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

-BIRTH NO.

a. COUNTY

W APR 12 195,

THE DIVISSION OF HEALTH OF MISSOUR!

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. 318 FRIMARY REG. DI“IIST. NO.LO_O_3__..

sare e v 1 00
2868

1. PLACE OF DEATH

TOW'N

b. CITY {1 cutcida corpursto LUmits, write RURAL and ghve

Kegistrar s No, e e essrnsassrin,
2 USUAL RESIDENCE (Where deossed lived. 1f inatitgticn: residence befois
ST. LOUIS, MO. ¢ SIAE Mo b. COUNTY Hiimion'
. §T ALYEELGI:I:.:EE\ : c. Cg‘g (I ouuide sorporsts limits, write RURAL st :lv- township!
ot TOWN St Loule 4!

d. FULL NAME OF (I aot In hospits! or lpstitution, Kive strest address or locaibon)

(1f rars), give location)

-

dont

243, BURIAL, CREMA- | 24b. DATE XAN
Yo RGNS vt 2

HOSPITAL OR
RS OrioN HOSPITAL 2 7= 2831 Wiami
3. alEAéhéE S%F & (Flrst) b. (Miadle} [ e (Laty s DSTE (Month)  (Day)  (Year)
{ Type or Print) ALOIS TUREK 13 . 25 52
5, SEX 0 5. COLOR OR RACE | 7. \P#I%RIED NEVER MARg;I-ED . 8. DATE OF BIRTH 9.£E iy n)m l:«::::- lﬂ ;m o axs.
ours | Min.
male white Merrie y; Oct 20, 1885 66" | |
102. USUAL OCCUPATION (fiveXindotmork | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE (r.y wug s Foreigs Cos .| 12, CITIZEN OF WHAT
doae weeking iif i DUSTRY tate or Foreiga »try} Fos! 1
N A o v st 8¢ Louis Mo
1!3.. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Turek _ Clare Turek
g WAS DE(‘;EASEI,J E\&ER IN U.5. ARMdED l:?ncssz 16. SOCIAL sscunung 17. INFORMANT' 5 SIGNATURE OR NAME ADDRE 55
"9, B0, or unkoown P or dates of servies) 5
Y | " TWRTY Clare Turek 2821 Misml _
5 CAUSE OF DEATH MEDICAL CERTIFICATION lﬁmm
I. DISEASE OR CONDITION ONSET
 Enter aoly eoeasmpes | 1 R, O\ BRI TO DEATey _ DISSECTING ANEURYSM ( NON=SYPHILITIE)
Ttz docs not menn | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, Unny, gblnq DUE TO (b)
as beart feBlure, asthenia, | 7ite to the above cause ( i
de. It means the dis. | I Tmderiying canae fod .
eass, injury, or complice- i QUE TO (0}
tics which caused dezth. | 11. OTHER SIGNIFICANT CONDITIONS -
Conditions contributing to the death but a0t
related (o the disease or condition causing deafl.
. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OFERATION 20. AUTOPSY?
TION
21a. ACCIDENT (Apecity) 21b. PLACEOF INJURY (s.5.. norabous | 2. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (srAm
SUICIDE home, farm, [actory. street, ofSes bldg.. ete) R
HONICIDE ) .
219. TIME (fead) (Duy) (Yoar) Glean | 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
e . | msan e #\57 X
2. T hereby mqy#g attended the deceased from _QQL_ 1952, 1o ___3L25__ 18_52., that I lost sow the deceazed
glive on 195 , and that death occurred al m., from the causes and on the dale stated above.
2. SIGNATURE {/ (Degreacrule) | Bb. ADDR ’ Z3. DATE SIGNED
o BARNES HOSPITAL >

24c. NAME OF CEMETERY OR CREMATORY

Park Lawn €

244. LOCATION (Olty, town, or county) (Btate)

emetery Bt Louis County Mo

ﬁm 2 6 1957

DATE RECD BY LOCAL’| f

25- FUNERAL DIRICTCR'S SIGMATY ADDRESS

[, Ziegenheln & Sone 702? Gravolis

'!




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

Student Embelaer No.

working under my personal! supervision,

SYUGONY vurnrrrrenomnemsssacanrornsansonns Smd—z—dkém

Student t‘-balnr Licensed Embatmer No 2 7 é 7

B P. 0. Address L E R 7

- i

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

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




