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

.

o

ALED SEP 3- 1959

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH Stte File No

8PRIIMRY REG. DIST. NO. 1003 Kegistrar's h“c._mz_.?_.gd.

REG. DIST. NO.

29817

I. PLACE OF DEATH
a. COUNTY

/

2. USUAL RESIDENCE (Whers decsased llved, If inatitoticn: residesce befors
z denimion),
a. STATE MO. b. COUNTY al wimfon)

b. CITY (U cutetde eorpurate limits, write RURAL and give c¢. LENGTH OF

c. CITY (I outwkde corporate Lsits, write RURAL sad give townahip)

rown St Louds wrutin)| STAV @uweshell - 04w St.Louis d
d. Fgésl'p:i#ﬂ_l{oo; {If ot in bospiial or instlsution, give street adirem or location) SI:.JTSFEETSS (I runl. cive locatlon}
INSTITUTION 5525 Plover Ave, '7“ 5535 Plover Ave,
a.DNEAChEESOEFD a. (First) b. (Mlddle)} [4 c. (Last) ‘ 4. DATE (Month) (Day)  (Year)
{ Type or Print) Joseph Je Mindak oearw Aug.l? 1952
8. SEX 6. COLOR OR RACE | 7. \P&MRRIED. P[;iE\'}IER EBREIED.) 8. DATE OF BIRTH I‘A.(‘:?E (Inrc,sn a:l:&:.:l 'DT: ; ONCER M WS,
A {Bpecil. ours | Min,
Male 0| White L EowSE™ 52| Jan 21 1876 vy | ]
10a. U§UAL OCCUPATION“(!(‘mnngd-—ork 10b. KIND OF BUSINESS OR IN- 11. BIRTHPLACE (Hiate or forelen sountry) !Z.cgbﬁr\l’?FWHAT
okt )
IR WEESE ™ | B11nd Factoby" |  Tllinois /
13a. FATHER'S NAME 13b. MOTHER™ § MAIDEN NAME 14. NAME OF HUSBAMD OR WIFE
John Mindak Eva Kurzyniska Deeeased
i(?[. WAS DnEn(:.'_‘EASE)D E\;’IER lliil'.l..S.ARMdED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SiGNATURE OR NAME ADDRESS
o8, bo, of oW yes, war or dutes of nervice) -
rdward Mindak 5535 Plover Ave,

18. CAUSE OF DEATH

*This doer not mean

eie. It means l‘he;_dir_-
case, infury, or compli

Enter only onscauseper | . DISEASE OR CONDITION

] Msngm.
* ONSET AND
" ine for (s, (b), and (¢) | D!RECTLY LEADING TO DEATH®(5) %(&-.ﬂ/o.; 4& ea.ve AW Y N a\‘\j_;_i o an. E ;

ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, gm

rise to the above cause (o) stat
o# heart fatlure, esthenda, he ping cause lagt,

CERTIFICATION

INTERVAL BETWEEN

DUE TO (g}

MDUETO(b) &V(.\v\.uw-.as v‘\-i "\-'t. lau.) a.s!&m -

- - e

tion which caused death? |;11. OTHER SIGNIFICANT CONDITIONS ’

Conditions contribuling o the death but not : ) ti Z —
related to the dis,:au argmdulo; causing death. }4‘1,&-&\' L‘\-.\M @*@0 Jaa
11 - A . ) = R R

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION ° ‘| 20. AUTOPSY?
TION
_ . ves (] wo [
21a. ACCIDENT (Boecily) 21b. PLACEOF INJURY (ex.. norsbous | 2ic. (CITY, TOWN, OR TOWNSHIP) . {COUNTY} (STATE)
SUICIDE home, farm, factory, strest. office bldg. a10.) o P L L N s
HOMICIDE .
21d. TIME (bMogth) (Dwy) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?
- WHILEAT[™] NOT WHILE . SVER
INJURY = | worK AT WORK : o /?éx
21 hercby ,f !hu! I atlended the deceased from h— . 154% 6 _8_LL&_—, IDLE, that I last saw the deceased
alive on }ﬁ_, and that death occurred at rs., from the cauzes and on the date stated adove,

ATURE L { i 62 | mor%

23b. ADDRESS

J¥6 W G Auars db:b

I 23, DA SlGNED

gl s

no i MIOA\Ir. CREMA- | 24b. DATE | 24;. NAWE'BF CEMETERY OR CREMATORY | -24d. LOCATION (Olty, town, or coanty) : (sr.m)
"urtel s | 8/16/52 Calvary | St.Lowis ~ Mo. .
: m ﬁg&%& REFISTRAR'S SIGNATURE - %, FUNERAL DIRECTOR'S SIGNATURE ADDRESS
AYS 14 13075 Sullivant's 2849 N,Puclid Ave,
'»l 8 {Li Embalmer's Ststement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

_____ s Student Embalmer Ne.

working under my persona! supervision.

STUIONE vevivscssacsosnessonssnsansasssnnas Signed a

Student Embalmer

Licensed Embalmer No d:g 6 S .
P. O. Address %ﬂ,ﬁ"‘m, %w? '

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

I this body is-not embalmed, fact should be so stated sbove.




