-

No. 300
10.48

WRITE PLAINLY—USING TINFADING BLACK INE—MAKE A PERMANENT RECORD

FILED APR 27 1955

! BIRTH NO.

THE DIVISION OF HEALTH OF MISSOUR]

STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 3 la PRIMARY REG. DIST. NO_I0.0.B Regittrar's No

State File No......

13978

1. PLACE OF DEATH 2. USUAL RESIDEMCE (Wbere d A lived. If 4 i betors
2. COUNTY a. STATE | \ b coum'v adimiselan?.
ORI IRk el Missouri t.LouiaJ
b. CITY () outald rate ilmits, write RURAL and gi . LENGTH OF || "¢. CITY
ou -enrpu.r.- ts, write v » CSI_Ag et &’.-F on Lﬁ '147 & Is Residence within Uita of
TOWN Si,.Louls weeks TOWN University Clty A R
d. FULL NAME OF (1 ot is hosplal or lastlatios. eive sirsot addrom or lowation) "Asl;rgREEESrS (If rurat, ghre locatton)’
INSTITUTION St ,Johns Hospital 7006 Westmporeland
3. NAMEOF a. (l':irst} b. (Middle) . (Last) 4. DATE {Month)  (Day) (grw)
(Type or Print) | Albina Vasourek DEATH m: 12th.195
5, SEX / 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. 1) 8. DATE OF BIRTH I 9. AGE e e
) . {Bpacif: it b Y oo Days | Hours | Min.
F. . We Single 12-12-1895 ?9 | I
"y R ST ety | 0 0 OF SUSIES G | T BTNAE iy s s Gy | PGSR W
maid housework Czecho-5lovakia . .S.4
“3!. FATHER'S NAME 13b. MOTHER S MAIDEN NAME 14, NAME OF HUSBAND-OR WIFE
' Joseph Vasourek Maria Svadova single
i5, WAS DECEASED EVER IN U.5. ARMED FORCEST | 16. SOCIAL SECURITY | T7. INFORMANT S SIGNATURE OR NAME ADDRESS
, bo, nknown, {a . ml da ] !
“ho . T e S oteries h99-31,_2h5§' Robert F,Imbs 7006 Westmoreland

18, CAUSE OF DEATH MEDIC ERTIFICATION » INTERVAL BETWEEN
. Enter only ¢necsuseper | [. DISEASE'OR CONDITION . M ONSET AND DEATH
line for (5), (b), and (5 | PIRECTLY LEADING TO DEATH®(4) S
*This does mot mean ANTECEDENT CAUSES { Ao,
the mode of dying, such | Aforbid conditions, if any, giving DUE TO (b)
a# heart fatlure, asthendn, | rise to the above cause (a) stating
ete. It means the dis- the underlying cause last.
ease, injury, or complica- DUE TO {c)
tion which caured death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions comtributing to the death but not
related to the disease or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . 20, AUTOPSY?
TION
YES D Nom
21a. ACCIDENT (Epecily) | 21b. PLACEOF INJURY (e.g..inorabout | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE, bome, farm. faotory, street, office blde..sa.)
HOMICIDE -
214, ngE {Month} {(Day) (Yewr) {(Heowr) 2le. INJURY OCCURRED | 21f. HOW DIP INJURY OCCUR?
WHILE AT NOT WHILE,
INJURY m. WORK AT WORK /é 3 X
2. I kereby cerify that I attended the deceased from % m rr-!haf I last saw the deceased
1956 and that death ocbirred af

ce_am.__l_
alive on 4

Am from the causes and on the dale sla

SIGNATURE

f\

- Wior@mli{}

$34 91 Sad BIA.

ted above.
23;. DATE SIGNED
3-/2-8%

MAR 14 1955 |

—22 &

i

(Licensed Embalmer's Ststement on

[2¢2. BURIAL. CREMA- | 24b. DATE ¢%4:. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, tewn, or county) (State)
TION, REMOVAL (Speciy) . . ) .
burial 3-14-1955 | Calvary Cemetery St.Louis -Missouri
DATE REC'D BY LOCAL 1 AR'S SIGNATDRE 25 FUMERAL DIRECTOR' 3 EIGNATURE ADDRESS

840 Lindell Blvd.




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
by me, or by ........... e et eatmaemaeaeeeeeacsessessenesssentetebasesenarrasanas Tes P , Student Embalmer No.............

working under my personal supervision..
£

Student ....coieviniiiimiiaie i rieiir s raa e emaieas
Signature of Student Enbalmer

3t .

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

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

14 this body is not embalrned, fact should be so stated above. .



