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FILED JAN 17 19u€

THE DIVISION OF HEALTH OF MISSOURI

townwhip)

STAY (in this place)

O St Louls

STANDARD CERTIFICATE OF DEATH Statr File No, 42703

[ @1RTH NO. ;EG. DIST. NO, j_]ﬁrmmv REC. DIST. m.ms Registrar'sa No, 11840
1. PLACE OF DEATH 2 USUAL, RESIDENCE (Woas decssed lived. If [ned seidence before
a. COUNTY ' a. STATE Mi Ss OU.I"i b. COUNTY adaissiont.

b. CITY @ catelde corpurate linuits, write RURAL and give ¢. LENGTH OF || ¢. CITY & 1o Parldence withti Hmite of

ity qum-m fown?

. Enter only onecause per
line tor (a}, (b), and (¢

. *This does nt mean
the mode of dying, such
o# heart faflure, nsthenia,
ee. It means the dis-
case, frUurv.ar I,

ANTECEDENT CAUSES

Morbid conditions, ffmw vbfna DUE TO (b)

rmmthenbunmnu (a)
the underiying couse last.

I. DISEASE OR CONDITION
DIRECTLY LEADING TO,DEATH®

' MEDICAL CERTIFICATION -
(., Cartdiee W

R
Town . St Louls e * 0, ¢
d. FULL NAMEOF(HthMNorMdeMaﬂn—wW . STREET (It rml, ghve kecation) T oA I
HOSPITAL © AD| ST “ 4
INSHTUTION. 1309 Russell Blvd - 2 £ 1309 Russell Blva A
3.DNAME OFD 8.‘ (Fll‘it) b. (Middle) ¢, (Last) Fru 4. DATE (Month) “(Day) (Year)
( Type or Print) Fpank Tikwart DEATH Dec 31 1965
5,'SEX E 6. COLOR OR RACE | 7. #iARRIED NEVER MARRIED, )| 8. DATE OF BIRTH 3. .:E‘-E Ua et ¥ 1 Dr:: # oo x .
ours Min,
Male White A dowea — ™21 pupg 18 1863 gE || [
UPA - 0 - | . PLACE .. . -
10a. % g&cdp TION (Otvexiod ot work: (10D, KIND OF BUSINESS OR IN. | 1). BIRTH (Gity «ad State or Foraign Comatryl | 2| 12 cSﬁ}F’-}?meT
Retired Cosl Daale o Czechoslovakia , S A
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
Unknown S Inknown loisdla QDecessed L.
15. WAS DECEASED EVER [N U.S. ARMED FORCES? , 16. SOCIAL SECURITY | 17. TNFORMANT" S SIGNATURE OR NAME ADDRESS
(Yem, B0, o7 gpkoows) | (I yes. shve war or dates of service) NO.
: - Mae Dshman 3131 Nebraska Av
18, CAUSE OF DEATH ™ ~ INTERVAL BETWEEN

ONSET/AKmTH

DUE TO (¢)

tion which cotsred dedth.

I].' OTHER SIGNIFICANT CONDITIONS
eontributing to the death but nof
cauring

Conditions
related to the di

/Dspun,

or condition death.
19a. DATE OF OPERA. | 195. MAJOR FINDINGS OF OPERATION R (/ ' 2. AUSOPSYT
Y 2Z R ves (] wo [

21a. ACCIDENT {Bpaclty) 21b. PLACEOF INJURY (sg-tnorabost | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE}. -

SUICIDE - . — .| ‘e, tarmm, nstory. etreet. olfis bids..eve - S S <

HOMICIDE " R o e
2id. TégE . (Moott) (Day) (Yean - (How} | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

INJURY " mm.n'r ug_r-uu

nlqi;g:bycerwythdIaumdcd!hedmmcd_frm /= 1= ,IE"‘_pM

[t = 3/ 199 that I last saw the deceased

., Jrom the cauases and on the datc stated above.

on -

=, 1900 and that death oceurred at

WRITE PLAINLY—USING UNFAi)ING BLACK INE—MAEKE A PERMANENT RECORD

3 T |

. . (Demenru@)r -23b. ADDRESS .- lzac DATE SIGNED
/lwa. {203 [—3-dH
24a. IAL CREMA- | 24b. DATE 5 24c. NAME OF CEMETERY OR CREMATORY .m_\wtmou (Olty, town, or county). ~  (Biate)
Fm‘ OFEST™ | 1/4/56 ’ S°S Peter & Paul Cem St Lauis Missourl
DATE REC'D BY l.%CAEGL REGISTRAR'S s NATURE - %5. FURERAL DIRECTORS 5! GMATURE ADDREAS
i ) ’ > L. 3 )ﬂ&— Moydell Funersl Hame 1926 Allen Av




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
DY MIE, OF DY oot niiirratarstrrnr e trsamtaciaaiisatrasssrasarasssancnsaesstnrnanas . Student Embalmer No,...........

working under my personal supervision..

31T, LY S N Slgned. 4 /M’VZ/{%C/ . L

Su;mr.ure of Student Eabalmer
Licensed Embalmer No.j.:.?.). ?

. y : P. O. Address ,,427

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 emribalmed by a STUDENT, he alsc shall sign in his OWN handwriting. |

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




