. ¥ THE DIVISION OF HEAL TH OF MISSOURI 3
oalth, FALED AUG 24 1958 STANDARQCERTIFICATE OF DEATH oo 28699

STATE FILE NUMBER

wifare 1 8 .
ublie Registration District Moo . _“Primary Registration District NJ 003---_ Ragistrar's N6562~

arvice
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived. [f institution: Rasidencs bafore
9 a. COUNTY _ a. STATE Mg oun lb COUNTY admission}
]305% b. CCI’LY (1 outside corporote limits, give TOWNSHIP only}| Inside Limirs c. C(I)'E'I’ }UE Inside Limits
. TOWN S5t. Louis Yes { Mo Tows at, Louis, 3\ Yegfi Noo
e Egkli_nle:t\%gl: 1§ NOTlnhon nnlci{"ln:uhon] L ength of stay in 1b 4. STREET 39 00 ﬁ]f oulg?ﬁa IS non) Reside on Farm
. .
H INSTITUTION T 3 Y3 e | 3 D) ADDRESS YesD No(
] O
a k3 a:‘:‘ ::n nm Middle Lant 4. DATE Month Day Year
° EP QF
3 (Type or print) Fred ' Kotalik e July 11 1956
-3 3 SEX 47| 6 COLOR ORRACE (7. warrfep Y NEvER MarriED ()] 8. DATE OF BIRTH Is. Ace [  sears :uzl:en 1 D:m ¥ :Nncn u" HRS.
5 . om E] oNre .
9 Male White wioowep [] ovorcee AT0ly 4, 1902 54
© -} 10a. USUAL OCCUPATION (Gice kind of twork done | 106, KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (City and atate or countey) 2. CITIZEN OF WHAT COUNTRY?
_g w during mosl of working life, even if retired) . . .
- 3 Machiniast Moloney Electric California U.S.A.
' o 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
e v
T ¢ | Joseph Kotalik Mary (Unknown)
o w 15. WAS DECEASED EVER IN U, S, ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Address
. - - (Yes. no. or unknowen) | (If yra, give war or dates of service)
2 M Yos Pdacetime-1920-21 . . _ | trsula Kotalik, 3900 N« 22nd St.
% E @ 18. CAUSE OF DEATH [Enter oaly one catiae per line for (a), (). tmd (c).] |g‘|’N£RE_¥_AALNgE;;ETE:
G PART I, DEATH WAS CAUSED BY: - . 5!
T35 A IMMEGIATE CAUSE (a) = 6/20NC/1!0 'P’U?()MO/U /A : . 2w kS
- > " - b4
28k
z z Conditions, i V. ! .
° O .wklrhvmrﬂmta DUETO(b)‘- P - T S S — F— < - N g
gs g u}bau c:uu e L - [ . wete st P . e 5. / . _
25 [ | e feunter- [ CETICvLunm CELL SARCOMA : | I tpdrs
L x OV 'PART (I OTHER SIGNIFICANT CONMITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART I(n) -~ |1, S A rarsy
i Lt R 26 )
5& x |5 - . 00 | sE vl
5% = L 120a. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED. (Enler nature of injury in Part Ior Part 11 of item 18.)
- = E 1 0 0 :
0
= g 3] .
53 a. |2|®Tmior Hour Month, Day, Year . -
Son T RS mURY aam. - LR e B R
g8 |2 i e
| w ~
~ 8 5 Z | 20d. IMJURY OCCURRED 20¢. PLACE OF INJURY (e, g., in or abouf home, |20, CITY, TOWN, OR LOCATION ’ COUNTY STATE
3 ‘u.l WHILE AT NOT WHILE O farm, factary, street, office bidg., efe.}
E é v WORK AT WORK k.
G E .2
:g - 21, I attended the deceased fram'%z_QZSb_ , to 7/11/56 and last saw ;x’ alive on 7; 1/56
'.6‘ E Death occurred at 3325 P! [ ] m on-the date stated above; and to the best of my knowliedge, from the causoes stated.
5': o | ] 20, N . - - {Degree o7 title) Z2b.ADDRESS . . B EE 22¢. DATE SIGNED
3. M Dl - 1515 Lafayette ‘Ava, 7/11/56
5 5 23a. mm.cagmrgon‘. 23¢. NAME OF CEMETERY OR CREMATORY - | 23d. LOCATION (City, fown. or county) (Srate)
- MOVAL {Spect . .- . 8 -
3z Remova Local Menard, Arkansas
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.

Albert He Hoppe 4700 Washingtom,| — uy 455e

(Licensed Embalmer’s Statement on Reverse Side)




b}

STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student . ..ottt iie e et e
Signstyre of Student Esbalmer

L . T T P. O. Address '

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER. in his OQOWN 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.

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




