek -
—_— 1 8r.T WMIMOSLUEK -
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT® 5 SIGNATURE OR NAME ADDRESS
(Yes, no, orunknown} | (If yes, kive war or dates of service) NO, %
no - arie Miksicek 3215A Nebrasks
18, CAUSE OF DEATH MEDICAL CERTIFICATION m&gﬂ‘gm‘
| Enter only onecauseper [ 1. DISEASE OR CONDITION _ : \ TH
lipa for (8}, {b), and (¢} DIRECTLY LEADING TO DEATH (&) <

.

*Thiz does not mean | PNTECEDENT CAUSES Q G-A—-a_,o(_my M*—M’

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)

WRITE PLA[NLY—USINIG UNFADING BLACK INE—MAKE A PERMANENT RECORD

heart follure, asthenia, | Tiee o the abooe couse (o) stating
::_ ﬂ}: I::.:; r :3:_ the underlying cauae last. - ,f
eqse, frfury, or complica- DUE TO (¢)
tion which couzed death. ) 11. OTHER SIGNIFICANT CONDITIONS'
Conditions contributing Lo the death but not -
reloted to the diseaes or condition causing death, .
13a. DATE OF OPERA- [.19b. MAJOR FINDINGS OF OPERATION . ' 20, AUTOPSY?
TION :
YES D NO L—_I
21a. ACCIDENT (Bpecity) | 21b, PLACEOF INJURY (e.x..tnoraboat | 2fc. (CITY, TOWN, OR TOWNSHIPY . (COUNTY) (STATE)
SUICIDE . home, farm, factory, strest, offos bldg., st0.) .
HOMICIDE R L
21d. TIME (Month) (Day) (Year} (Hour) ~| 218, INJURY.OCCURRED | 21f. HOW DID [NJURY OCCUR? .
: : WHILEAT[ NOT WHILE .
! INJURY WORK AT WORK i
2, I hereby certify that T attendcd the deceazed from , lo . 19, that I laa/ saw the deceased
alive-on, , and that death occurred a,? <l ‘5 ’? m., from the causes and on the dale stated above.
| 2 GIGNATUR @ nniuaf @b, énnn 72 i : Zk. DATE SIGNED
,@Z,Zéaé/@‘# /Foeo i v P
a. BURTAL, CREMA- | 24b. DATE {/ 24c. NAME OF CEMETERY OR CREMATQRY 24a. LOCATION (Olty, town, of county)” # §(Stats)
TION EMOVAL (Bpeeitr! b L2
rial &H 1 17.27-50 Sunset Burlal Park St,Louls County - Mo
DATE REC'D BY L%%%L REGISTRAR" E 25. FUNERAL DIRECTOR'S SIGNATURE ADDRE S
NOV 26 19587 Moydell Funeral Home 1926 Allem

(Licensed Embalmer’s Staternent on Reverse Side)




e et e TSI,

STATEMENT BY LICENSED EMBALMER

working under my perscnal supervision.

Signed....

Signed..... emErrssssersassrettarennanan
Studant Embalimer

P. 0. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the sbove constitutes grounds for revocation of license.)

- If this bedy is not embalmed, fact should be so stated above. - ' ‘ -

oA e



