Mo . 300
10.48

THE DIVISION OF HEALTH OF MISSOURI

19935

SIED JUN 22 1055 STANDARD CERTIFICATE OF DEATH SHaLE File Nowmrssmmermsmrmssomsseres
BIRTH NO. E_G_ DIST. NO. _‘5...1_.& PRIMARY REG. DIST. m.JQQBRmmmf': Na._....nnisﬁg.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased lived. If lnstitction: residance befors
a. COUNTY a. STATE Mo b, COUNTY adipimion).
b. CITY (U outzide corpurate limits, write RURAL and give ¢. LENGTH OF ¢, QITY d. l.l nm within Lmits of '
wiship}| STAY (la this place) OR M
TOWN St. Louil <) “ " " TOWN  S¢, Louls H
d. FHESLPI;J_'{\AhiEOOF {U pot ia hospltal or institation, give street address or locatlon) . 'ASDTDRFEE‘{S (If rura!, give location) 02 D‘7L7
nsTituTion. Enroute Clty Hospital e 5417 Rosa Ave.
3 DE%%E SOEFD 8. (First) b. (Middle) ¢. (Last) 4, Dé:_‘l; (Mouth) (Day) (Year
(Typeor ity ANTHONY J. CEJKA oA June 1955
5. SEX 6. COLOR OR RACE | 7. MARI‘RE% N!i-i\\;'oEchéﬂw IED, B. DATE OF BIRTH S.I:?E a r!;n hl;' u&n |D'g ; TNER "Mm
oo ours In.
Male White | wlea” Y |\ May 8,1890 | B8 l |
10a. USUAL OCCUPATION ad of worl 10b. K]ND OF BUSINESS OR IN- | 11. BIRTHPLACE . Y .
%mduﬂn.mll Nulff(:mfk!: dgh k (City and State ?r Foreiga Country) O lzc&l;ﬁ%ﬁl':'?FWHAT
roprietor o ampion Prtg. Co. | St. Louis, Mo. U.S.A.

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

"ﬂ‘e Yaf™" |sune 8,1955

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’/OR WiFE
Anton J. Cejka Anna Unknown | Ida Celka _
2. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECUR{‘BY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
o ho o unknown) | (Il yes, givg war or detes of servios)
[¢] one Tda Cejka 5L17 Rosa Ave.
18. CAUSE OF DEATH MEDICAL CERTIFICATION . . INTERVAL BETWEEN
| Enter cnly cnecsusper | 1) DISEASE OR CONDITION . mﬁ o ONSET AND DEATH
line for (8), {b), and (¢} DIRECTLY LEADING TO DEATH (a)
“This does nol mean ANTECEDENT CAUSES z Z G“.—.—.. - ?
the mode of dring, such | Morbid conditions, if any, giving PUE TO (b}
as heart foilure, arthenia, | rite o the above cause (o) ddating
cle. It means the dis- | - the underlying cause last. . N )
ease, injury, or complica- DUE TO (c) C
tion whick caused death, | 15. OTHER SIGNIFICANT CONDITIONS
- Conditions contributing to the death dut not
related to ihe disecse or condition coneing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
ves (] wo X7
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (ea..loorabeut | 2l¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE botoe, Iarm, fastory, straet, offics bidg..e20.)
* HOMICIDE 7
2id. TIME (Month}) (Duy) (Year) (Hour) 2le. INJURY COCURRED | 21f. HOW DID INJURY OCCUR?
NURY - . o | "Wonn L] "ATWORK J204
22. I hereby certifythal I altended the d d from ’ﬁr 694 lo _CL__ 105 that I last saw the deceased
- alive on 2 , 1987, and that death occurred a 3200P 0] m., from the causes and on tfw dale slaled above,
232, SIGNATU (Degree or til@ 23b. ADDRESS 23:. DATE SIGNED
- Ao 183735 UT  Bewo. ¢/3/r o
BUR]AL CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Ofty, town, or county) (Biate)

DATEREC'DB‘I’L%EAGL REGSISTRAR'S SIGKATUR

Resurregtion Cgmgt,gngr St.
25. FUNERAL DIR CTOR "3 SIGHMATURE

P

ADORESS

riegshauser 4228 S.Kingshighway Bl.

(Licanted Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body wh‘ose name is recorded on the reverse side of this certificate was emk
L 3 e o LT 3 ¢ U beemanan » Student Embalmer No...........

_working under my perscnal supervision..

Signature of Student Embalmer
Licensed Embalmer No.\ﬁdz.f

P. O. Address....__................

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

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

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




