vao | FUED SEP 29 1955  THE PIVISION OF HEALTH OF MISSOUR 31800

s STANDARD CERTIFICATE OF DEATH 1010 File Noeovommeommsirreemsonec
BIRTH NO. REG. DISY. NO. 31 8 PRIMARY REG. DIST. NO. 1003 Registrar's No,... 75;.98
~1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed llved. If inatitutlon: remidence hefore
O a. COUNTY M . .&..STATE MiBBOu!'i v b, COUNTY admimion).
b. 1(-.‘(.;:; (I outstde corporate limits, writs RURAL -ndmxl":. rio) gT Al:}EﬁEE: DEL c. :é:fj,{N - 4 ‘;:;m;wm,:,:, uﬁww":,:'
Seint Louis - 2 days |- Saint Louls = | :
g d. FHéng'Fﬂ.EOOF (It ot in humul or institution, give strect address or location) ASTREH (If rural, give location) l q O
o INSTITUTION  Mjgsouri Baptist Hospi Lgl /62’ 6444 Hancock '}
ﬁ 36‘%‘%%%5%"-0 8. (Pil’sl_) b. (Middle) ¢, (Least) 4, Ds}’g (Month) (Day} (Year)
g { Type or Print) Estelie M : Tucker DEATH ] 29 1955
5] 5, SEX ) 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED; 8. DATE OF BIRTH 9. AGE (Io years| Ir unoER 1 rr.u F DNCER L HES.
k. F . WIDOWED, DIVORCED (smué__ last birtbday) Manﬂul nml Min.
il Divorced 6-20-1900 55.
§- 102, USUAL QCCUPATION (Giekindofwork | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE
[+4 domdurinsmn-tolworkiuulu.o:onﬁl r-t;:d) ) 0 DUSTRY (City wad State or Foraign r‘“"” 0 ’ztg{jTr}‘%%%?FWHAT
by P-B X Operator Angelica Uniform Cb., . St Louis , Missouri UsSa
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14 NAME OF HUSBAND’OR WIFE
" Joseph Slezak . | Louige Zaumsgiel .
% I5. WAS DECEASED EVER !N U,5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMAN?' S SIGNATURE OR NAME ADDRESS
< {Yes, no, or unkoown) | (if yes, mive war or dates of service) NO. _ .
5 || _mo 498 12 2480 | Mrs Kate Wehnert 6444 Hancock,St.Louis, Mo
i | 18. CAUSE OF DEATH. MEDICAL CERTIFICATION INTERVAL BETWEEN
¥ || Enter anly onecause per 1. DISEASE OR CONDITION d : NSET H
i E line for (a}, (b), and (©) DIBGECTLY LEADING TO DEATH (8} (4 -
[ . .
| g *This doey nol mean ANTECEDENT CAUSES ?
- the mode of dying, such Morbid conditions, if any, giring ¢
- as heari follure, asthendo, | rige fo the abose couse (a) staling
=) de. It means the dis- 1the underlping cause lasl.
o ‘case, injury, or complica- DUE TO {e)y bai A " LAY 2
= tion which caused decth. | 11. OTHER SIGNIFICANT CONDITIONS
= : Obnditions eontributing to the death but ot OQ_“J B
% related to the dlzease or condition couring de
2N 19a. DATE OF OPERA-, | 19b. MAJOR FINDINGS OF OPERATION 1. 7 2. AUTOPSYT
= -/6 f . /] I v w
' ACCIDENT (Bp-d!.r) 21b. PLACE OF INJURY] (s.g., inorabout | 21c. (Clﬁ. TOWN, OR TO! P ’ {COUNTY) (STATE)
1G]
4 algﬁlglsDE boma, farm, factory, » /paam...m.) '
Lo
« 2id. TIME (Month) (Du) (Your) (Hour) 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
e SOF WHILEAT NOT WHILE /
1 INJURY ' / ™. | WORK AT WORK
; 2. 1 hereby certify that J atlended the deceased from %_;_ I&’_l to M 1911 that I last saw the deceased
'i ine o ~ ﬁﬁi and that death’ occurred ol 3023 B ? m the causes and on the date slaled above.
o i _ (Degrea g ne()‘5 AD R 23, DATE SIGNED
: ; i ), WEYINY S 70-9%
E -#4a~BURIJAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 244. LOCATLION (Oiiy, town, or connty) (Siate)
g TION, REMOVAL (Speetts) : ) .
1 Q_'L_l‘?")‘i >
,DATE REC'D BY LocaL g , " ADDRESS
n Y ) onl rtuury
Ug-lo—l-g-s-s-—— : P fe e Z --—...4‘_._'_ ...-_.._._,.,-_._._:'.'.:.__-.._H._-.__ ..............



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

byme, orby ...coo.o...... e iettsatesssesassnmsseesesanaceesceaseneraremirodstesatan PO, , Student Embalmer No...........

working under my personal supervision..

tudent ... ceniiiiiriaiciaiereceraanraasaaranceaaneanaan Signed. e .
S Signeture of Student Embaimer 8

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F4
to comply with the above constitutes grounds for revocation of license).

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

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



