w300« ALEDOEL &7 1300 THE DIVISION OF HEALTH OF MISSOURI B
e, STANDARD CERTIFICATE OF DEATH s i o, EPIB0__

. 10.48
'BIRTH NO. REG. DIST. NO, % !g PRIMARY REG. DIST. m.mg; Registrar's No.. A 35

. PLACE OF DEATH |2 USUAL RESIDENCE (Whers d d lived. If inatitution: residenca befors
a. COUNTY &. STATE MISSOURT b, COUNTY sdimbont.
I b. COI‘I’;Y (1f outzide corpurats Limits. writs RURAL “dmd-';.m o %T AI;(E-;JSI& n!?L [ CITY (If outelde vorparate limite, write EURAL sod give township) v
Town  ST. LOVIS, , : /‘Town ST. 1OUIS, ANt
d. FULL NAME OF (1t sot is bossdial or fuslsation, eive sizeet addrems or lovation) QASDTDRESS I runt, giva location)
iNsTITUTION 3413 BELT AVE 3413 BELT AVE g
N 3-%:%5 }5,9,‘}::?, s .(IE:(I;?I)N b, (M;!ile) :J &uﬁ{ . J D:: - 1M7th) (Day)  (Year)
{x
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH #7198, AGE (Iu ysars| & tnbEx 1 YEAR | F temen & s,
i MALE o WHITE ﬂmmwonez/b (Bpecity) | o /10 /1880 0 ) Hemh' Dars nm-l Min
A |D:. U§U.}\L OCCUPATION u([(llv'-kindofwock 10b. KIND OF Busmmu%%r'l{‘f 11. BIRTHPLACE (Btate or farslgn country) 12 CITIZEN OF WHAT
‘ RETTHED CITY FYRETAT MICHIGAN ] b &
: 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN WAME 14. NAME OF HUSBAND OR WIFE
: GEORGE CAPIK ) UNKNOWN | MATHILDA CAPIK
i"w( l%-wfo?sfkﬁif) EY:ER INdU.S.ARMdEP r;?nfﬂsg 16. SOCIAL SECURLTOY 1. INFORMANT'S SIGNATURE OR NAME ADDRESS
NG YT A T | NONE MRS, MATHILDA CAPIK 3413 BELT AVE

18, CAUSE OF DEATH ME CERT' TION ONSET D et
1. DISEASE OR CONDITION
e oty onacausbe” | "DIRECTL Y LEADING TO DEATH )

line for (a), (b), and (c)

. ANTECEDENT CAUSES h
This does not meen
the mode of dying, such | Mortld conditions, {f any, FMM DUE TO (b) ! £! ! : W}h i_l >,

as heart fatlure, asthenda, rize to the above cause (o) datt ng
ete. It means the dis- "the underlying counse last.

ecase, infury, or complica- ] DUE TO (o)
tion which coused death, | [1. OTHER SIGNIFICANT CONDITIONS '

Conditions contriduling to the death bt not
related Lo the dizeare or condition causing death.

19a. DATE OF OP'FI%AN‘ 15b. MAJOR FINDIRGS OF OPERATION ) ’ - ' ). AUTOPSY?
- . ves (J
21a. ACCIDENT (Bpacily) 21b. PLACEQOF INJURY {es..lnoraboat | 21c, (CITY, TOWN, OR TOWNSHIP) . (COUNTY) (STATE)
BE N bome, larm. fastory. strest. offios bidg..ete. : S .
HOMICIDE ——— et s =
21d. TIME tMonth) {(Day) (Ywr) -(Hour) 210, INJURY OCCURRED | 211. HOW DID INJURY OCCUR? .
e e —" WHILEAT[™] NOT WHILE ! ; . y
INJURY S ‘ =. | “work AT WORK Py e
PR 7 - bb 3 [ R TR
2. I hereby cerlify that I attended the deceased Jrom _,ﬁ"_"[__ 18 o _M;_, 192 8 that I last Saw the deceazed
alive on M_ 1987 ‘-’ and tha! death occurred at _(-M from the causes and on the da!e atated above.
23a. SIGNA RE . : Degres or title) 3b. ADDRESS 23¢c. DATE SIGNED
AP, O ' ,QZY_\_U’- - W 9B, (% ti -\ O
21a. BURIAL, CREMA- | 24b, DATE 24;, NAME OF CEMETERY OR CREMATORY Z4d. LOCATION (Oity, town,d'wnnty) (Btate)
TION, REMOVAL (Spedty)
URIAL M 12/12/50 CALVARY TERY . . ST, LOUIS, 15, MISSOURI

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

DATE REC'D BY LOCAL RAR'S §IGN e 25. FUNERAL DIRECTOR'S SIGNATURE ‘ADORESS
DEC 14 1 ,ZTT 2 M “ |  STROOT - CARROLL L60O NATURAL BRIDGE AVE

T (licensed Embaimet’s Statement on Reverse Side)




: : N
- .\j\“}d&\wui L\)$ Fy. o= e e : - -

)\k_,, Aggt\‘)f) vaU\J

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 oo

- - 1]
) . . n d batl NOueosoneonsornnsevanmennsnas
working under my persona! supervision. : ent tmbaimer Mo 20

' - Signed - 7 M
Slgnod............-...:.?L.--.......;‘_.’.‘.'5.'.‘. %\Q - \-..\;. Licensed Emba/ - ...._éé....._

Student Embalmer %

{1 = TS
Note: Thelbo've.MUST .BE SIGNED\BY mstt.msm MuhOWNHAND NG: (Failure to comply with
&anbmmmmmdafumoﬂnfm) .
H this body is not embalmed, fact should be so stated sbove. ’ R




