) THE DIVISION OF HEALTH OF MISSOURI

. l ALED JUN 29 1956 STANDARD CERTIFICATE OF DEATH state rite o0 1 A
; ! BIRTH NO. REG. DEST. NO, 3 1 8 PRIMARY REG. DIST. uo_m3 Registtar's Novwm e 5 791:
' \ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. M lostitotion: residence befote
a. COUNTY - .- a. STATE M& Troes b. COUNTY adinbuion).
b. CITY (1f oytzide corpurate Umita, writa RURAL and give ¢. LENGTH OF c. CITY d. 1 Residence within limits of
townshipl| STAY {in this place}

TCO)\?JN St. Louis Tg‘EN St. Louils » gy ablnmrpnrma w-vnva

d. F#é_gpwﬂEO%F (If oot in hospital or justitution, give strect sddresm or location) . 'A%TDRREET {Uf rurs!, give location) 0 } v
wstirotion 64,19 Quiney St. oL ES%LI- 19 Quincy St. 7
3 NAME OF a. (First) b, (Middle) ' ¢, (Last) i 4. DATE (Month}  (Day) (Year)
(Typeor Printy  ALBERT A. HLUZEX SR. peai June 16 1956
5. SEX @] 6. COLOR OR RACE | 7. MARIH'EDD NEVER MARRIED. [ 8. DATE OF BIRTH 9. AGE (n yeen| 1 wroen ' Yo = i 3 i
{Bpecity} + ¥, on ayy ours | Min,
Male White arrle Feb. 16, 1900 52 _ l I
IO:le.Jilui:nl; %.EUF;A;LCE (Give Mind of mock 100. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE  (¢y4; sad State or Foreign Comnery! (O | 12 CITIZEN OF WHAT
PRSTSTErer=Koken| Inc. House Springs, Mo. V9.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Jogseph Hluzek | Mary Chott Della Hluzek
:3. WAS DE(iENSE:) E:.'ER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
o8 oo, o7 unknewn 1t yea, Eiv 1 or dates of sorvice) 4
3 ‘None ,96-28-518% Della Hluzek 6419 Quincy St.
DICAL CERTIFICATIQN, . INTERVAL BETWEEN
}fc'nCAUSE O ot 1. DISEASE OR CONDITION ﬁ S g_‘k Ahrombosis ONSET AMD DEATH
er only onecauseper | - .
Jine for {8), by, and () | DVRECTLY LEADING TO DEATH* (5) fAg [

*This does not meon | ANTECEDENT CAUSES m""% &—w" @;Lm— m

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
ot heard fatlure, asthenia, Tﬂ to the above ﬂm’f {a) stating Rheumatic heart disease
de. It means the dis- the underlying couse laat.

cate, injury, of plica- DUE TO (c)
tion which cauned death. | 11. OTHER SIGNIFICANT CONDITIONS
- Conditions contributing to the death but nol , .
related Lo the dizeass or condition cauting denth, . .
19a. DATE OF OP'F&JAN‘ 19b. MAJOR FINDINGS OF OPERATION 2, AUTOPSY? B/
] 4/ /4 ). YES D NO

21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (e.5-. lnoraboue | 21c. {CITY, TOWN, OR TOWNSHIP) ! (COUNTY) (STATE)

SUICIDE bome, arm, fastory, stret, office bldg..eve.)

HOMICIDE )
21d. TIME (Moath) {Day) (Year) (Hour) 218, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILE AT NOT WHILE -
INJURY  H=1=56 WORK AT WORK 1962 6716 56 -

22. I hereby certtfyﬁ I attended Z,deceaacd from "-r,'z","é— , {o #&AQQ , that I last saw the deceased

alive on £-Col# of and that death occurred at m., from the causes and on the dale slaled abovdd ~18-56

NAT) e (Degres or citte) £/ 23b. ADDRESS 3615 Fatson Zi. DATE SIGNED
zﬂ‘ﬁ%s‘féjﬁ’@’/w At (Y S |¢; VAR

zub ¢ BURTAL. CREWA-"| 24b. DATE 7t NAME OF CEMETERY OR CREMATORY | 240. LOCATION (Oity, town, o7 counts)  (Btate)
Y
Kemova m”f:'r) 6 19- 19'36 St. Philomena's Cem.| House Springs, Mo.

DATE REC'D BY LOCAL SIGNATURE 25, FUNERAL DIRECTOR'S SIGNATURE ADDRESS
SUN 13}95@“ @, 4 A Kriegshauser };228 S.Kingshighway Bl.

WRITE PLAINLY—USING UNFADING BLACK INKE—MAEKE A PERMANENT RECORD

{Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

BY MeE, OF BY .ot cieeicieitrcacettrimc s ercsaaae s st Ceeeene- . Studeﬁt Embalmer No,.....covveen.

working under my perscnal supervision..

Student.....ocviiovirraonctinioniioriasnzsasiacaanneazan
Signature of Student F.hnlur

.-"‘ - -

Note: The above MUST BE SIGNED BY THE LICENSED. EMBALMERm hls OWN HANDWRITING. (Failt
to comply with the above constitutes grounds for revocation of license). |
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg.

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

.




