0 Y y d. Coroner cannot certify to o death die to natural couses. = ;l- S 3
,USE ONLY_.BLACK {NK OR RIBBON TYPEWRITE IF POSSIBLE # - -
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diseases in Part I"must be' casually related. C
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FIVED JAN 151957

Registration District No. ...

THE DIVISION OF HEALTH OF MISSOURI S : ‘
STANDAR%&E TIFICATE OF DEATH ' _ 4'3895/

1 OOéﬂnﬁﬁ?ﬁlE";‘-UMBE e
e Primary l_?egi stration District Noo . 0L Ragiskar';ilzﬁmﬂ..

1. PLACE OF DEATH

2, USUAL RESIDENCE (Where deceased lived, |f institution: Residence betore

a. COUNTY a. STATE MO b. COUNTY admission)
‘b, CITY-(If cutside corporate limits, give TOWNSHIP only) | Inside Limivs || <. QITY =~ -t ’ : - “{nside Uimits
OR 1 4 [o .
TOWN St Louis MO YesLl NoO TOTHN St Louis Yes D Moo
e. FULL NAME OF (If NOT inhospital, givelocation}|Length of stay in 1b 1 id ive 1 . .
HOSPITAL OR 4. UrReET si ive locatipn) Reside on Farm
stirution 20008 N Market Algp Aoiess 20008  WITMATRE'T| U
3. NAME OF Firat Middle i Last 4. DATE Month Nay Year
DECEASED OF . .
tT'ype or pring) Walter Sitek DEATH 12=22=56
5 sEX 6 6. COLOR OR RACE 7. MARRIED D NEVER MA&IED @]8, DATE OF BIRTH |9. AGE {Fn ypears | IF UNDER 1 YEAR LiF UNDER 24 HRS.
lodt higthday) [Fronths Daw Fours | Min.
Male White wooweo[]  oworceor]|  June 24-22 34

one

Tite. usuaL OCCUP.}TIONk(iGln{ ;ind ojlq;rkll_!m;;
uring most of working life, even if reltre ]
K i i

106, KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Ciry nid atate or comntry) q}lz. CITIZEN OF WHAT COUNTRY?

St Louis Mo U-S_'A

13. FATHER'S NAME

John 8itek

14. MOTHER'S MAIDEN NAME

Rose Wyooki

15. WAS DECEASED EVER IN U. 5, ARMED FORCES?
(Fes, no. or unknown} l (If yea, give war or da%é of serviee)

i

16. SOCIAL SECURITY NO.|}7. INFORMANT Address

n Sitek 20008 N. Market STR

18. CAUSE OF DEATH | Enter only one cause per line fog(a), (h}. and (¢).]

INTERVAL BETWEEN

WHILE AT NOT WHILE
| work 0 AT WORK O

farm, factory, streel, office bidg., ele.)

PART | DEATH WAS CAUSED BY; ‘ Ld / N ONSET AND DEATH
IMMEDIATE CAUSE (a) APLAAA IR U AR
o
Condirions, ifany, | pue To (b} Al
which gare rige fo K ] - . . . .
above cause (6), ﬂ 0 - e 4
stating the under- ,
= lying couse last. DUE TO (¢} - —
[=] PART II. OFHER SIGRIFICANT CONDITIONS CONTRIBUTING TO DEATH.BUT KGF RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PARF-Ia} & |19, ;VASFA MOPS':Y
= - . £R| ED'
2 : e ves M rio O
L :
= 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enler nature of injury in Part Ior Part 1 of item 18.)
A o O
12 {2c. TIME OF  Hour “sMouth,.Day, Year
i INJURY ~a.m,- * ".
E P.m. ) )
E | 20d. INJURY OCCURRED ) 20¢. PLACE QF INJURY (¢, 2., in or ahout home, | 207, CITY. TOWN, OR LOCATION \ COUNTY STATE

“21..1 attended the deceased from
_—Reath occurred at

, to and last saw her afive on

W d

" him
m on the date stated above; and to the begt of my knowledge, from the causes stated.

1’222, SUBNATYRE

o Desriy 500 eland_pe o 115

23a. BURIAL, CREMATION,
REMOVAL { Specify}

Burisl

m_ﬂq-

23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, fox'n, or county) {State)

Calvary Cemetery St Louis Mo

24 FUNERAL DIRECTOR

13/24/5GJ

ADDRESS

gf’. DATE RECD. BY LOCAL REG. 26 /AEGISTRAR'S SIGNATUR v
Central FuneralHome 1841 Cass &ve DEC 241856 /@LL ; 215

{Licensed Embalmer's Statement on Reverse Side)

S Lo




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e
Y MNe, OF DY . e eiieecieeaseiEesaasmeaniecsnes , Student Embalmer No.......

working under my personal supervision..

Student . ...t eiaeaaas
Signature of Student Embalmer

P. O. Address ! &t

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

If this body is not embalmed, fact should be so stated abave.




