e | FIEODEC 16 1354 STANDARD CERTIFICATE OF DEATH 42618

10.48 Stote File No
BIRTH RO. REG. DIST. NO. _3_]_8_ PRIMARY REG. DIST. m.J_O_O.B Regisirar's No 10849
I. PLACE OF DEATH . 2. USUAL RESIDENCE (Whers decssssd lived. 1! inatitution: residecos before
a. COUNTY a. STATE . . b. COUNTY adinisslon).
. . Missouri s
b. CITY OF cutside corpurate Umits, writs RURAL and wive ¢. LENGTH OF || ¢ CITY . d Is Recidance within limits of
QR . . townekip} | STAY (in thin place) OR . . . .
Town . baint Louis b YrEe phass TowN Haint Louis A -« il
d. FULL NAME OF f not in bospltal or & jon, give strest sddresm or Location) STREET (I rurs), give location)
HOSPITAL OR ’ RESS . = /7
iNsTITUTION.  Memorial iHome /qADD 2609 S5, Grand Blvd. 7
3. NAME OF S (First)’ N b. (Miadle) T ¢ (Last) 4. DATE (Manth)  (Dsy) (Yean)
{ Type or Print) JOHN F. MEEK . peatTH Nov. 27, 1954
5. SEX 0 6. COLOR OR RACE { 7. #]ARRIED. IsIE‘\'ng MARRIED, 8. PATE OF BIRTH 9.:.(‘;E {In y-;n ;: u:'m |D'g F UNDER M HES.
. . ED (Bpedity) on! Houra | Min,
Male White Widowed b. 26, 1862 Crni i e e
10a. USUAL OCCUPATION (QGivekind of work | 1Ib. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . - 12. CITIZEN OF WHAT
- {Cicy and State or Forsign Country)
dona d oat, iing i} H retired) DUSTRY
i 6 9 Y- i Czechoslovakia RY?
138, FATHER'S MAME . 13b. MDTHER' S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥WIFE f
John Mik . Catherine Hess | not known
i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16 SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yoo, 0o, or unknows) | (If yeu, xive war or dates of servics) NO.
no | - none {rs. Wainwright, 8609 S. Grand Blvd.
. 1B. CAUSE OF DEATH o . MEDICAL IFICAT, INTERVAL HETWEEN
| Enter enly onscausaper | ). DISEASE OR CONDITION _ ONSET AND DEATH
Hine for (a), (b), and (¢} | DIRECTLY LEADING TO DEATH"(s) _(3

*This does nal taech ANTECEDENT CAUSES

the mode of dying, tuseh | Morbid conditiens, ljtml‘. giving DUE TO (b)
ap beart foflure, axthenia, | rise to the abowe eatse (o) stating

de. Jt meana the dis. | (AW underiying canse ladt.

case, injurs, of complica- DUE TO {c) P
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS L .
‘ Conditions contrituting to the deaih but nol ' *
related o the dizease or conditlon cousing deaiB.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 4 2. AUTOPSY?
TION
: ves [] w0 X]

21a. ACCIDENT (Bpedity) 210, PLACEOF INJURY (si . erabous | 21g. (CITY. TOWN, OR TOWNSHIF) (COUNTY) (STATE)

SUICIDE boms, larm, fastary. moﬂ-ﬂd;..-u.)

HOMICIDE
214. T‘!’ME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 2. HOW DID INJURY OCCUR?

: WHILEAT[™™] NOT WHILE
INJURY . o WORK AT WORK 2 é 0 J(

2. T hereby certify that I attended the deceased from to ll~ A7 | 1954 thot I last saiv the deceased
alive on J1= 2 1982 and,tha! death occurred at 30 ., from the causes and on the dale stated above.

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

(Degres or title) || 23b. ADDRESS k Zic. DATE SIGNED
' Yy 303 /1&& ﬂ EA Hn-27-5¢
. BURIAL, A- NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) (State)
TION. REMOVAL (Bpecity) e : . '
Cremation AValhalls Crematory St. Louis County
DATE REC'D BY LC;:EGA}_ 25. FUNERAL DIRECTOR'S 5| GMATURE ADDRESS
NOV 2 9 1964 My J1  CRAIG, 4700 Washington -8-

(Ticersed Embelmet's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

[ .

working under my personal supervision..

Student ... ocoviimmon ittt cciegecrtcanieanan
Signeture of Student Embalmer

-Licensed Emba.lmer No ';' ..... d
P. O. Addreom.{&y

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 handwntmg.

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




