No. 300
10.48

FILED FE

P

THE

-

REG. DIST. NO. 3 IB R

DIVISION OF HEALTH OF MISSOURI
B 261957 ST ANDARD CERTIFICATE OF DEATH

State File No... 6702

08800004 44 440 S

PRIMARY REG. DIST. W-m Regisisar's Na.__l&lﬁu—. ¥

HOSPITAL OR

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers 4 d Lved. If & remid before
a. COUNTY a. STATE Mo b. COUNTY adintmiony.
. - .
b. CITY (it euteide corpurate Uimita, writs RURAL and glvs c. LENGTH OF c. CITY d. I Rerkience within limits of
OR bR . .
o8y St. Louis el TS 10N St. Louis i Core
d. FULL NAME OF (If not in heepital or instisytion, give strect address or locatisn) . STREET (1f rural, give locatlon)

|, &3S 315) Keokuk

INSTITUTION S€38Lonis Chranie Hos
.3. NAME OF ®. (First) b. (Mliddle) c. (LEst) 4, DATE (Month) Da:
DECEASED . : )
(Type or Print) Josephine Triska oA F é 1957
5. SEX { | 6. COLOR OR RACE | 7. #&%Eg, SF\}’SECQSRR'EDQ\ 8. DATE OF BIRTH 9. AGE (In ..).n ;; u:n 1 mm" " o
. {Bpacif. t o Hours Ml.n
female | white dow =" | Fgb 9 1859 1 i |
10a. USUAL OCCUPATION. (Givekindof work | 10b, KIND OF BUSINESS OR_IN- | 1L BIRTHPLACE (. 0 L a0 o e Country) G 12, CITIZEN OF WHAT
da Life, wven if retired) BUSTRY ’ roe or Tersign Lonatry COUNTR
TERTEWIT Czekoslovakia
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
? Schmelik unk. unk,
E. WAS DECEASE;J EVER IN U.S. ARMED FORCES; 16. SOCIAL stcumw 17. INFORMANT" '. SIGNATURE OR NAME ADDRESS 3
‘8, DG, pr unkoown {If yeu, slve war or dates of service i
D ; Henry Triska 6640 Nottingham Av 1

I8, CAUSE OF DEATH
, Enter only one couss per
line for (a), (b}, and (c)

*This does not mean
the mode of dying, such
az heart faliure, asthenic,
ete. Tt means the dis-
care, injury, or complica-

. DISEASE OR CONDITION:
DIRECTLY LEADING TO DEATH*

CERTIFICATJON
o %M e M OarnT

INTERVAL BETWEEN w
ONSET AND DEATH -

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b}

riae

the underlying catite las!

—

-

to the above cause (o) stating

‘DUE TO’\(c) '3

tion chh cauaed death,

)

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bul not
related fo the disease or condition causing dmﬂ

$R -0

19a. DATE OF CPERA- | 19b. MAJOR FINDINGS OF OPERATION \ 20, AUTOPSY? c}\ :
TION S
vis [] wo ¥
2ia, ACCIDENT {Bpeddiy) 21b. PLACE OF INJURY (s.x..imorabout | 21c. (CITY, TOWN. OR TOWNSHIP (COUNTY) (STATE)
UICIDE *| bome,tarm, Iasatory, strest.offleshldg., e10.)

HOMICIDE N
21d. TIME {Mogath}) (Day) (Year} (Hour) 2le. INJURY WG_JRRED 211. HOW DID INJURY OCCUR?

OF WHILEAT[ ™) NOT WHILE

INJURY WORK AT WORK

alive on

2. 1 hereby certify that I atlended the deceased from 5-_22;‘5.1_, 19

, 19_____, and thal death occmred al.

, lo 2"‘10'52, 19 , that I last saw the deceased
m., from the causes and on the date staled above.

{Degree ¢£r :m.,()

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD (O

24c. NAME OF CEMETERY OR CREMATORY

23b. ADDRESS l Z3. DATE SIGNED

24d. LOCATION (Oity, town, or county) (Sta‘m)
rematory St Louls Missouri

25. FUNERAL DIRECTOR'S $1GNATYRE ADDRESS

Moydell Funerasl H me 1926 Allen Av

Z S5y

%1, ER AL, CREMA- TZib. DATE
CPomaFI8n  2/13/5% issourd Cre
'DATE REC'D BY LOCAGL R R'S SIGNATU - ' *I
FEB 13 5T '
{Licensed

‘e Staterment on Reverse Side)

cmh




TS

- ' : !
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, OF BY oot iiiciara i ettt Cremnnan , Student Embalmer No,............. |

: Licensed Embalmer,No, 33§

. g sy
: P. O..Address -

working under my personal supervision..

. ) ‘/
A
Student.. ..o iiiiiiiiiiiiiecareic e aananaee Flgned AR Ao oA/ SR, o R

Signature of Student Embalmer

Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING {Fail
to comply with the above constitutes grounds for revocatwn 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.

L D e ‘ \




