THE DIVISION OF HEALTH OF MISSOURI 18669

300 ~ ‘
. l RLED JUN 14 1956  STANDARD CERTIFICATE OF DEATH State Fite N
! BIRTH NO. _ REG. DIST. NO. 3 I 8 PRIMARY REG. DIST. MO. 1A/ AS o 1003 Kegistrar's No.uwe 5;!:59...
1. PLACE OF DEATH j 2. USUAL RESIDENCE (Whers decessed lived. M fastitation: residance before
a. COUNTY e. STATE MO b, COUNTY adintmaton),
[
b. CITY (f cutside corpurats limits, wrta RURAL and ive ¢. LENGTH OF c. CITY 4. I Resldence within Lmits of
OR " ST o L [*] a rai wh
Town St.louls tomeahiv)| STAY fadiplees)) SN Stelouls ’ & B Ntlw '
d. FULL NAME OF (If nat in hospital or institution, glve stregt sddress or loeatlon) o STREET H rurs}, give location) '1
HOSFITAL ok "2}, 20" Sou thwest AV e. / BPoREsS 51,30 Southwest Ave. Al 8
3. gE‘é“éEs%% a: (First) b. (Mlddie) c. (Last) 4 DATE (Month)  (Day)  (Year)
{ Twpe or Print) ALQISIA (AL) SKALA DEATH May. 27,1956
5. SEX I 6. COLOR OR RACE | 7. MARRIEB' EIE\\:'SQCESRRIED. 8. DATE OF BIRTH 9. t:GE (Il;.yu;n ;:r ug 1 YEAR | IF \DER 4 RS,
., (Bpari] - 13 ¥, on D H: Min.
Female White WEQSH 0" N oot 21,1865 l L i e el
10a, USUAL OCCUPATION (Givekindof work-| 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE 12 CITIZEN OFWHAT
Zuri £ working lite, sves if retired) USTRY [City end State or Forwigm t‘nnnuy)
Bwmep ™ty Goods Shop | |Prague,Austria(Naturaliz s,
13a. FATHER'S NAME 130. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
' Unknown Kubat Unknown Late William Skala
IS, WAS DECEASED EV{;:R IN U.S. ARMED FORCB’ 16. SOCIAL SECURIJJ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
Y ruttkoown] [1
. bn un } | (It yos. xive war or dates of service} ﬁlarence Skala's’.‘ﬁo Southwest Ave.

11-18. CAUSE OF DEATH . . MEDICAL CERTIFIGA L~ INTERVALBETWEEN
Enter only anecausper | I DISEASE OR.CONDITION (: » | = . Hi{'hc embarrassment ONSET AfD DEATH
I DIRECTLY LEADING TO DEATH? .
ilne for {8}, (b), and (¢) &} 5 7 o 4. -
—— o eni *P )
«75is does mot mean | ANTECEDENT CAUSES ,(me :
the mode of dging, such | Morbid conditions, if any, gieing DUE TO (b)

o bear! faflure, asthentn, rise {0 the above cause (o) stating
de. It means the dig. | ohe underlying cause last. /] ,
caze, injury, or complice- DUE TO {e)

tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS . l]

Conditions contriduting o the death bt not - - et
related Lo the disease or condition causing death.

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

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION %31/ 3
YES D NOD D

21n. ACCIDENT (Bpecity) 210 PLACE OF INJURY (e tnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE bome, farm, factory, sireet, ofion bldg .. ete.)

HOMICIDE
21d, TIME (Moath)  (Day)  (Yewr) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILEAT KOT WHILE
INJURY - WORK ATwork Lig_o «—_ 9=27=564

- =50 —— .
2. I hereby cerlify that' L a ed_the deceased from IBLZ, to " IR%, that I last saw the deceased
alive on , 19. , and that death occurr a9 d P, m., from the ciilises and on the dale slaied abov -2 56

= Dol S Moo, SGONES AT e |
BURJS\I’., CREMA- ﬁ DATE 24c. NAME OF CEMETERY OR C‘REMATORY 24d. LOCATION (Oity, town, or counly)f f(SMle)
' n?f'r 3 %f"dﬁ ay 31,1956 Missouri Crematory St.louls, Mo,
DATE REC'D BY L%:EAGL ‘S SIGNATURE 25. FUMERAL DI RECTOR" S SIGNATURE . RDDEE-SS
MAY 2 91958 riegshauser-j228 S.Kingshi ghws.z

[ B S ALicensed Embalmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No,--.....-

working under my personal supervision..

LY P Lt L Ak Tk Tkt i
Lxcensed Embalmer Na. .

- _" _-\ P. O. Addr;sséézxf,ﬂéf

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his.OWN HANDWRITING. (K
to comply with the above constitutes grounds for revocation of license).
1f embalmed by a STUDENT, he also shall sign in his OWN handwntmg
' T¢ this body is not embalmed, fact should be so stated above. :

? ’ ’ - . -t




