e THE DWVION OF FEALITH UF MIDDAUNURL ’
V-S. Wo.500 I FILLDDEC 101353  STANDARD'CERTIFICATE OF DEATH et AL OO

Rev. 10.48 1003
' BIRTH NO. REG. DIST. NO. 3 1 8 PRIMARY REG. DIST. KO, T > ™ =T FRepistror's No...u.mgﬁ.s.
" 1. PLACE OF QEATH j 2. USUAL RESIDENCE (Where decesssd lived. If institetion: residence befors
0 a. COUNTY ‘ a. STATE Missout b. COUNTY ;? ;jm_-'g
. e
b. CITY (f catsids sorpurats Limits, writs RURAL and give e, LENGTH OF [} «¢. CITY 4. 1a Resigence within Lmits of 7y
OR STAY OR a
town ST. LOUTS, MYSSOURY ™[> ™®*™l 10wy St . T.ouis 22 e &
d. FH(I}.SLPII‘I_IAEAAI?-EOOF (1 not in hospltal or institution, girs strect address or location) - ser\‘EEE‘.;rS (I rural, aive location)
istrrurion ST. LOUYS CYTY HOSPITAL )8 4,110 Ttaska ave.

3. NAME OF 8. (First) b. (Middle) c. (Last) 4. DATE (Month)  (Dey)
DECEASED : ] - VoF ¥)  (Year)
(Typeor Prine)  ALBERT SLAPTIK oeatH NOVEMBER 30, 1953

5, SEX 6. COLOR CR RACE | 7. mIARF\zﬁIIEg g[Ea’gECIESRRIED.) 8. DATE OF BIRTH 9. AGE (1a y-)-n l:omgft 1 TEAR | IF UNDER i HAS.

s s (Bpacily] birthdsy n Dayw | H Min,
male white ivorced 3| 11-26-1889 | i
10a. USUAL OCCUPATION (ke ind ot work | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (i) wad suute or Forvign Comatry) | 12 CITIZEN OF WHAT
barner barber Rock Creek, Mo. o
138. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
[Micheal Slavik |Anna Kovarik unknown
I15. WAS DECEASED EVER IN U.S. ARMED FORCES? I 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yeu, no, or inknown) | (If yes, sive war or dates of service) NO. . .

no none Frank Batek, House Springs, Mo.

18. CAUSE OF DEATH EDICAL CERTIFICATION 'ﬁgﬁmﬁ

 Enter cly enecauseper | |- DISEASE OR CONDITION

Jinefor (a), (b), and (<) DIRECTLY LEADING TO DEATH® ()

*This does ned mean ANTECEDENT CAUSES

the mode of dying, such |  Morbid conditions, if eny, giting DUE TO (b}
aa heart follure, asthenio, | rite to the above couse (o) stating

cte. It meona.the dip. | (the underying cawseledt. o, Ly
care, infury, or complica- “DUETO ()

tion which cauaed death. | 11. OTHER SIGNIFICANT CONDITIONS

" Condilions contribuling to the death but 7ot
related to the disease or condition causing death.

19a. DATE OF QOPERA- | 18b. MAJOR FINDINGS OF CPERATION - ; 20. AUTOPSY?
TION . L . )
ves [ NO E]
21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (e.x..inorabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE =home, farm, Iagtory. strest, ofice bldx., ata.) ' - . 4. -
HoMicibe . . e D 4
21d, TIME (Month) (Day) (Year) (Hour) 21s. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR? R - 4
QF WHILE AT ] NOT WHILE
INJURY --- . WOR! AT WORX
2. I hereby cerh'fy that I attended the deceased from 12=28-83 19 1o A1=30=53 19 | that I last saw the deceased

, 19, and that death occurred at _L1L1SA m., from the causes and on the date slated above.

(Degrea or title) 23b. ADDRESS 23:. DATE SIGNED
1145Lef£:1— /72,) 0 o 1515 Lafayette Avenue 11-30-53

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

%NBEERL;SVL. CREMA)(T DAT.E" 2. NAME OF CEME]'ER‘Y OR'CREMATORY -} 24d. LOCATION (City, town; or county) - {State)
removart: 2=1-53 N - House Springs. Mo,
Db Rm'D BY LOCAL ? S SIGNATURE 25, FUMERAL DI RECTOR'S $IGNATURE . ADDRESS
1955 rimmer F,H.. House Springs.Mo.

v/ 4

[ ots Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
DY ME, OF DY ottt e e r eyt ar e st a e e b ans . Student Embalmer No,...ccoooeneeunnn

working under my perscnal supervision..

Student .. ..oiiit it iciiaiiaaiaas ceneas
Signature of Student Embalmer

-fr EEET
v P. O. Address ... Y 7 Frrttn?
, Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his QOWN HANDWRITING. (Failurg
to comply with the above. constitutes grounds for revocation of license),
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
T this body is not embalmed, fact should be so stated above,

- — —




