I ULL &.¢ 150U THE DIVISION OF HEALTH OF MISSOURI 4:2848

No. 300,
STANDARD CERTIFICATE OF DEATH State File N
10.48 . f— ..g.
'BIRTH NO. REG. DIST. NO. ._‘ll‘_g_ PRIMARY REG. DIST. .01@.._0.2_- Registrar's No 1(}52
1. PLACE OF DEATH = 2. USUAL RESIDENCE (Where decssssd lived. If izatitution: residence before
U . STA 3 ad oilont.
g | oou » STATE w4 sgour] . B COUNTY stond
b CITY {If outelds corpurate Ligiits, write RURAL and give c. LENGTH OF ¢. CITY (11 oateide corporate limits, write RURAL and give m..u,,,
townabiip) | STAY (1o this place) OR ?
W ST, LOUIS 53 DAYS || ;9% 8t Louis 2/4
A h Jool % 1 1, A 1L R} n R
d. FHéSLPI:J ME OF (1f 2ot tn or n. give strest or I SDTDEETSS (If rursl, ghvs locatinn)
__WSATORSY  pARNRS HOSPTTAL [ 5533 Murdock Av
3. DE%:!‘&ES%'E 8. (Flrst) b. (Middile) ¢. (Last) \ 4 Dgé_'E (Month) (Day) (Year)
{Typeor Print)  FRANK ZAVIER SLIVKA DEATHDEC 9 . 1950
5. SEX 0 6. COLOR OR RACE { 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH "1 9. AGE (ln years| ¥ tm 1 YIAR | & Lroem o .
, WIDOWED, DIVORCED (s } . ) Momh-l Dars | Hours | Min
Male  __White e Jan 3 1900 |
10a OCCUPATION w 10b. KIND BUSINESS OR IN- | 11. BIRTHPLACE
e e s e ATION u(’thklndul ork 0 OF BY. S R (Btate or foreign omuntry} / 12, cgurr':_rzsn‘l’ ?Fm{;r
Profesinal. fngineepr Carlinville I11 TS
13a, FATHER™S NAME 13b. MOTHER' S MAIDEM NAME 14. NAME OF HUSBAND OR WIFE
Joseph Slivka | Unknown | Mabel Slivka
I5. WAS DECEASED EVER IN U.S5. ARMED FORCES? ’ 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ) ADDRESS
(Yos. no. or unknown) | (If yes, give war or dates of sarvios) NC.
no Mghel Slivke 5533 Murdock AV
18. CAUSE OF DEATH ) MEDICAL CERTIFICATION R INTERVAL BETWEEN
| Enter only onsceuseper | 1. DISEASE OR CONDITION . ‘| ONSET AND DEATH

Noe for (a), (b), and (c) DIRECTLY LEADING TO DEATH* ()

*This does not mean | ANTECEDENT CAUSES )
the mode of dying, such | Morbld conditions, if nnv,'ﬁgmg DUE TO {b)
as heori fallure, asthenda, | ride Lo the above cause ( c) - . ) -

cte. It means the dis- | e underlying couse lagt
eare, infury, or compli _ DUE TO (¢}
tion which eaused death. | I1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing o the deaih but not i
related to the disease or condition causing death.
19a. DATE OF OP_F%#N 19b. MAJOR FINDINGS OF OPERATION ‘ 2. m?r
Nl : »o
21a. ACCIDENT (Bpecity) 2th. PLACEOF IRJURY (sg..lnerabowms | 21c, (CITY. TOWN, OR TOWNSHIP) ({COUNTY)
SUICIDE boze, tarm, lagtory, street, offive blds.. ste.) .
HOMICIDE .
21d. TIME (Month) (Day) (Year) (Hoow) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? ! . !
- JL'I:RY WHILEAT[—} NOT WHILE 38
WORK AT WORK ST
et 4
2 I he'reby cemfy lhat I attended the deceased from o[ 1950 , 1o DEC 9 - 1950_, that I Igat k{w fAe dge"eraud
alive on _He_c__Q_, 1850 , and that death occurred at =é m., from the causes and on the date slated above.
SIGNATURE {Degros or title) | 23b. ADDRESS 23;. DATE SIGNED

. MW .0 1600 S. Kingshighway, St. lmis {12/10/50

BURIAL CREMA Z‘b ATE g 24c. NAME OF CEHEI'ERY OR CREMATORY 24d. LOCATION (Clty, town, or copmty) ©- (Btate)
rial /) 12/1 /50 | sunset Burielipiay " 1Y St.Louls Mo,

DATE REC'DBYLI'.')‘CE%L REGISTRAR'S SIG; £ — 25, FUNERAL nu:cton S SICNATURE ADONESS
B () o | S pf e ton M¥ydell F.neral Home 1926 Allen Av

s,

WRITE FLAINLY--USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

(Licensed Embalmer's Sttemnt on Reverse Side)




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_%.é:_

N . : Student Embalme sesssseressasaennananan
working under my personal supervision. .

| Signed

Signed..... e !
. Student Embalmar Licensed Embal

. 533

P. Q. Address

Note: The above MUST BE SIGNED BY 'I'HE .LICENSED EMBALMER in his OWN HAI\Q%TING, (Failure to comply witl
the above constitites grounds for revocation of license,) :

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




