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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORP (O

i THE DIVISION OF HEALTH OF MISSOUN
STANDARD CERTIFICATE OF DEATH

REG. DIST. m.m___rnmmv REG. DIST. MO.

FILED APR 27 1958

State File %1158
2812

10b. KIND OF BUSINESS OR IN.
) DUSTRY

BIRTH NO. Regislrar's Nouue i mnremr v sersenssssn
T. PLACE OF DEATH 2 USUAL RESIDENGE (Whare decotssd lived, If institution; residence befors
a. COUNTY a. STATE M1 g Souri b. COUNTY adinkmion).
b. CITY (I outcide corpurate limite, write RURAL and give ¢. LENGTH OF c. CITY Resldence within lmits of
OR townahip}| STAY (ln this place! OR ¥ eily ¢f incorporuted town?t
TowNn St Louls | TowN 5S¢ Louls e e Qo
d. FH‘%'S.P?!IBAP?_EOORF (H not in hospital or jastitution, give strect addrem or lcatlon) .- sl')rRREESTS {If raral, give location) R f "{" 7;
INSTITUTION M3 ssourl Baptist Ho spité]_ )‘42 6245 Loran St Louis Hills
3DNEJ}:“£§S‘DEF6 8. (First) b. (Middle) 7 "¢, (Last) 4. DSFE (Month) (Day) (Yean) |
(Typeor Pint)  FrANK Mikes .| oeati March 16 1956
5. SEX &, COLOR OR RACE | 7. mlARRIED. NIE‘\;’CE’ECMARRIED. 8. DATE OF BIRTH 9. AGE o .n;n h‘; HN‘:E: ID!":A! ; UNDER M RS,
(Bpe ¥ on! >4 ] otim Min.
Mele | White “Wdowed Nov 21 1882 | “¥&™” |"| |
102. USUAL OCCUPATION (Givekind of work 11. BIRTHPLACE

(City and State or Forsiga (‘aulrvl-‘gi 'ztngITZ.Eb"{?FWHAT

15. WAS DECEASED EVER IN U.S. ARMED FORCES?

{Yes, no, o1 unknows} | {If yes, glive war or dates of service}

16. SOCIAL SECURITY
NO.

ong di mos} of wor] lifs, sven if retired)
Hetire aster Shoe Czechoslovskia
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND’OR WIFE
Joseph Mikes Mary ¢ Marie (Decessed)

7. INFORMANT'S SIGNATURE OR NAME ADDRESS

Ceclllie Nuetzler 6245 Lorsn

_ Enter only onscauss per

16. CAUSE OF DEATH .
1. BISEASE OR CONDITION

line for {a}, {b), and (c}

*This does not vieen ANTECEDENT CAUSES

the mode of dying, sch
a2 hear! fatlure, asxthenia,
de. It means the dis-
eare, injury, or compiica-

rise o the abope catcee (o} stal
the underlying cause lasd,

DUE TO (c}

Morbld conditions, if any, ,’“{:g DUE TO (b) M

EDICAL CERTIFICATION T (%2 enfiaak_ | WTERVALBETWEEY
U “ONSET AND DEATH =]
DIRECTLY LEADING TO DEATH (4 ng-'-&-al MMM-W , Haa

[1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death dut not
| _related (o the diseass or condition causing death,

tion which caused dealh.

e o

19s. DATE OF OPERA. | 190, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
~——  TION —_— 332X 0
- TES NO
2la. ACCIDENT (Bpecity 21b. PLACE OF INJURY (ug..inorabout | 21c. (CITY, TOWN, OR TOWNSHIF) {COUNT STATE)
SUICIDE bome, farm, fastory. sirest, offics bidy., ete.) T —
HOMICIDE —— .
2. TME o) (D) (fmn How | 2le. INJURY OCCURRED |'2ir. HOW DID INJURY OCCURT
INJURY —————y o | WHE A NOT

; that I last saw the deceased

OT WHILE ]
RK
2. I hereby certify fhat 1 gllended the deceased from _Zﬂ-j%é,-IQa_'__,_!o _3/16/56,19
alive on L‘.(Q.L&h._, and tha! death occurred: M‘:,’fm the couses and on the dale stated above.

23, SI TURE (Degree or tit 235, ADDRESS DATE SIGNED
V200 . 1S [NommgVor. Ureklogs badea] .
%1.0 BUERM] OA\I’LJ';LCREMA; DATE 24c. NAME OF ERY OR CREMATORY 244. LOCATION {Oity, town, or county) (Btate) .
“Hemover | 3/20/56 |Resurrection Cemetery St Louis County Missouri
DATE REC'D BY LOCAL ISTRAR'S SIGNATURE - 2. FUNERAL DIRECTOR™ § 81GHATURE ADDDESS
e - Moydell Funeral Home 1926 Allen Av

4 Embal L

(L

on Reverse Side)

T




. STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em
by me, orb¥ ............. e reaemaeeeenanal T e reeeeo o ateeeaeieesiisasevesasaseeecennnanas , Student Embalmer No.........
working under my personal supervision..

Student... ... et ngned,\/% %w
Signaturse of Student Enbalmer

-

Licensed Embalmer Noﬁf o).

i .; ,%[ _Gﬂn_.
. ‘.‘m.‘ _P. Q. Addres o oA v ol

*

Note: - The above MUST BE "SIGNED'BY THE LICENSED EMBALMER in his OWN HANDWRITING. (

-
- F N

to comply with the above constitutes grounds for re vocatiof 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.

<%




