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. l LED MAR 18 1955 ~ STANDARD CERTIFICATE OF DEATH State File Now

! BIRTH MO. REG. DIST. NO. PRIMARY REG. DIST.‘ND.]_O_D_B_. Registrar's No ig__ji.'?
1. PLACE OF DEATH 2 USUAL RESIDENGE (Where decesssd lived, If fontl Aienor before
a. COUNTY 2. STATE b. COUNTY admiselon).
‘ Migsouri -
b. CITY (I outcide corpurate limits, write RURAL and ghve ¢. LENGTH OF || ¢, CITY (If outside corporate limits, write RURAL acd give townshlp)
townahip)| STAY (in this place) : 4

TOWN St Lpuia TowN St Louls vl/

. FULL NAME OF hoapital or imsettu ad ! ) AT E
HOSPITAL OR e uot in or n, glve street or gDDRESS (¥ rural, aive location} , a
INSTITUTION 28952 Minnesota Avenuen 2826a, Minnesota Avenue

S'BNE%%ESOE’:) a. {First) b. (M.iddll‘) e (Last) 4 Ds}-g (Menth) (Dsy) (Year)
(Typeor Pinty Englbertha Victoria Vilimek (Wilimeck!) DEATH Feb 28 1965
5. SEX / 6. COLOR OR RACE | 7. &!ARRIED lgsl-:‘\’.rl-:n MARRIED) | &. DATE OF BIRTH 5. AGE Us vea] v Tan | ot
¢ birthday, Hours | Min,
Pemale! | White W Yoweq Nov_7 1852 102 l |
102, USUAL QCCUPATION (Gl work | 10b. KIND SINESS OR IN- | 11. BIRTHPLACE
il g Kol iRy OF BU DUSTRY (Biate o forslen coumiry) ] e GUNTRY T VAT
Housewife Czechoslovakia. . U S A
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Frank Hossk ] Victoris Ignatz (Deceassd)
5. WAS DECEASED EVER 1N U.S. ARMED FORCEST [ 15, SOCIAL SECURTTY | 17, INFORMANT S S51GNATURE OR NAME ADDRESS
(Yee.no, or nnkoown) | (If yes. sive war or dates of servics) NO. )
Mary Wot 282 LAY
18. CAUSE OF DEATH MEDICAL CERTIFICATION Ig‘rgﬁgm
. DISEASE OR CONDITION -
- Enteronly onecsusper | 1, QISR OF, LOUOTD DEATH® (53 —_—

line for (a}, (b), and (c)
*This does not mean A CEDENT CAUSES

the mode of dying, such | Aforbld conditions, if any, giving DUE TO (b)
a# beart failure, esthenda, | 7ise to the above cause (a) stoting . . L . e N
dte. It means the dig. | the underiying couse lust. . ’ .

care, infury, or . _ DUE TO {¢) .
tion which caused dwtb. 1. OTHER SIGNIFICANT CONDITIONS ~ -+ « -

Conditions contribuling to the deaih but not
related to the disease or condition causing death.

19a. DATE OF OPERA- /| 15b. MAJOR FINDINGS OF OPERATION ~ ~ .. Caxocn et teer 0 AUTOPSY?
TION
| L o ves [ 1 wo [
218, ACCIDENT (Bpecity} 21b. PLACE OF INJURY {o.5.. lnerabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bomse, farm, factory, street, office bldy.,wis.) R i Lot s P
HOMICIDE
219. TIME (Moath) (Day) (Yes) (Howd | 2lo. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[—] NOT-WHILE -
INJURY - = | woRK ATWORK : - L 3 39\)\
2. I hereby certi I .attended the deceased from 5.“_3_, 1955 o @, 19528 that I last saw the deceased
alive on _1985%  and thol death bfcurred at 38 A  m., from Lhe causes and on the dale slated above. ]

2. Si UR, .

Z3b. ADDRESS
BURIAL. CREMA | Z4b. DATE

24a. 24¢c. l\A\lE OF CEMETERY OR CREMA ORY 244. LOCATION (Citf, town, 3
TION, REMOVAL ¥} ) - - i
Furia 3/3/55 S 3 Peter & Psul St Lauls Missouri

DATE REC'D BY LOCAL | R STRA 'S SIGNATURE 25, FUMERAL DIRECTOR'S &I GRATURE ADDRESS

R1 1855 > MOydell Funeral E me 1926 Allen Av
on R Side) .

T T

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

I JRA (Licensed Emk (]




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 Embalmsr No.

working under my persona! supervision.

SEUBENY wevereeeerriresisureseiensnneaenns Signed ,4,024,‘4_/4&4/ /;KZ»«M

Student Embaimer =) -
Liceased Embalmer No.s22.e2. .

P. O. Address /,czg""“"“/’ valk

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

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




