. STANDARD CERTIFICATE OF DEATH State Fie Now AL D,
' BIRTH ,.OFILEDNOV 2 2 195& REG. DIST. MO. 31 8 PRIMARY REG. DIST. m.]_Q.QQ. Registrar's No. _ﬂ_ﬂﬂ_az._.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Wb d d lved. If iomth resid bafore
a. COUNTY a. STATE b. COUNTY adaimion).
Missouri
b. CITY (I outslde corpursts Lmits, writs RURAL and give ¢. LENGTH OF ¢. CITY (If outside corporate limits, write RURAL and give townahip)
OR _ townabip)| STAY (ln this plnes) R .
g TOWN St Touis : TOWN St Louls A 3G
d. FULL NAME OF beapital or Ensthatl dd loeation} d. STREET \ e Vs
O HOSPITAL O {If oot in or o glve streat or ADDRESS {1l raral, alvs location) d /b
g NSTITUTION Lutheran Hospital 2 6908 Oleatha Av
a 3 NAME oF s (First) b. (Middle) & (Last) 4. DATE (Month) (Day) (Year)
H :mwmw - "Urban peatH Nov 8 1954
E {is COLOR OR RACE ) 7. #&%}ED. E%RC'EBR(EES{. 8. DATE OF BIRTH 9.]:.?5 (In y-)-n l:n::n 1Dm ;m e
[ . owrs | Mis,
2 | remald mite Aidowea About 1886 | ant. aal |
g 10a. USUAL OCCUPATION (Givekind of wock | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (Btate or foreign sountry) 12. CITIZEN OF WHAT
E done during most of working life, even if retired) DUSTRY Q COUNTRY?
K Housewlfe Czechoslovakia
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
" Michasl Miklas . John 8 __ John (Deceased)
M 15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
4 (Yas. 00, or unkoown) | {If yes, glve war or dates of service) NO. .
= None Wm Urban 6907 Greenholiy Affton
: | 18. CAUSE OF DEATH MEDICAL CERTIFICATION %ﬂﬁw
|| Enteronlyonecaus . DISEASE OR CONDITION N £
Z |l 1metor (J_ (b, and ‘(’; DIRECTLY LEADING TO DEATH® (4 M?_&Mh# Colonr
w *This does not mean | ANTECEDENT CAUSES ‘
o DUE TO (b
the mode of dying, such | Aforbid conditions, {f any, giving (b
3 || as beartjoture, asthenia, | ise to the abose cause (o) stating . s A N
B || et 2t means the dis- | the undertying cavae laat. y o . o T T .
© ¢¢i¢, infury, or pii — DUE TO {e) i i i
- tion which eaused death, | 11. OTHER SIGNIFICANT CONDITIONS A r
[ Cunditions contributing to the death but nol
ﬁ related Lo the disease or condition causing death.
[ 192, -DATE OF OPEF:JA- 19b.” MAJOR FINDINGS OF ‘OPERATION 4 oo b Pt Lo | 20 AUTOPSY?
z
s o g- § 5y a‘—u-a-oql MMW‘ 'I'D noD
21a. ACCIDENT {Bpecity} ﬁ PLACEOF INJURY (s 4l tn orabout | 21c, {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
O SUICIDE hoce, larm, factary. sirsat, offee bldx..eva.) O N A RERG
z HOMICIDE Lo
g Zld: Tlhl_!E (Moatk) (Day) (Year} (Hour) 2le, INJURY OCCURRED 21f. HOW DID INJURY OCCUR? -
i INFURY ' “work L] "Nv work e e BRX
"F'E 2. I hereby certify that I atlended the deceased from _L{- @ ,198Y o _ Lt £ , 198 that T last saw the deceased
= aliveon _Llc ¥, 195~/ and that death occurred at _Q_A_ ., from the causes and on the date stated above.
E 2. SIGNATURE - ‘9 {Degroe or lltB 23b. ADDRESS f Z3c. DATE SIGNED
- . WﬁM}n - fao02 JM:Z/ v-t/~7 S¥
E- BURIAL CREMA— 24b. DATE (/ 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, o ooumy) * (State) |
E TION %MOWX_ ) :
& 11/11/54 Concordia femetery | St Louls. Ma

. FUMERAL DIRECTOR'S 5iGNATURE ADDRESS

HMovdell Funeral Home 1926 Allen Av

23 (Licensed Embalmer's Staternent on Reverse Side)

DATE REC'D BY LOCAL | R

NOV1gp 1g§546'=




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

$tudent Embalmer No.

working under my personal supervision,

Student Embaimer e
Licensed Embalmer No \5) 3,? d

P. 0. Address K petnr 25

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure t6 comply
the above constitutes grounds for revocation of license.)

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




