THE DIVISION OF HEALTH OF MISSOURI

.5. No.300 W] 3e
e | REDIRN 1 ¢ 1959 STANDARD §ERTIFICATE OF DEATH g riemon.. 4"_28‘ ;g
BIRTH NO. __ REG. DIST. NO. PRIMARY REG. DIST. nol,__ol_ Registrar's No.... :,ﬁ;__@:_{:wm
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceassd Lived. If inatitatlon: residence befors
a. COUNTY a. STATE Misanuri b. COUNTY ey -323““,-
b CITY (I outeide torpornts limita, write RURAL snd give ¢c. LENGTH OF jITY (If outside corporate limite, write RURAL and give townahin) q
OR ST
. QQ own 9% Louis .. . 7 THE iy / 'owN . 8t Louls . - .
[ . FULL, NAME OF (If not ia bospltal or Instiution, give strest address or losaticn) d. STREET (11 runl, give loestion) '
HOSPITAL OR
9 INSTITUTION Marlan Hospital ADDRESS 5431 Southwest
ﬁ 3. NAME OF a. (First) b. (Middle) ¢ (Last) ) 4 DATE (Manth)  (Day)
DECEASED
B || (Tvpeor Prins) Anton Chatlovaky DEATH 12/23/1951
E 5. SEX ” 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | & DATE OF BIRTH S, AGE Ua ] # vean aﬂ ¥ oo
A . RCED Mouthe oure | Min.
3 male white married /7 March 3 1886 55 l |
102, USUAL OCCUPATION (Gkvokiad ot work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (state or forslen soumntry) 12, CITIZEN OF WHAT
dose orking Lite, even if retired) DUSTRY . COUNTRY?
E Iron Molder Roumanla (
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. "NAME OF HUSBAND OR WiFE
Joseph Chatloveky not known Helen Chatloveky
g 15, WAS DECEASED EVER N U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT ' 5 SIGNATURE OR NAME ADDRESS
.= no I 492-10-0798| Helen Chatlovsky 5431 Southwest
| 18, CAUSE OF DEATH MEDICAL CERTIFICATION ITERVAL BETwEEN
: . Enter only onecansmper | |, DISEASE OR CONDITION _ ' Bz 04
. g Hize for (e), (b, and (¢ | DIRECTLYLEADINGTODEATH'q) _ (Casgustrcnns d]7 SN A VU
i - g *This docs ot mean | ANTECEDENT CAUSES
I - || A¢ mode of dying, such | Morbid conditions, ym,_m DUE TO (b) P W T A
3 || oo heartfafture, asthenda, .| .rise fo the above cause (a) . i e e mo s e . - -
'n\\Q cté. ‘It meana the dia. | the underlying cause last.
™ leat, infury, or complica- _ DUE TO (c) . B A DA e
7 |l tion which covaed deazh. | 11. OTHER SIGNIFICANT CONDITIONS =~ . N P
[~ Conditions contribul T -
p A retated o the dhveant oF comdlt o cmrime death. Clhnopn W S 2 Yo
. f« || 19a. DATE OF OPERA- | 19b.- MAJOR FINDINGS OF OPERATION .~ : -~ - ' T 20, AUTOPSY?
TION
. 21a. ACCIDENT (Boacity) 215, PLACEOF INJURY (s.s-tnorabous | 2Ic. (CITY, TOWN, OR TOWNSHIP} ,  .(COUNTY) (STATE)
¥ D SUICIDE ) home, farm, fastory. straet, oes hidy..e) ot :
, z HOMICIDE L : — b
| g 214. TIME (Month) (Day) (Year} (Hoor) | 2ls, INJURY OCCURRED | 21f. HOW DID INJURY OCCURT J
| oF o | WHILEAT) MOTwHLE .
‘ J. 4| INJURY- ) WORK AT WORK
. E 2. 1 hereby certify that I attended the deceased from ___{2=(5 19.5_7_, to. _[2=23 155/ that I lost eaw the deceased
aliveon — f2-2D 195/  and that death occurred af m., from the causes and on the date stated above.
E,; 23. SIGNATURE S {Degres or titls) | 23b. ADDRESS 2. DATE SIGNED
) 20 | L m@:z%@/ 15-22.5/
E BURIAL CREMA- 24c. NAME OF CEMETERY OR CREMATORY 1 24d. LOGATIONAD1ty, towf, cr county) {Btate)
gﬂ aﬂ‘m‘f'" 12/26/51 New St Marcus Cem | St.Louls.Missourl.
DATE, REC BY REGISTRAR'S SI . 25_FUNERAL OIRECTOR' S §IGNATURE
vEy 1957 sy 4y e @ J L Ziegenhein & Sonse ?027 "ravols
Ei ?S (Licensed Embalmer’s Statement 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, of by

working under my personal supervision. udent Embaimer Wo

h|gnod....-.....-..... ---------- srevenane Licensed Embalm!r No-gézé ________________ f _______

$tudant Embalmor . )
P. O. Address.ZdoZ_Q

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes groxmds for revocation of License.)

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

‘




