THE DIVISION OF HEALTH OF MISSOURI

- i e ber 2- STANDARD CERTIFICATE OF DEATH se rite o 53430
j — 1953 | REG. DIST. m.!ﬂz__ rmmv. REG. DIST. WO ;‘_/Z Rm;ﬂm-,N,ﬂZ‘.z“*___j—:m_

" 1. PLACE OF DEATH , 2. USUAL RESIDENCE (Whers decsased lived. I inatitgtion: residence befare
a. COUNTY a. STATE b. COUNTY i 1N
St Tonis Misgsourl PPl P
b. C[TY (! oataide corpurate Umits, munmnmm s‘rAl?ENmel:agF c.cgg (If outebde sorporate limita, write RURAL and give township) ’/
to 1] {! )]
TN g, CLAY TOA 0.0, A TOWN St Toulg
d, FULL NAME OF (1f not in hospital or Institation, give strest addrem or location) d. STREET (If rural, give location)
HOSPITAL OR ADDRESS
INSTITUTION Fnpoute County Hospital 5826 M n _Av
(Troeor Print)  Patrlcila Ann Jenlcek DEATH Aug 31 1953
5, SEX / 6. COLOR OR RACE | 7. vl#]ARRIEg, BIEVEECIgSRRIED.) 8. DATE COF BIRTH 9.¢?E (lnyn;n l: ;:l |D1'I:mn ; [ ] .M..I:.
' { o ours
Female | White P8Thele " Dl July 31 1937 3 l |
10:‘.’ LEIJAL OCCUPATIONI;!Chun:dmI; 105, KIND OF BUSINESS ?JR 'RNY‘ 11. BIRTHPLACE (State or forelgn ooumtry) 12, C!'II"I%EF’I(OFWHAT
wos, s avan lf 1o T
pis *|D& R Dry Goods | St Louis Mos
1328, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Albedt Jenlcek | Elenor Safranek None
E'. WAS DE(iEASE:) E\(III!:'.R lNdU.S. ARM‘ED l-;?RCES’: 16. SOCIAL SECUREI’J 17. INFORMANT" 5 SIGNATURE OR NAME ADDRESS
8. B0, O, BOWD, , xive war or dates of sarvies! 3
Ao | o= 79-34 - 9(4)| Albert Jenicek 3826 Michigan Av

INTERVAL GETWEEN
TR

18. CAUSE OF DEATH CAL, ERTI ICATION
1. orsease on conprmion. MUL ST :i 2 ures K hemorrha AND DEATH

. Enter anly onsoanse per
1ins for (8}, {b), and {c)

*This does not mean
the mode of dying, such | Adorbid eonditions, if any, giving DUE TO (b} _ﬁnﬁ_lgh =

rant Ra:

WRITE PLAINLY—TUSING UNFADING BLACK INK—MARKE A PERMANENT RECORD

a2 heartalure, asthent, < Tae bo fhe obose cnure o) ¥4 Gravois Rd. on its right of-way at
tate, infury, or compi DUE TO (¢} _Exnired at no"l nk of {mpact
tion which canped death. | 11. OTHER SIGNIFICANT CONDITIONS ~ '° -
Cunditions contributing to the death but not
related to the dizease or condition cousing death. .
19a. DATE OF OPF%ADE’ “15b. MAIOR FINDINGS OF OPERATION ~ " > 0. " & i A 3.0 ¢ |20 AUTOPSY?
21. ACCIDENT (Bpacity) 2ib. PLACEOF INJURY (s, inorabout | 2lc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) o ©TA®
&TI0, . 98} AT ! - . A -
nomcioeAceldent HoR. I‘lgm -ol-way & Gravoi
219. TIME Month)  (Day)  Temolp (2 21e. INJURY OCCURRED | 2It. HOW DID INJURY OCCUR?
wfirvAug . 31,1953 P 3= | "vork' rwok 1l Blunt Impact e e
2, ] hereby uftdyt ol I ailended the deccased from , 19 lo , 18 , that I last saw the deceased
ﬁl}ﬂve on \ , 18 and that death oecurred al . m., from the causes and on the date staled above.
A E (Degree of title) | 23b. ADDRESS 2%. DATE SIGNED
\A U o Cvgnn e 3| Clayson, Missourt .. - [9-1-53
Za BURIAL CREMA- ]} }ib. DATE _NAME OF CEMETERY OR CREMATORY. | 24d. LOCATION (Oity, town, or county) - (State)
9/3/53 Regsurrection Cometery St Eeulsa(h.Mo.
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 2. FUNERAL DIRECTOR'S $|GNATURE ADDRESS )
vced A Altr 28 MDNovdell Funeral Home 1926 Allen AV

a

‘ joensed Embalfer's Statement on Rewerse Side)




;"h-. -

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
O , Student Embaimer Mo,

working under my personal supervision.
Student ceseerasercraane rresetcesotabaseanr Signed.. W/’Z. 0..4-’/:‘_.?_"

Student Embalmer
’ Licensed Embalmer Na. 4_3_53 ? d ....................

P. O. Address

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

chmbodyunotemhalmed.famahoddbemmdabove.r ' LAY I




