THE DIVISION OF HEALTH OF MISSOUR! 1.4 )
1’1913

300 _ - ' yae
i | FAZDMAR 261956 STANDARD CERTIFICATE OF DEATH S Bt e
t
! BIRTH NO. REG. DIST. NO. 3 l J PRIMARY REG. DIST. NO. 5—00 Registrar's No.n.. .é 3...7
I 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where doconsed bived, If loatitution: resigdence before
a. COUNTY St LO ui a a. STATE Mo B t. COUNTY Q_ ko u dinimgion?.
: b. CITY (1 outeide corpurata limita, write RURAL snd give ¢. LENGTH OF c. CITY 2 O d, 1s Residence within limita of

_ : 9%
towoabip) Y (ko thllsp‘lti\ T&&N St George Vl ll ge -;ng ,I.neorp'o‘;lledcto‘;u_!-

0w 5t George Village

z I her"'éby certify thpt ttendcd deceased from o T ————a=pgwm tha! I last saw the deceased
alive on and that death occurred at:__x_ from the causes and on the dale slaled above.

Z3c. DATE SIGNED

me ‘.L &b,;H‘Rm mtﬂ: {Degree ot nue‘gi_ 23b. Aggi G—k M{dd A‘/& s T

24a. B 1AL, CREMA- | Z8b. DATE 24c. I\A\!E OF CEMEI'ERY OR CREMATORY 24d. LOCATION (City, town, or county) (Sinte)

TN ,93""-{"“” 3/7/56 Regurrection Cemetery St Louls County Mo

DATE REC'D BY LWAL REG|STRAR'S SIGNAT 25, FUNERAL DIRECTOR™S SIGHNATURE ADDRESS
| 3-6— @‘@ J L Ziegenhein & Sons 7027 Gravois
(Ticensed Embal dey =

:‘% . d. FE?SIS-P';‘TJ'\AMLEOORF {If sot in hospital or instizution. mive sirect address or losation) ° ASDTL';aREEE.-SrS éﬂ varal, give locatlody/

ksl nstTution . 9912 Zenith 991 Zenith

? INAME OF — o (i) b. (Middle) e (Lash LOME  Giemty (e (Yew

{; { Type or Print) Frank Jeck peatH Mar, ’4’ 1956

E.;i 5, SEX {1, 6. COLOR OR RACE | 7. VPVAIAD%%ES h[l)E\\'n'cE’R héSRRIED!/ 8. DATE QF BIRTH ' 8. AGE (o years Ll' UNDER | YEAR | F UNDER 0 WS,
(Bpacil: . Lax! day} fopibs | Days | Boum | Min.

2 msle | white. marrled Oct 6, 1903 B

2} 10a. USUAL OCCUPATION (Gie kind of work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE " ; i

E dﬁ.d\lﬂnlm ol w r% lil.,.:en‘}l ";:d) = DUSTRY {City and Stare or Foraiga Cuunuyy/ 12(.:C|TIZEI§'(TJFWHAT

A ‘Bottier Brewery Germany

’_4 13a. FATHER'S NAME ) 13b. MOTHER™S MAIDEN NAME 14, NAME OF HUSBAND’OR WIFE

5 I Paul Jeck . not known | Leona Jeck

15. WAS DECEASED EVER IN b.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFO IGNATURE OR NAME ADDR

5 (Yea.no.orunkoown) | (If yes, kive war or dates of service) 0 D ESS

2 ik 9U-09-4272 | Leona 9912 Zenith

fI 8. CAUSE OF DEATH MEDICAL CERTIFICA'J:ION ' Ig;gg}h\alhg%izu

= Epteronl I. DISEASE OR CONDITION ‘ . . o TH

2 Vi tor (55, (by. snd (o) | DIRECTLY LEADING TO DEATH"(z) Muo CARD At TA LA

N e r—— >

=] *This doex not mean ANTECEDENT CAUSES && H.R' 1

2 the mode of dying, such | Aforbid conditions, if any, giving DUE TO (1) ﬂtefJ D LS4

- a8 hear! failure, asthenia, | rize to the above cause (o) statiing 1 N

& de. It means the dis- the underlying cause lost,

o case, injusy, or complica- DUE TO ()

' tign which caused death. | 11, OTHER SIGNIFICANT CONDITIONS

s : Conditions contributing to the death but not L.

91 . related to the diseane or condition cauring death.

[ 19a. DATE OF OP_FIFgN 19b. MAIJOR FINDINGS OF OPERATION 20, AUTOPSY?

=

& \ /\/ ZO / . ves [ wo B/

o 21a. ACCiDENT (Bpecity)y 21b. PLACE OF INJURY ¢e.g..inorabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

h SUICIDE ad . bome, farm, factory, street, office bldg..et0.)

i HOMICIDE )

g. 2ld. TIME (Month) (Day) (Year) (Hour 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

l C)F'\Y o WHILE AT NOT WHILE

:-4 INJUR o | “worK AT WORK

Z

-

o

P

2

=

-

ES

S)atemcnt on Reverse Side)




|
'
Ao .

e

_~ STATEMENT BY LICENSED EMBALMER

LY« R T

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

_i’
a

by me, OF By ... ciiiiiiriiiiaiietieieietierrearrr e e s itasaanrao s rees heaanann , Student Embalmer No.

working under my personal supervision..

;

oAt [-3 U S i ‘éééaﬂ? ........ H
Signsture of Student Esbalmer ]

Licensed Embal No... 5 ... E*

P. O. Address. /"917/4

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

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




