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

l FILED JUL 31 1852

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
I 31_8_ PRIMARY REG. DIST. MNO. _TO.OBRmmmr’.r Ne. 6367

State File No.,..... 2!;6[)1

| BIRTH NO. REG. DIST. NO.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lived. If iowts dd befors
a. COUNTY &. STATE b. COUNTY adiniwlon},
b. CITY (1 outssde eorpurate limita, writse RURAL snd sive ¢. LENGTH OF ¢. CITY (If ouwids sorporsts limits, write RURAL and give ""‘“"Q )7-

OR townabipi| STAY (in thie place)
TOWN St Lonis TOWN St Louis >
d. FULL NAME OF tHf not i bospital or Instltution, give strect addrom or locatlon) d.gglgé:‘rss (If rural, ghve loeation) i
INSTITOTION 1804 3 10th Stpeat 1804 S 10th Street

3. NAME OF 5. (First) b. (Middle) e (Last) l 4 DATE  (Month) (Dey)  (Yomr)
(Type or Print) Joseph Krivanec Jri oA June AP 1953

5. SEX C 6. COLOR OR RACE | 2. #iARRIED, glE‘yEchARRIED. / 8. DATE OF BIRTH 9-:.?5 (lnn,ul :n:: lDz O CMOER 34 sxs.

X (Bpeci, birthday 1= Mia.
Male White Harried =7 | Jan 5 1882 T 71 | il
10:. UEUAL OCCE‘PATION&GH-H?:M:M; 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stats or forelen oountry) é :z,cgll_l'l;:_}rr{'?l-'wmr
oD worl & WD
HETITEE" e Tailor Czechoslovakia
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Jogeph Krilvanec Katherine Rytks 1 Marie

I5. WAS DECEASED EVER IN U.S. ARMED FORCES? ’ 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE COR NAME ADDRESS

(Yes.n0.0r unknown} | {If yes, wive war or dates of service) NO.

Marie Michalek 101l Geyer Av

18. CAUSE OF DEATH MEDICAL. CERTIFICATION INTERVAL BETWEEN
. Enter anly onecauseper i I. DISEASE OR CONDITION _ ONSET AND DEATH
Jine for (), (b, and (¢} DIRECTLY LEADING TO DEATH® 5y i
*Thiz doer not mean | ANTECEDENT CAUSES @ M.ao—cx.,a‘_/u_’ M‘O p I )
the mode of dying, such | Aorbid conditions, if any, giring DUE TO ()
os heartfallure, asthenda, | rise to the abore cause (o) stating . . s e -
ete. It means the dis- the underlying cause laat. Q Z !
ease, infury, or i DUE TQ (&)
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS -
" Conditions contriduting to the death but not
related to the disease or condition causing death.
19a. DATE OF OPERA- | 19h, MAJOR FINDINGS OF OPERATION " « | 20. AUTOPSY?
TION i
doo . . ves [ wo O3
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.x..inorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY} {S5TATE)
SUICIDE borme. farm, fastory, strest, offics bldg., wie) . - e -
HOMICIDE
21d. TIME (Mooth) (Day} (Year) (Hour) 21e. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
WHILEAT ] NOT WHILE
INJURY - m. WORK AT WORK EER %M/
22, I hereby certq'fy that'I. auended the deceased from ﬁ’éjﬁ lo , 18 , that I last saw the deceaced
aliveon _____________,19____, and that death occurred ai 'm., from the causes and on the date sloled above.
IGNATURE /\ or tit 23b. ? 2, DATE SIGNED
(T tes é bo) Gt |V Fo0 Uarl é. 24 3

24b. DATE

6/26/53

24a, BURIAL CREMA-

TION, .REMOV* (Tﬂ

24c. NAME OF_CEMETERY OR CREMATORY
Now Pi cker Cemetervy.

St Louis - Mo

[ 24. LOCATION (Qity, mn.mmniy) :

(Btate)-

'S SIG|

"NE S

g |zs FUNERAL DIRECTOR'S S|GMATURE

oydell Funseral Home 1926 Allen Av

anbnﬁ

on Reverse Side)




+ X
STATEMENT BY LICENSED EMBALMER

ﬁre;;c?i_fy Wrdﬂ on the reverse side of this certificate was embalmed by me, o by ..
O S SN TN et Ol ol “ et 2=t Z il icatiomotpioratt WU O USRS . Student Embsalwer No. .
o
,7_( 07{47'—% &
Student .i.cecsirtennncene seessersasrasnana Ca TS SN T -

Student Embalmer s —
. Licensed Embalmer No J 3 ? J

P. 0. Address ol

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

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

working under my personal supervision.




