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Coraner cannot certify to o death dus to natural causes.
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diseases in Part | must be casuall

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Mocior, coronar, &ic,. Mmusl Use oMy 3TaNdOra nomancicrure n Lrem 1o.

FLED FEB 4 1957

Registration District No,

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

"""""""""" 318 v segror s d 003

2766

STATE FILE NUMBER 747

Registrar's Ne.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residences before
. . STATE 3,0 b. COUNTY . cdmizsion)
o- COUNTY ° Missouri
b. CITY {If outside corparate limits, give TOWNSHIP only) ] Inside Limits c. CéTY Inside Limits
. s . R :
TOWN St. Louis, Missouri Yesgd MNoO Town ote Louis Yesi MNonO
c. FULL NAME OF (If NOT inhospital, givelacation}|Length of stay in 1b ;
HOSPITAL OR STREET outside, give location) Reside on Farm
2/ wmstirution 2821 Miami Street Years ;_1?'2_;[ poress 2821 M:Lami Street YesO NoD
3. RAML OF Firat Middle u.! 4. DATE Month Day Year
DECEASED OF
{Type or print) Ernest Je Halamicek ceati  January 22, 1957
5. sEx 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (Ir yeara | IF UNDER 1 YEAR |IF UNDER 24 HRS,
. 4] i MARRIED [] NEVER MARRIED [ | otk tirehdag) [romi T Dol e L EES
Male White winoweo I ovorceo [ Jan. 3, 1874, 83
‘102, USUAL OCCUPATION (Give kind of work done | 10h. KIND OF BUSINESS OR INDUSTRY | 1}, BIRTHPLACE (Ciry mnd atate or country) é 12. CITIZEN OF WHAT COUNTRY?
during mogt of working life, eren if retired) o !
ire 7 Czechoslovakia U.S.A,

13. FATHER'S NAME

Henry Halamicek

Mary Benda

14, MOTHER'S MAIDEN NAME

15, WAS DECEASED EVER IM U. 5 ARMED FORCESY

16. SOCIAL SECURITY NO.|I7. INFORMANT

Address

blath. Hermann & Son Inc, 2161 E, Fair

JAN 24 57

{Licensed Embalmer’s Statement an Ravo;n-Si,do)

B ®

(¥Yex, ne, or unknown) (If yes. pive war or dotee of sarvice) -
o Unknown Mr Ernest Halamicek, 2821 Miami Street
118. causk OF DEATH [Enter only one caute per line for {2), (b). and (c}.} B I(P;TE};#AL"BET'E\'AETE:
PART |. DEATH WAS CAUSED BY: _ NSET AND
IMMEDIATE CAUSE (g} of @ Lub [74 i‘-n.
7 .
Conditions, ifany: | ouE To () _@L&A_&&M G»QAM YN/ Y N
which gave ris to N \ ,’
r -a?ou cgwt . T 3 34
stating the under- .
> iping cause laal, DUE TO {¢) A
o PART Il QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN [N PART I(a) T8 WAS AUTGPSY ‘2\
7 a PERFORME DT
] -~ ves (] wo i~
E 200, ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED, (Enler natute of injury in Part Tor Part 1T of item 18} i
§ ~ U 0 0
2 -
2 | & TIME'OF  Hour  Month, Dnv. Year
o] "+ INJURY am s N . .- (-
a P.om. — .-
]
Z]20d. INJURY OCCURRED 20e. PLACE OF INJURY (e, ¢, in or about Apme, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT []  NOT WHILE Jorm, factory, street, offfice bdp_, etc)
. WORK AT WORK 7 4 ] £ /
: — —
v |21, 1 attended the deceased from ##)J to —ﬁyﬂd last saw him alive on %A%LZV
Death occurred at _L-_:_QQ_B.M._’___m an the date stated dbove; d fo the best of my know.l'ed‘e from the caubes stated,
ag, !I . : ¢ Degree pr title) - O 22b. ADDRESS . BATE SIGN
s o 53205 6 i
23a. BURIAL, € 23, DATE O 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town. or county) 7 (State)
REMOVAL C o . : . s
Buria 1-24-1957 New Pickers Cemetery - St. Louis, ~Missouri
24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. |26 REGISTRAR'S SIGNATURE
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" STATEMENT BY LICENSED EMBALMER

- f e

I hereby certify that the body whose name is rccorded on the reverse side of this certlfxcate was er

working under my personal supervision..

Licensed Embalmer No...

s ‘ ) =3 S ,' . - P. O. Address%%\f}:‘.

4

F AT L L P
Signasture of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. |
to comply with:the above constitutes grounds for revacation of hcense)

If embalmed by a STUDENT, he also shall sign in his OWN handwntlng

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




