 no.200 HLED JUL 26 1954 THE DIVISION OF HEALTH OF MISSOURI ' 25284

A STANDARD CERTIFICATE OF DEATH s e
BIRTH NO. REG. DIST. no31 8 PRIMARY REG. OIST. uJO_O_S_ Regisirar's No 3 "
b 1. PLACE OF DEATH j 2. USUAL RESIDENCE (Whars 4 d lived. 1f institution: resid before
. COUNTY . STATE . u adinimion).

* : * Missouri > o

b, C(I)EY (I ootalde corpurats limita, write RURAL and pive c. LYENGTH OF ¢. CITY (If ouralde corporate limits, write RURAL wnd give township)

1 wight| B
Y St, Louis township) §]{'/« umphm TSB St. Louls aly ?

d. FULL NAME or {If not in boapital ot Lnatlsution, give streut addrees or L STREET (I rural, wive location) o D
HOSPITAL : j DRESS .
INSTITUTION Citv Hospital 2831 Noprthk 20th Street

3. DNEACME ?:IB a. (First} b. (Middie) ¢ (Last) | a. DATE (Month) (Day) (Year)

{Typeor Printy  EDWARD STERBA DEATH July 15, 1954

5, SEX 6. COLOR OR RACE 3 7. MARRIED, NEVER MARRIED # 8. DATE OF BIRTH 9. AGE (1o yenrs] o ovoEm 1 TIAR | o oo 1 s,
WIDOWED, DIVORCED (8pe last birthday) Ho-ﬂu, Days | Hours | Mia
Male Whi te Di vorced March 10,1903 | 51 |
10a, USUAL OCCUPATION (Gitve kindof work- [ 10b. KIND OF BUSINESS OR IN: | I BIRTHPLACE (i) wd State or Fareign Coxntsy) O 12, CITIZEN OF WHAT
t of working 1ife, if retired) RY? |
chagffany Machine To8TS |St. Louis, Missourl TR,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF Husnmn OR WIFE
Michael Sterba {Martha Banaszek ! Divorced
I15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY ! 7. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yeu, 0o, or unkonown) | (I yes, give war or dates of servies) NO.
No None Donald Sterba, 2831 N, 20th St.
18. CAUSE OF DEATH . MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only onecsuseper | 1. DISEASE OR CONDITION _ ONSET AND DEATH
Vine for (a), (b), and {¢) DIRECTLY LEADING TO DEATH (a) .

o iy ot oo | ANTECEDENT ChuSES Cavidrald Crop
77

the mode of dying, such | Morbid conditions, U’cmp 'gmq DUE TO (b)
ar heart failure, asthenta, | rise to the ebove cause (a)

the underlying cause last.
de. It means the dis-
ease, infury, or complica- DUE TO (e)
tion which canaed death, | 1. OTHER SIGRIFICANT CONDITIONS !
Conditions coniributing to the death but not
related to the disecee or condition causing death

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

19a. DATE OF OP.'lE_:IRDAN- 18b. MAJOR FINDINGS OF CPERATION : ' . 2. M‘g&n
. ‘ _ . Ko
21a. ACCIDENT (Bpweity) 21b. PLACE OF INJURY {e..Inorabout | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY)
SUICIDE bome, farm, faetory, strest, offios blds..ete.) : .
HOMICIDE .
210 TIME,  (Mouth) (Day) (Yew) (Hown | 2le. INJURY OCCURRED | 2)f, HOW DID INJURY OCCUR?, . :
INJURY o | Mronk L e 3 3 yx
. 21 hereby certify that I attended the deceazed from 19 o , 18 that I last sato the deceased
alive on _J8____, and thal death occurred at _B: Q54 from the causes and on ﬁle date staled above,
NATURE . m:w ? ac DA SIGNED
‘ oc .
QA&Z«/{ - /“‘J&‘U : 07 . ,
24a. BUngvLA.LCREMA- Zib. UATE L 4 24c. NAME OF CEMETERY OR CREMATORY_ ZId I.OC.ATIOH {Clty, town.ou'eounty) _ (Bate)
X oeetty) .
urial July 19 qu 4 Calvary Cemeftery St._TLouis , Missouri

25 FUNERAL DIRECTOR'S S1GMATURE " ADDRESS

L Stack Mortuaries, 2117 F. Grand Bl,

s Statement on Reverse Side)

DATE REC'D BY. wau. REGISTRAR'S SIGNATURE _

18 1952 e




STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by i
Student Endalner Ne.

SEUSBAL surireraserracnasatnsiatasaasantans Signed ‘}M—‘é _4 %—71—-'-——

Student Embalmer
Licensed Embatmes No._...—>.2_¥./2

P. 0. Address— &7 //ﬂg /71‘?3"

working under my persona! supervision.

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

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




