. No.300
. 1D.48

WRITE PLAINLY—USING TINFADING BLACK INE-—MAKE A PERMANENT RECORD __.

%

FILED OCT 15 1354

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No..........icfieeitond

REG. DIST. NO, _31_8_ PRIMARY REG. DIST. Iﬂ-lo-o-a- Registrar's Na.-_m.g.gg..im.

! BIRTH NO.
1. PLACE OF DEATH Z. USUAL RESIDENCE (Where decsased lived. 1f L : residencs before
COUNTY . STATE b. COUNTY Jintslon
v * Missouri e
b CITY (If outside corpurate limita, write RURAL sad give ¢. LENGTH OF c. CITY Resldence within Limits 'of
township) [ STAY (in this place) OR . u sty _pmu&'mr
TOWN at Louls town St Louis )= B A
. FULL NAME OF boapital or | Ad Iooation) . STREET. o rural, ;
o FOSPITAL O o ® o e rhreet “ ~ ADDRESS ¢ cfrs locstion) =€ 27
INSTITUTION  gomg Ppintz AV 2 6258 Printz Av . o
3 NAME OF a. (Finst) b. (Middle) <. (Last) 4. m;a (Manth) (Day) (Year)
{ Type or Prins) Mary Helen Krafcik oeatH  Sept 29 1953
5. SEX / 6. COLOR OR RACE | 7. manmso NEVERCNEISRR!ED *) 8. DATE OF BIRTH .r§ AGE aa yean| 1 e |Dfr.n T VOER u nas.
{Bpaoif; 1 on mys | Houry | Min,
Female/| White 6d Dec 22 1889 ] |
102, USUAL OCCUPATION (Giv - 10b. KIND OF Busmass OR_IN- | 11. BIRTHPLACE 12,
Mmduﬁugitdlmhu;!ih':ﬁn;m - DUSTRY {City and State cr Forsige Comatryl} &9 ZC(%;“%P“(?FWHAT
Housewife zoechoslovakia
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥|FE )
John Spak Helen Serminak | John (Deceasged)
IS, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 'T7. INFORMANT" S SIGNATURE OR NAME ADDRESS
{Yes, no, of unknown) | (If . xlve war ot dates of sarvios)
T Michael Spak 6258 Printz AV

18, CAUSE OF. DEATH
. Enter only onecause per
Hne for (8}, (b), and ()

*This does not mean
the mode of dying, such
ab heart fallure, asthenda,

I. DISEASE OR CONDITION

MEDICAL CERTIFICAEION
DIRECTLY LEADING TO DEATH® 5) M WIA—»

INTERVAL BETWEEN
ONSET AND DEATH

ANTECEDENT CAUSES

Morbid conditions, if any, giving
rize to the above couse (o) stating

DUE TO () /(/Z W

19a. DAJE OF OPERA-
_ TION

the underlying caure last. %‘m
ett. It meons the dis-
case, infurt, or compli DUE TO (o) %W..!%«, b s .
Hon which caused death. | 11. OTHER SIGNIFICANT CONDITIONS / _—
" Cunditions contributing to the death but not MH:::Q : W g7
related to the disease or condition causing death. \7 .
20, AUTOPSYT

15b. MAJOR FINDINGS QOF OPBRATION

ot

YESD NO

INJURY

(Mon y ) (Year) (Hour) .
WHILE AT NOT WHILE
i WORK o AT WORK

21a. ACCIDENT ) b. PLACE OF INJURY (ss..inorabous | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE me, farm, [ offios bldg.. ev0.) \v_-_.’______._-—-—-ﬁ A
HOMICIDE '
2td, TIME 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

s H A2~

22. [ hereby ¢ I attended deceased fro
alive , and that

Jsﬂ, to , ) '
k occurred at M'_ m., Jronl the caylses and on the dale staled above.

Iﬁ that I last saiv the deceated

2a. sneﬁfﬁ i 2 ?

(Deg or m;:f qmb gJR7EZS7

23¢c. DATE SIGNED

\éMM@ZE

TION REMO

BURIAW

24c. NAME OF CEMETERY OR CREMATORY

B 8 Peter & Paul

24b. DATE

10/2/53

(Smte)

24d. LOCATION (Oity, town, or oounr.y’)

Bt Louls Mlssourl

REC'D BY LOCAL

25, FUNERAL DIRECTOR'S $16MATURE

ADDRESS

CCT 1 195%

ﬁ;r};ﬁ's SIGNATURE

MO

~ydell Funeral Home 1926 Allen Av

([icensed Embalmec’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal:
DY e, OF DY ot iiiiiie i tietetemrcaemancnesesancaannassoscanssrannnsrmesasinasones

working under my personal supervision..

Student......... e bbbt eaeiasaaean
Signature of Student Embalwer

P. O. Address ... . .. . _........_.

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting..

7¢ this body is not embalmed, fact should be so stated above.




