. No. 300
10.48

WRITE. PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

'BIRTH NO. REG. DIST. NO.

FLEDMAR 5 1952 STANDARD ﬁgICATE OF DEATH1003 State File No

PRIMARY REG. DIST.

6606

o e 1326

1. PLACE OF DEATH
a. COUNTY

2. USUAL RESIDENCE (Wbers decessed lived. If institution: residence before

a.STATEM/SJaUR}‘ b. COUNTY

admilatont.

b, CITY (U outeids corpurate Umits, writs RURAL snd give ¢. LENGTH OF ¢. CITY (ar omu. corporats tmits, write RURAL and give townebip)
r ) . wrabip) | STAY o this place) OR j /
wST. rouvrs . 2 Town ST Lo/ (

. FULL HAME OF (1f aot in bospital or insthution, glve streot sddrems or location)

!I'II‘?SS'FIL?:S%ION 4/-/ 3f CHO VT EAL

(If rural, give bocetion)

)

g:“m 1D P CHOUTEAL

3. NAME OF 8. (First) b. (Middle) c. (Last) 4 DATE  (Mouth) (Day) (Vear)
DECEASED
(Typeor ity C AR L 77V E MNAREK viA FEB. /0 /P& Y

6. COLOR CR RACE | 7. MARRIED. NEVER MARRIED,
WED, DIVORCED (8pecity)

FeMAIc| WHITE | SR BIET™

8. DATE OF BIRTH

DEC. 13 / %oV ""ﬁ‘@

49 AGE (In years

¥ UNDER | YRAR
Honl.hl Dan

rmnm
Euurll

1S. WAS DECEASED EVER IN UI.5. ARMED FO ES?

(Yes, 1o, or unkoowa} | (Il yes, xive war or dates of service)

6. SOCIAL SECURITY
’ NO.

L

17. INFORMANT" 5 SIGNATURE OR NAME

W2 8. MAREK J&.

10a, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR [N- [ {1. BIRTHPLACE (8tats or foreign mm) 6/ 12, CfTIZENOFWHAT
doge during most of working life, sven if retired) DUSTRY COUNTI
JSEWIE€C Ar ST touvrs M
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND -OR-MLEE
oS E oL =, LEC | Wrerrmam . MAREK

«T2s dors not mean | ANTECEDENT CAUSES

18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only oneceusoper | I DISEASE OR CONDITION » | ,ONSET AND DEATH
litie for {8}, (b), and {¢y | DI/RECTLY LEADING TO DEATH® (5 Z & L.

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
o8 heart fallure, asthenda, | rise to the abooe couse (o) stating
ee. It means the dis. the underlying cause last.

eare, infury, or complica- DUE TOQ {¢)
tion which caused decth. | 1. CTHER SIGNIFICANT CONDITIONS

" Cunditions contribuiing to the death but not
related ¢o the disease or condition causing death.

WHILEAT KOT WHAWLE

INJURY WORK AT WORK

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION :
. | ves [ wo [3¢
2ta. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (e, incrabous | 21c, (CITY, TOWN, OR TOWNSHIP) {COUNTY) | (STATE) .
SUICIDE ' homs, farm, [agtory, street, office bldg..ete)
HCMICIDE
21d. TIME (Moath} (Day} (Year} (Homn) 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

LfEX

alive on

2. I hereby certify ¢Eat I atlcnded the.deceased from _.._{_‘-_ZL

and that death occurred al _./_(___

s fo IZLL 19& that I last aaw the deccaacd

m., from the causes and on the date slated above.

mSl% % 2’ E u (Denuonlt.la)

23b. ADDRESS

S0 5

Y73

B AT \fes. 3 Mol New ST

U, 'B'URIA—E"’CREMA- DATE 24c. NAME OF C.EMEI'ERY OR CREMATORY -

ﬂf/-)kc US.

243, ﬁl&& (Olty, town, oz county) 4

7' x-aum'

DATE REC'D BY LOCAL ISTRAR'S SIGNATU
FEB 1 1 1952 M )m




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—.... ‘

ek ns

" . { . Stugent Embalmer No
working under my personal supervision.

Signed /MW é
S!gned....‘......s';;;;;;.:Er.n;;ir;;.r........... . Licensed Embalmer No ¢g5/7//
P. O. Address %/(

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRH&G. (Failure to comply wi
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be 5o stated above.




