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FLED FEB 11 1955

BIRTH NO.

' ° THE DIVISION OF HEALTH Ol
STANDARD CERTIFICATE OF DEATH /3y s i
003

F MISYOURI

3548
Kegistror's Nowweo LA,

REG. DIST. NO. PRIMARY REG. DIST. NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whem d d lved. TI instiiath veald befors
. COUNTY o 3 - . STATE N Ay
& SR 2 Missouri > COUNTY ot ., Louts
b. CITY (If outside corpurste limits, write RURAL and give [ AI?ENGB: £F ¢. CITY (I catsids corporate limite, write RURAL anJ give township)
wwmblp) )]
Town  St, Louls | 3’ TOWN  Normandy Y5/
d. FHOUS‘P'I!I"AHEO%F (If not ia bospltal or i give sirent addrees or d'A%r[;‘% (I rursl, give ixation) /
INSTITUTIoON Christian Hospital 4219 Colonial
3.$IAME Cé% a. {First) b, (Mlddie} ¢. (Last) 4. DS'II:'E {Month} {Day) {Year)
(Twpeor Print) PP ANK Neakas DEATH Feb, 1 1953
5. SEX ﬂ 6. COLOR OR RACE | 7. #iARRIED, B]E‘\;SR MSRR!ED. 8. DATE OF BIRTH 9.1:?!3 {In n;m ; r:: 1 YEAR | oF UWOER u ki
- ) L) Hours | Min.
M W WEasved. 7| Nov, 26,1875 i - |
10a. USUAL OCCUPATION sind of work | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE orelgn
domdnTFm wnrkiu I.l(!‘i':wllmh:) - DUSTRY (Brate oz f eommtm) 9[ 12.‘:8”'22" ?F WHAT
a Austris e

13a. FATHER'S MAME

John Neskas

b

13b. MOTHER'S MAIDEN NAME
Marle Poukola

14. NAME OF HUSBAND OR WIFE
Barbara Neskas

. Enter only onscause per

g WAS DuEEkEASEn)D EVII;:R IN-E‘S ARMdED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS

- DOW, {1 yue, war or dates of service) .

o | 489-01-080% Victor Neskas 4219 Colonial

18. CAUSE OF DEATH ' MEDICAL CERTIFICATION INTERVAL BETWEEN
1, DISEASE OR CONDITION ’ ONSET AND DEATH

16;442A¢&+coé:Z;:Z;

line for (8), (b), and (<) DIRECTLY LEADING T(" DEATH*(y)

*This does mol meon ANTECEDENT CAUSES

the mode of dping, such | Aforbid eomditions, if any, gising DVE TO (b)

ML/;{,W—

os heart fallure, asthenda, | rise {0 the obove cause (o} sating
etc. It meens the diy. | the umderlying caure lost.
ease, Infury, or compli DUE TO (¢)
tion whish cawsed death. | 13. OTHER SIGNIFICANT CONDITIONS
Conditions eontributing to the death but not
related o the disease or condition exusing death.
19a. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION
21a. ACCIDENT (Bpecty) 21b. PLACEOF INJURY (e.g.incrabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
UICIDE bome, farm, fagtory, sireet, offios bldg., ea.)

HOMICIDE

21d. TIME (Moath; (Day) (Yesr) (Hous) | 2ie. INJURY OCCURRED | #¥. HOW DID INJURY OCCUR?
TRJURY Mwonk | "ATWORK : LS\N

z. 1 hereby ify that I attended the deceased from -._/éM_ 1952, lo,éca_._-f_L__., 1952, that I last saw the deceased

alive on , 1953 | and that death occurred at _F1I2 2« m., from the causes and on the date siated above.

mewﬁmna ¢pu;i§—‘ ;kfgfwmmum) 23b. ADDRESS Zic. DATE SIGNED

Uiz BuriaL, CREMA- 24b, DATE 24, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Clty, mwn.uremm (Btate)
TiON, OV{A. T—m . -
ria 2/4/55 St. Peter & Paul St, Louis County, Missouri
mﬁw BY RIEISPRAR'S SIGNATUR p 25 FUNERAL DIRECTOR' S SIGNATURE Gqu? 3%
15538 | } P 2. ¥ | TANNER FUNERAL HOME fyat
* gy A78 [ X d Embaimet’s Sti ot Reverse Side) —




P /'
- - .
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—— .

.......... . Student Embaimer No.

working urder my persona! supervision.

StUd BNt cuvavarsvaaunrrrnaesseasensiersnnse
Student Embalmar

MNote: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to compl
lhe above constitutes grounds for revocation of license.)

If t]-n.s body is not embalmed, fact should be so stated above. *



