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WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD._

<
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STANDARD CERTIFICATE OF DEATH

REG. DISBT. NO.__SJ_B_PRIHARY REG. DisT. lﬁ.l_o_o_a. Regu!rar.an_.iQS.ﬁ&

ALEDDEC 15 195)

SRR

State File No...

. Enter only onacaus: per

line for (a}, (b), and (¢}

*This does mot mean | PNTECEDENT CAUSES

the mode of dying, such
as heart faflure, asthenia,
ele. It means the dis-
care, infury, or complica-

the underlying caetse last.

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (4}

Morbld condilions, if ang, gising DUE TO (b)
rise to the above cause (o) ttcting

BIRTH ND.
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lved. I ingts id before
a. COUNTY a. STATE b, COUNTY admiwion).
- Mo :
b. CITY (If outside corpurate limits, write RURAL and give ¢, LENGTH OF €. CITY (If cutride ecrporats limits, write RURAL and give townahin) &
. townahip)| STAY (lo this place} OR - . “2 :1 .2.-/
TOWN  St, louls town: - St, ‘Louls ?
. FULL NAME OF (1f not in hospézal or toatirution, glve streat addrems or ioeation) d. STREET (H rars!. give location) [”]
HOSPITAL OR DDRESS
INSTITUTION __ St, _Anthony Hosp 2,5; 2615 Rutger
‘Oddeastp > I b. (Middle) i ¢ (Last) . l 4. DATE  (Mcuth) (Doy) (Year)
(Typeor Pimt)  Marie Sluka DEATH l2 6 51
5. SEX 6. COLOR OR RACE | 7. #ARIR'EB. I‘I:!’IE\\’-’S&CEBRRIED. 8. DATE OF BIRTH . . AGE (In vo;n l:ﬂmr; :J: F UNOER U WRS.
\ . {Hpacify} ry = Houns | Min
Femgle || white oW 7-2-1871 | 8O | |
10a2. USUAL OCCUPATION (Cive kind of werk [ 10b, KIND OF BUSINESS OR IN- [ 1f. BIRTHPLACE (State or forelgn comntry) 12, CITIZEN OF WHAT
dona during mort of working life, svaa If retired) DUSTRY . é COUNTRY?
_ Hwk Czechoslovakia .S,
13a. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown Unknown John { DEceased )
i5. WAS DECEASED EVER (N U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' 5 S1GNATURE OR NAME ADDRESS
(You. no. or unknown} | (If yes, wive war or dates of servios) ND,
Do Charles Sluka 2613 Ruteger
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

W%

., |25

DUE TO (e) (7')'4;

/7’(/4.
M £ e,

tion which cauged death.

1, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition cousing death.

19a. DATE OF OPERA-
TIOR

156, MAJOR FINDINGS OF OPERATION
“_____-"‘_'_-—--—-__-"

@@ij&@m

20, AUTOPSY?

ves L] no

/74.
ug

Z1a. ACCIDENT
SUIC!

} 21b. PLACE OF INJURY (a.x.,in or about
tjm .stroet, offics hidg., eta)

(COUNTY) (STATE)

iCIDE
HOMICIDE

214, TIME (Mongh) {Day) (Yeat) (Houn)

INJURY )t)%_’f—u

21s, INJURY OCCURRED
WHILEAT NOT WHILE

WORK AT WO

2le. (CITY, TOWN OR TOWNSH[P)

22. ] hereby certif rthat I pitended the deceased jromm
alive on M

1957/, and that death occurred at .

to Alecs B | 1945 ] that I last sdio the deteased

’ / . from the causes and on the date stated above.

23a. SIGh;fZJRE W/‘% ﬂa«ﬁm oz Litie)

?35;0;22;5' Z _ ?j— ¢ %I 23¢. DATE SIGNED

/& 75/

2b. DATE
LN REMOVAL 4
DATE RECD BY LOCAL
DEC 7 195%

24c NAME OF CEMETERY OR CREMATORY

24d. LOCATION (Oity. town, or connty) (Btate) °
Park St, Iouis County Mo

25, FUNERAL DIRECTOR' S S|GMATURE ABDRESS

T Moydell Funers) BHome 1926 Allen

{Licensed Em.bdmu-Sumumon Reverae Side)




STATEMENT BY LICENSED EMBALMER

Signad, Licensed Empalm

4
b

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

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




