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ALED 0CT 16 1958 STANDARD CERTIFICATE OF DEATH State Fite No' |
31 8rnuuav REG. DIST. NO. JQQBR:gimar': J LR Aot .

¢ e TR R ST

30760

R
TOWN

St

Louls

townahip)

STAY (in this place)

oR
TowN St Louls

! BIRTH KRO. REG. DIST. NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If instlaation: tesidence befors
a. COUNTY a. STATE b. COUNTY adinimion).
Missouri
b. CITY (If ogteide corpurste Umits, write RURAL and rive ¢. LENGTH OF ¢ CITY lmite ot

d-lll:-mﬁthh"d d
T e

d. FULL NAME OF (If not in bospital or institution, give strect udd.rln or loestion) P

EET (I rural, glve location)

|

WsTTonion. 4100 Schiller Place 4,85 4100 Sehiller Place
3, NAME OF a. (Firsi) b. (Mliddle) c. (Last) 4DATE  (Moat) (Dey) (Yemn
(Typeor Pint) Al@Xander Kohoutek v Sept 1 1956
5. SEX 7] 6. COLOR OR RACE | 7. wARF‘:\:'EB NF‘ngCNElngIED 8. DATE OF BIRTH 9, I:\'(‘;E (in .v-).rl LT :x:n '3:: ; GIOER M KRS,
Q0 ourn Min.
Male White oa Aug. 6 1891 65 ™ I

10a. USUAL OCCUPATION {Qhve kiod of work

Farniture Finishe

10b. KIND OF BUSINESS OR_[N-

Furniture

11. BIRTHPLACE (Cicy and State or Poreiga Conauy) é"
Czechoslovakia

12, CITIZEN OF WHAT
TRY?

138, FATHER'S NAME

Joseph Kohoutek |

13b. MOTHER'S MAIDEN NAME

Mary T

(Yea, oo, or unknown)

I15. WAS DECEASED EVER IN U.S.ARMED FORCES?
(1 yos, give war or dates of sarvice)

16. SOCIAL SECURITY
NO.

7. INFORMANT' 5

Alvima

14, NAME OF HUSBAND'OR WIFE

v

SIGNATURE OR NAME
Alex Kohoutek 8763 Brentwood Place

ADDRESS

18. CAUSE OF DEATH
. Enter only onscause per

_*This does not mean
the mede of dying, such
as heart fallure, asthenia,
de. It means the di-
eare, infury, or complics-
tion which eaused death.

Hne for (8}, (b, and (¢)”

1. DISEASE OR CONDITION

. MED] CERTIFICATION
DIRECTLY LEADINGTUDEJ\TH'(” '«—mw

INTERVAL BETWEEN
ONSET AND DEATH

ANTECEDENT CAUSES

M&«:{ %@uq.cw(

Morbid conditions, if any, vis'hla DUE TO
rige to the above catide (o) stating
the underlping couse last.

<

DUE TO ¢hlcr Mﬁéd/ dﬂ&w

19a. DATE OF OPERA-
TION

19b. MAJOR FINDINGS OF OPERATION

It. OTHER SIGNIFICANT CONDITIONS Z
" Condittons contributing to the death but M
related 2o the disease or condition causing dw ..w—
20, AUTOPSY?

alive on ..

2. I hereby cerftfy that I attended the deceased Jrom

, lo

, 19

/7. 1986 . EAN™N X wl wD
21a. ACCID ¢ ) 21b, PLACE JURY (eg./inarabout | Zlc. (CITY, TOWN, OR TO P . { (STATE)
S| home, .. 8. m o
214. Tél\éé cath} (Day? (Year) (Houws | 21e. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
nmump&}d 175 o | s

, that I last saw the deceased
m., from the causes and on t}w date stated above.

NATURE'

A

URIA

T N’RFM M,
Buri

CREMA-

Picker Cemepery

. /z SiIGHE
Z y 7/ 24
244, LOCATION (Qity, town, of county) * State)

St Louls Missourl

me PLAINLY--USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

DATE RE:D BY LOCAL

gcp 18 1996°

W

75, FUNERAL DIRECTOR'S SIGNATURE

oydell Punersl Home 1926 Allen Av

ADDRESS 4

*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 embal

by me, or by ........... N tessnssmemessansmmaanreere e racsiantesonsesannrnT e PRI .., Student Embalmer NO..cccuuee--.

working under my personal supervision..

SHUdent  ceuiiiensie ez e ez nanaaanas Signed,ﬁ _

Signature of Student Embalmer
' : P. O. Addrena.%%"“‘zd.

.................

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

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



