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"BIRTH NO. REG. DIST. MO, PRIMARY REG., DIST. — . Repistrar's No
1. PLACE OF DEATH 2. USUAL RESIDEMNCE (Whers detoased lived. If fnstitution: residence befors
. COUNTY . STATE - - b COUNTY denislon),
n 2 1 Missouri ~->°% piimon
b. CITY (U outride corpurate limits, write RURAL snd give ¢. LENGTH OF ITY (If outslde corpornte liztts, write BURAL and give township}
township) | STAY (in thie pluce) . 2, ?
Towr  3t, Louls 1l day OWN S+. Louls el
d. l‘-l‘l‘lclssl.PfI!If\AhtEoORF (If not in hoepltal or lestivation, givs streat nddrul or loeation) d'ASDr[?FE% ) (I rural, give location) Q
INSTITUTION S9t. Lukes - 1530312 & Easton
3[;‘EIACBEESOEFD a. (First} b. (Mlddle) €. (Lnat) 4. DATE {(Month} (Day) (Year)
{ Type or Print) GEORGE LUPTAK ceatH  Oct. 10, 1901
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, |[. 8. DATE OF BIRTH 9. AGE (Io years| & DNODER | YeAR |  UbeR u ums.
D WIDOWED, DiVORCED}LBpneify) S . . taat birthday) Mnm.lu' Days Huml Min.
Male UV | White o about 1889 62
10a: U§UAL OCCUPATION (Giiwe kind of work | 10b. KIND OF BUSINESS %gTIN t1. BIRTHPLACE (Btate or forelgn country) |zcgb1;‘|_¥%|:¢" TOFWHAT
nring most of worl iifw, wven if retired)
Binckemit American St eel |co Czechosl avakiaﬂ
13a, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
unknown unknown Augusta
5. WAS DECEASED EVER [N U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT" ¢ A i
(Yos. 0o, o7 unknown} | {If yes, klve war or dates of service) - NG 5 % ‘ﬁv1 8 ADDRESS
- Mo.
18, CAUSE OF DEATH - INTERVAL
1. DISEASE OR CONDITION ONSET AND DEATH

line for (s}, (b}, and (2} DIRECTLY LEADING TO DEATH® (4

*This doer not meen ANTECEDENT CAUSES

the mode of dying, such
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:awheart faflure, asthenio~] 2

de. It means the dis-
case, infury, ar complica-
tion which eaused death,
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rise.to the-abose couse (a8} fobing » == rrmeoc\oam re o
the underlying couse last.
DUE, TO.(c) N/ S

et T e
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I1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but ot
. related to the disease or condition causing death. L. . L - .

1987 DATE OF OPERA-
TION

AR YR T

195" MAJOR FINDINGS OF OPERATION ~=*= #=-7* PR AUTOPSYT

tRadwrd - . e e YBD m@’

21! ACCIDENT {Bpacily) 21b. PLACEOFIN.IURY (o.8..In or sboot Zlc. (CITY, TOWN. OR TOWNSHIP} __ ~ (COUNTY) __ _ ‘_(STATE) e
SUICIDE bome, larm, fastery, strest, office bldg..ete) i TR, el T aea
HOMICIDE

219, TIME (Mozth} (Day} (Year) (Hour) 218, INJURY OCCURRED 21t, HOW DID INJURY OCCUR? /

— et e et e ppam =t 2mmimn o= ——| WHILE AT [ HOT WHILE it rarrabeaa e e e {fourd

"INJURY = | “work AT WORK et aws Lol

‘2.-1-hereby certify lhat'l dttended'ihe deceased from
(-]

alive on

ka_& 1937/ to l%n_ 182"7 that T last sow the deceased
., from #he causez and on thz date stated above.

ar

TURE -

L, 1927 andi h occurddd at - 2*f8m
7. HENRYZ W_N%%mm titl) | 23b. ADDRESS
s Reounsy s o platting e (g ooz ovplssbepheec T b

Z3c. DATE SIGNED

7o Jratay

24a. BURIAL, CREMA.
TION, REMOVAL(snzu:)-.

’DBYLEKZAL

DA
a: CT10 987

245, DATE 24¢c. NAME OF CEMETERY OR CREMATORY,..L,J i 2dd, xwﬂﬂﬂ (O!ty. town;or connty)iznd s, (Siete) 2ol
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the %hose name g?ordd wu side of this certificate was embalmed by me, or by
7 V4 , 17 , Student Embaimer So.

working under my personal supévmon.

Student cc.ueesssansennnes tecensisvasnsrnan Signed
uden Student Embalmer /}O’U ?/ W’ [y
oensed Embalmer No

P. O. Address - s

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in bis OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.}

If: this body is not embaimed, fact thould be s0 stated above. - -

- v N .




