_THE DIVISION OF HEALTH OF MISSOURI

S. No.300:3M s ' {
> weeofiiz] APR 12 1952 © < STANDARD CERTIFICATE OF DEATH e pie o LILO
'BIRTH NO. _____ REG. DIST. NO. §1_8.__ PRIMARY REG. D87, NIOOS Kegistrar's No. .._2.9152.._...
1. PLACE OF DEATH ' 2 USUAL RESIDENCE (Where deceased lived. If fostitation: residence bafore
v N adun L.].)
/ a. COUNTY & STATE y0s soiourd b. COUNTY ey
b. Cé};\' i oatoide corpurste limits, write RURAL and giv;‘u ) %?ALYE?:EE: 'EF, c. cgg {If outeide corporats limits. write RURAL and m.mn.u,;
TOWN SteLouis towmse I Town St.Louls forlko Rl “/
. FULL NAME OF (I ot io hoeplual or jmstitution, give streot address or location) d. STREET (It rorat, give location) 4
HOSPITAL OR' DDRESS ‘
neTiTon 2504 E111obt A‘ = 2504 Elliott.
3. NAME OF o, (First) b. (Middie} A ¢ (Last) 4DATE (Moald) (Day)
DECEASED 8y} (Yean)
(Tyeor ity Ogcar o Pastka | o March 2§, 1952
5. SEX {J | & COLOR OR RACE | 7. MARRIED |ED.9 8. DATE OF BIRTH T AGE Ga e = voen s o [ 7 ot
Last birthday H Min.
| Yo1e White }ﬁam&’ Fobe29, 1884 68 1 | =
\ 102, USUAL OCCUPATION (Civekind ot work | 10b, KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (Stata or forelen oountey) N 12, CITIZEN OF WHAT
domns d; et of wrun if rwtired) L RY . . COUNTRY?
i oo Vorker Shoes SteLlouis,Mo, / T U.S .

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSB, OR WIF
Joseph Pestka | Josephine Sarwursky
15. WAS DECEASED EVER IN.U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SI1GNATURE OR E ADDRESS

(Y-.m.ﬁmkn?fn)_l (I yos, wivs war or dates of service} Unknown NO. Josephine MCClOSkey,S'?lsa Maffitt

18. CAUSE OF DEATH MEDICAL CERT|FIGAT = RR G- I ' | INTERVAL BETWEEN
|. Enter only cnecausoper | |. DISEASE OR CONDITION L E‘F T CF t‘? L. f’ S M o HA ONSET AND DEATH
Hine Tor (), (b, and (¢ | DIRECTLY LEADING TO DEATH® ) CA Qgt XY | Houre

' ANTECEDENT CAUSES -
*This. does not mean C. (e MYOCARPITLS
the mode of dying, such | Aforbie conditions, if any, giving DUE TO (b) HK oM K T l yZIqR
as heart faflure, asthenta, mtéggéﬁz';%t:’w) stating . . - - = - - S . v .
ee. It means the dis- g =
N M"mmwm;‘m 7 DUE TO (@ H YPL‘R TENSION 2 YEALS
which mumz death. | 11. OTHER SIGNIFICANT CONDITIONS o D

Conditions contribuling to the death but not
related to the disease or condition causing death,

3% TEROF OPERA 156, MAJOR FINDINGS OF OPERATION" * . ’ s T ST ' 20, AUTOPSY?
.+ {(Bpeciy) 21b. PLACE OF INJURY to.g..inorabous | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
/ SUICIDE home. farm. factory, streat, office blds..eve.) Co. oL, ) ,
'b HOMICIDE .
. d. TéhéE (Mopth) (Dsy) (Year) (Houn) - | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
. WHILE AT NOT WHILE
INJURY ) m. WORK AT WORK : L’ ‘TL 3 x’

2. I hereby certify that | atiended the deceased from ‘%!J_._LL i{) lo M_?IQ._.Z,-MM I last saw the deceased
alive on _3&1;222. 19_4 2and that death rred at m., from the causes and Oﬂ the date sta!ed above.

23a. susNATu?;: ,. a ﬂlhﬁr{béi é‘:‘%m&) za;;;:;ess E Qve ;,4“ I:;T-E;c;l';i);‘

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

TIO BE ER N: AVL c(:ma,' 24b, DATE | 24c. NAME OF CEMETERY OR CREMATORY | | 24d, LOCATION (City, town, o county) . (State)
Bartal 7l | 33152 ‘ Calvary Ste.louls,Mo,

DATE REC'D BY LOCAL " % FUNERAL DIRECTOR'S S1GMATURE ADDRESS

|MAR 28 1957 M |Harrigan-Sheahan,4700 Washington Bl

(Licensed Embalmer’s Ststement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

L g

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by—— ..

S

ent Eabalmer No,

working under my persona! supervision.

SEUBENT vuvenenarnacoscsncnsansessossannans Signed..
Studmt Embalmer

Licensed Embalmer No............! 4 /?% ........... é

P. Q. Address

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faﬂu.re to comply with
the above constitutes g'rounds for revocation of license.)

If this body i not ‘embalmed, fact should be so stated sbove. - -

-

2 —




.. 5 . 4;-#--.,_ t-THE STATE BOARD OF HEALTH OF MISSOURI W ?
'8t‘3te of MiS gourl BUREAU OF VITAL STATISTICS State File 1\0._.!__ ___________________________
L |iEs E.%x?fst;'bgul **  AFFIDAVIT FOR CORRECTION OF A RECORD Local Registrar's No..2937.....
; ‘ On this 17 ~day of Apell , 19402, Defore Me APPEATS. ..o oo ooooeeeoeeeeeeeeeeeereemeereeereoene
é : John JQShe ahan ... , who, upon _._... his. .. oath, states that the original record ofd ath
£ Alfor....Oscar Pastka _died.  Mapch 27, 11952 in the State of
.: Alissouri, and which was filed at.__.._.. ) t.LOIliS ......................... on3-28-52, 19....... , should be corrected as follows
5 3 Ttem No........... e should read........ Widower . R e
g : Instead of Ne ver Married )
\—gn. Ttem No... 4 . should readElizabeth
he Instead of. None.... eeeeeeeeeeb et e vemeetaemeeaemaemsseencens e smee et e e e e
!.:'::r " Item No..oo should read......cco.
g ! Instead of....... . -
"E ! Ttem Now. should read
z Instead of...... .
g‘ .{. Frem No oo should read........_... .
;.'. RIEN Instead of.. et ere e e — . et eeemememarm e amnn neams e et enss e
:é L . Item No..eoeeeeeeeshould read. .. e et eE £ eSS AR L PR R et Shs e sne n e nanaR e et e
? ; l‘nstead of ‘
é ' L Ttem Now Should read. ... et e e
? ‘ Instead of . .........................
g"‘ : .' (tem Nowe should read " ‘
B Instead of.... ) - a W Ay .
5" . The above is true to the best of my knowledge, information and bc!}i/
" (Spay) » Afﬁant ....................... I‘{elat-io.?s%’iﬁ’m
= ' - 4"4)0 Washington Blvd.
’ : Present Address.
35 || Subsecribed and sworn to before me this...... [7 ................ day of.., @“—2— gt , 194”’7’
.?17 My Commission mcpires_.ﬁ. + ‘/ l/_-? _______________________ f ....................... ( ...... Notary Public







