AL YUV VT TIEAL 1 U MUV RI

u..m.,i/’ﬂy FILED MAR 18 157 STANDARD CERTIFICATE OF DEATH STAT%E%Q

'uib"c . Registration District No. e, 3-1-2--—-- Primary Registration District No. _........:_.____:__-__u___________ Registrar's No. “____HJ___?.______
1. PLACE OF DEATH . 2. USUAL RESIDERCE (Where deceased lived. If institution: Residcnjc before
. * . STATE b. COUNTY admissien)
o COUNTY  g¢  Louls . ° Mo. M 8t, Louis
b. CITY (if outside corporate limirs, give TOWNSHIP anly) | Inside Limits ¢. CITY Inside Limits
- OR Yesi N OR 4? ! @
TOWN affton esu Nogl tomw Affton Yesio N
<. Egéél_t:mte OF (If NOT inhospital, givelocation)[Length of stoy in 1h 4 STREET (F outside, gmﬁ/m“, Reside on Farm
iNsTiTuTion 7748 Clevedon aboress 7748 Clevedon Yest1 N
3. MAME OF Firgt .o Middle Last 4. DATE Month Day Year
DECEASED OF
(Type or print) KEarl Hostek vatv  Feb 24 1957
5. SEX 6, COLOR GR RACE 7. 8. DAYE OF BIRTH 9. AGE (Jn years | ¥ UNDER 1 YEAR Jir UNDER 24 #iRs.
O MARRIED E NEVER MARRI;‘OD ' é-!' birthdew) [Mantha | Dows | Hours I Min.
male whil te. winoweo [] prorcen [ NOV 7. 1890
-{10a. USUAL OCCUPATION (@ive kind of wotk done | 106. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Ciry and atate or coumtry) T2, CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) ‘-/
lsborer construction | Germany USA
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Roetek not known
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.[17. INFORMANT Address .
(Yes. no, ov unknoun} | (If yes. give war or daicr of swraize) i
no ——— wnli. Frieda Rostek. 7748 Clevedon
18, CAUSKE OF DEATH [Enier only one cause per line for (a), (b). and {¢}.] INTERVAL BETWEEN

PART 1- DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (@) - M\ W & C-A'I’LD--;ﬁl- - F AL wRE

USE ONLY BLACK INK OR RIBEON TYPEWRITE IF POSSIBLE

Doctor, coroner, etc. must use only stondard nomenclature in item 18. No symptoms will be listed. All
{isoases in Part | must be casually ralated. . Coroner connet certify to o death due to natural couses:

Conditions, ij:mv. DUE TO (b} Aot E R,\Q S - E.’.VL_\ Sy S
which gave s . .
nﬁ:{w c:uu ;z' - . /
aty £ -
- Iying cause fost, | OUETO (c);&ﬂ.ﬂﬂ;ﬁ"—d—\.ﬁm T E n/ Sia 7
= PART -1I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TD DEATH BT NOT RELATED TO mc(w:mu. DISEASE CONDITION GIVEN [N PART I{m) 13."WAS5 AUTOPSY
- PERFORMED?
hi L 1'/ 7. X | vesO v O
b ‘,-‘-_' 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter Anture of injury in Part for Part H of item 18} -
5 g ] g 0
=
- 3 20¢. TIME OF Hour  Month, Day, Year
? INJURY a, m. . . -7 R . - . e - PR
1 E p.m. o . L
)
5 . § X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e, ¢,, in or about home, | 20f. CITY, TOWM, OR LOCATION COUNTY STATE
- - WHILE AT NOT WHILE 0 farm, factory, street, office bidg., ele.)
4 WORK AT WORK
E 2. ! attended the deceased from t1- L!' -3 S. , to 2-2 ‘I hal ‘-1 and last saw h‘z"!ﬁi’ﬂ on - A \(’ S—l
2 Death occurred at 5 i yS i m on the date stated above; and to the beat of my knowledge, from the causes atated.
E - é‘ SIGNATURE { Degree o :me) . e . ‘;‘ 22b. ADDRESS . . -J22. oaTE siGaED
s W Oty .00 [ Fhod GRevers hve  [Lag-q
>
s 3¢ BURMS)CR&HI?N‘ . oaTE 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cily, town. or counly) (State}
1 REMOV cify . ) D vaa ant ., . .
; rist 2/28/1957 Zion Cemetery St. Louls 'Co., Mo,
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECP. BY LOCAL REG. |26, REGISTRAR'S SIGNATURE

J L Ziegenhein & Sons 7027 Gravoi: 26/12 WMJ?%
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STATEMENT BY LICENSED EMBALMER

/

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

‘byme, or by ...coociii i, . ....... » Student Embalmer No....-..' .....
working under my personal supervision.. / . B
o el & A
Student...ooo it ire e Signed

Signature of Student Embalmer

727 4.,

P. O. Ad.d-::éss

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license).

If emmbalmed by a STUDENT, he also shall sign in his OWN handwriting. .
Lf__.this l‘:ﬁo‘:}y in Et.;otlemb?hned. fact should be so sliz:?_teq above, T AN AN f o boper®

—_ -

Sler el RN ot oL Aalene=all 100




