300

1 WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

- THE DIVISION OF HEALTH OF MISSOURI - -
FILED APR 2~ 1958 STANDARD CERTIFICATE OF DEATH e 0021

BIRTH MO, RE6. DIST. NO. _3l8__ PRIN;RV REG. DIST. NO. Registrar's No 2974
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed lived. If institution: resldence before
a. COUNTY a. STATE b. COUNTY adinbmminn},
Missourl —tvlends
b. CITY (It outoids corpurnte limits, write RURAL and give ¢. LENGTH OF c. CITY d. Is Residence within ilmits of
townabip) | STAY (in this place) OR 2 city oy incorporated town?
TOWH TOWN g+ Touis : s %’ 0
d. FULL NAME OF (11 Dot in hospital or Institution. give strect addreas or location} «. STREET (3! rursl, give location) &
HOSPITAL .5.mnnass A
NSTTOTION Jewish Hospital 5217 Raymond Ave,

3 NAME OF 8. (First) b. (Middle) ¢, {Last) ’4_ DATE (Month) (Day) (Year) -
{Typeor Print)  Anthony F Jakouhek DEATHMarch 22 1956
5. SEX (}}6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. /1 8. DATE OF BIRTH 9, AGE (lo yaars| IF UNDER | TEAR | F GKOZR % mas,
WIDOWED, DIVORCED (8pecif laat birtbday} Mol.h-' Days | Hours | Min.
M W married July 2nd. 1883 72 l
10a. USUAL OCCUPATION (Give kind ofwork | 18b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . " 71712 CITiz
donndnrinlmmto!'arkinxuh.-:-n‘}! rotived) | - DUSTRY (City aad State or Fareign c““"*’/ couuTE}y"?F WHAT
inins Fquipmen t+ | Illinois U, S.4A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE
Frank Jakoubek . 4 Anna Mitzka
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S 51 GNATURE OR NAME ADDRESS
(Yes. no,or unknown) {If yam, l_l\r. war or dates of service) NO,
ne no 1,86-38-7165 | Mrs,C aymond Ave
18. CAUSE OF DEATH MEDICAL CERTIFICATION ' INTERVAL BETWEEN
 Enteronly onecouscper | . DISEASE OR CONDITION . 7 ONSET AND DEATH
Jine for (a), (b}, and (<) DIRECTLY LEADING TO DEATH® (»y { A ’
ANTECEDENT CAUSES ’ y - ~

*This does mot mean
the mode of dying, such | Morbid conditions, if any, gicing DUE TO (b}

as hearl fallure, asthenda, Mﬂ':t uf; d@éyﬁ%ﬂ:ﬁ;ﬂfﬂ#) stating \
elc. It means the dis- ' ﬂ g ’ 67 ﬁ . Mﬂfl
ease, injury, or complica- DUE TO (<) __! — M”ﬂ Ureio | . 3

fion which caused denth. | 11, OTHER SIGNIFICANT CONDITIONS . . ‘
- Congitions contribusing fo the death but not '
rd:tt:i to the db,;use orgcondltio;acannno death. 42/0 ’ 0

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION . 20, AUTOPSY?

. . TION . . .

ves L1 o E

2fa. ACCIDENT (Bpecify} 21b. PLACE OF INJURY (e.x..inorsbont | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)

SUICIDE boms, {arm. factory, street, office bldg..eta.)

HOMICIDE .
21d. TIME (Moath) (Day) (Year) {Houn 2le, INJURY OCCURRED | 211. HOW DID INJURY OCCUR? .

WHILEAT [ NOT WHILE
INJURY : o. | “WoRK AT WORK

2. [ hereby certify that I atlended thg deceased from _a___l_L IBS:A to j_LL 191@ that I last saw the deceased

elive on = , 19 , and thal death occurred at 1., from the causes and on the date siated above.
23, SIGNAZMRE mmw 6‘1 23p. ADDRESS | %/Tm

>0 dtn led 7M. A
% X gm-é\hi_cnam- Z4b. DATE 71 24:. NAME OF CEMBTERY OR CREMATORY 24d4. LOCATION (Oity, town, of county) - {Biste)
(Bpecdir) . . =
35 26=1956 _Calvary Cemetery St,Louis Missouri
DATE REC'D BY LDCAL RI BAR'S SIGNATURK - 25. FUNERAL DIRECTOR'S SiGMATURE ADDRESS
MAR2 3 9SS | ft) ,;, .- AL Uysan, & Lrensty, 8l0 Lindell Blvd. -

;’/ "'j’( (Licensed Embalmer’s Statement on Weverse Side)

- .Y



STATEMENT BY LICENSED EMBALMER

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

by

working under my personal supervision..

Student.. -..ccoiiiiiiiiiiiiiiirsaraiiaaaiaaranaeas Signed ..
Signeture of Student Embalmer

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

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

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

T




