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WRITE PLAINLY—TUSING UNFADING BLACK INK—MAKE A PERMANENT RECORD .

VILLUAUG 2. 1958° THE DIVISION OF HEALTH OF MISSOUR! - 25365
STANDARD CERTIFICATE OF DE;TESIOB State File No

BIRTH MO, _ REG. DIST. -’3 _1_____ PRIMARY REG. DIST. MO- Registrar's No._ﬁE%.’?.{?_-,_.__
1. PLACE OF DEATH i 2. USUAL RESIDENCE (Where decossed lived. If ingtltotion; residence befara
a. COUNTY n. STATE b. COUNTY adiniaglon),
. Mo,
b. CITY at . LENGTH OF . CITY ) O
OR auhuomhnmlb-rlunml--nddn o cSrAY_ﬂul-hhnhal' < OR . ) «l.Iludm.:um.;.ty m&ﬁl’;‘n‘:ﬂ?
TOWN . St.Louis Life Towd St Louis . R ETRHT
d. F#(‘)-SLHN'&"I‘.EOORF Qf ot fa boapital or institution. give strest addrem of location) ..sréllggr% (If rural, give location) T A A/} 7
Nermition 3507 West Pine Blvd. |®¥ 3501 West Pine Blvd. a)
3 NAME CI)EIE A (First) i b. (Middie) ¢ {Last) l ) DS;E (Month)  (Dsy)  (Yean
{ Type o Print) Joseph | Uvizel DEATH July 23,1954
5. SEX a 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, /4 8. DATE OF BIRTH 9, AGE (In years| IF ONDEN | YEAR | 7 CWOER 11 Has,
WIDOWED, DIVORCED EomairiC] s e laat birthday} uom’ Deve | Hours { Mig
M. W, ‘Single March: 4.,1892 62 |
m:;u USUAL ggizglzmon (o kind of work: 10b. KIND OF BUSINESP%I;T IRN‘; 1. BIRTI-IPL_ACE. (Gity 1ad State or Poreign Countsyl f}lztgm%wrwm'r
Mechanic Auto Repair Austria,Hungary S,
ﬁlap. FATHER™ S NAME, Co. 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND  OR WIFE
George Uvizel . ] Rosalie Relko None ,
iS. WAS DECEASED EVER IN U.5, ARMED FORCES? | 16. SOCIAL szcum'rv 17. INFORW‘; SIGNATURE OR NAME ADDRESS
{Yew, 20, or unknown) ﬂl,—.dn'ucﬁt-alurvlﬂ)
No, No. Nicholas Uvizel 3501 West Pine
18. CAUSE OF DEATH ’ . MEQICAL, CERTIFICATION INTERVAL BETWEEN
. Enter anly cnecsmseper | 1. DISEASE OR CONDITION * ONSET AND DEATH
line foz (a), (b), and ¢y’ | DIRECTLY LEADING TO DEATH (a, :? :L 3 O .1“/6.4.‘ 'J 7
+This docs net mean | ANTECEDENT CAUSES
the mode of dying, such ammmm. if 71:5 gizing DUE TO (b)
as heart failure, asthenia, to above cotuse stating
ce. It memns the dis- the nnderiying conse . .
case, injury, or complica- DUE TO (¢)
tion which arnsed denth. | 11. OTHER SIGNIFICANT CONDITIONS .o
* B ) mmm&mww o
. . _ related to the disease or condition .
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . : “1 2. AUTOPSY?
TION o . . &
a. ACCIDENT Bowcity) " 215. PLACEOF INJURY (s.g.lnoraboat | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE hame, farms, fustory, strest, offios bldg., e10)
HOMICIDE : )
219. TIME (Mosth} (Daz) (Year) (How) | 2ls. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?Y
'HII.EAT NOTWHILE
INJURY . : AT WORK . HAp |
2. I hereby certify that I allendsd the deceased from ', IQj.i io M_g 19_!& that T last saw the deceased
alive on _ ., 19 , and that death rred ot TSO0A wm., from theleauses and on the-date stated above.
2. SIGNA ) ' . Demoor title) h 230, ADD Z3c. DATE SIGNED
. 0as” A
74a. BURIAL. CREMA- | 24b. DATE e, NAME OF CF.MEI‘ERY OR CREMATORY | 24d. LOCATION (Clty, town, of coun
TIOﬁREH QVAL, (Bpesity} : .
uria 7~26~54 Calvary Cemetery St.Louis,Mo, .

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATU — anF UNER Dlll SSIGNM‘UIE AcoRe 39K IEcel
&241953&;' 44 (/ V,gu 5‘,,“ Py 3Pt b setoP
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

working under my personal supervision..

. {
Stodent ... oooii i tciaransesmranre s Signe d &M% 91/%%

Sgnature of Student Embalmer oo onTTTTmmImmommmmmommmmmmmmmmmommmommTommmmmmmanmmmenere
Licensed Embalmer No?g'—i:é

P. O. Address 3?%

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

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

¥ this body is ‘not embdlmed, fact should be so stated above. a




