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

|

MED OCT B - 1955

BIRTH NO.

1. PLACE OF DEATH

IR IAVEIUN OF reALiin U ! .
STANDARD CERTIFICATE OF DEATH

xesoist. w. 3L T rrisay sts. o157, 0SS OD repioar o RRL .

U MR AN

er3190277

e Ry e P —

2. USUAL RESIDENCE (Where decossed lived. If [astitution: resideooe before
o

a. COUNTY - St Loui s. a. STATE. - Missouri b.ﬁCO . adinbslon).
b. CITY (i cuteide corpurate limits, write RUBAL and give | ¢. LENGTH OF || . CITY Lf;]?{'\'.‘ & Is Patiderics within Uit of
STAY (in thin place? OR o city
oW Belridge yre Tow  Belridge | . . RWHTRET
d. FH‘I:.,SLP#AN‘I_EO%F (If oot in bowpital or Institution. give strest sddrem or losation} .A%I’II’!'{EI'ESS (It raral, gve losadion) .
insTiTuTion. 8817 Kendsale Drive 8817 Kendale Drive .
3: L!:IAME OoF o {First) b. (n;wdu) <. (Lost) 4 DsTE (Month)  (Dey)  (Year)
{Twpe or Print) Joseph Morak DEATH Sept 22 1955
5. SEX 6. COLOR OR RACE | 7. MARRIED, P[«I)E\\;S_R HARRIED 8. DATE OF BIRTH 9.335 ﬂn.v-)m ; u:: ID'-m“ o hOER M Ny,
bdrthday, o Hours | Min, -2
Male White arried 7| March 11 1894 | “EL " | M
10a. USUAL OCCUPATION (Gsvekind ofwork- | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE (00 i gevee or Foreign &_m,‘,‘% 12, crrlzzuopwm'rg;
Refived Tat16h Tailoving Joglslavia et
138, FATHER'S NAME ' 13b. MOTHER'S MAIDEN NAME 14. NAME OF uusmot OR WIFE ':'!
Frank Morak .. | Barbara Luch | Mary %
I& WAS DECEASEDE\&ER IP:!I‘J‘.S.ARHdi-;-FORCE? 16. SOCIAL SECURI'H!S( 7. INFORMANT' § SIGNATURE OR NAME ADDRESS 4
. of nnknown) o, WAL OF of servies) A
Ne™" i : nX. Mary Morak 8817 Kendale Drive

18. CAUSE OF DEATH

| Enter anly onscause per

line for (s}, (b}, and (c)

. *This doe» not mean
the mode of dying, such
a8 heart feliure, asthenda,
ete. It means the dis-
case, injury, or complica-
tion whick caused death.

1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH®

ANTECEDENT CAUSES

Mdorbid conditions, vcur.
ﬂuhlhdutmu{c}
the nunderlying conse lasl

DUE TO (b) )M

MEDJCAL CERTIFICATION TNTERVAL BETWEEN
(dﬂ e b W ONSET AND DEATH -

(n) Aty
7

DUE TO (¢)

/o?m

II OTHER SIGNIFICANT CONDITIONS

comdributing to the death bust not
condition crusing

Conditions
reloted to the disease or

death.
9. DATE OF OP_FII&Ai 19b. MAJOR FINDINGS 9F OPERATION - — 20, AUTOPSYT '
— , - » , #44x ves [ wo [l
. ACCIDENT (Bpedty) 21b, PLACEOF INJURY (au-tnovabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUIC%IC)IEDE i hoosa, farm, fastory, strest. offics bidy., eve) - . . .

2\d. TIME
INJURY

—— .

21le. INJURY OCCURRED |
mm.nt MOT WHILE

2H. HOW DID INJURY OCCUR?

AT WORK

2. [ hereby
alive on

i v

Mfdtefdedthedmoedfrom
1953, and that

19£Z, to =22~ 195X that I lost satw the deceased -
m., from the causes and on the date stated above. ;'

|

artiﬂn)r

Z3c. DATE SIGNED *

9 Z%, Y5 e b2 gAY 7z a~4T

fﬂfuﬂ?

|1..

?JD.DA

Bt

24c. NAME OF CEH.EI'ERY OR CREMATORY

9/26/55

S S Peter.

24d. LOCATION (Oity, town, or conuty) (Statn). . n

& Paul Ce St Louls -Missouri

25. FURERAL DIRECTOR'S SIGMATURE ADDRESS
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ASTATEMENT BY LICENSED EMBALMER

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

DY M, OF DY oicieiiiciiariciincratiiaesinasanncsannrnssanesasrsarersaamaanesnananacs PR , Student Embalmer No............

working under my personal supervision..

Student.......ccoooominiannan eeneresaareteseseneanans SISMdW/// Ze o A AT

Sighature qt Stodent Eabslmer _ )
Licensed Embalmer No.gj.?
. P. O, Address /1 . 7
4 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 licenae),
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. : ,

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



