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Coroner cannot certify to a death due fo natural couses.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

liseases in Part | must bo cosually related.

THE DIVISION OF HEALTH OF MISS0UR!

FILED MAY 27 1957

Registration District No. ... ...

STANDARD CERTIFICATE OF DEATH

A8529

E NUMBER

mwmmASBB

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived.

IF institution: Residence bafore

admissieh}

(Per,

(If yrs. pive war or dates of screicel

no, or unknown)

No

o COUNTY o. STATE MiSSO'I.lri b. COUNTY
b. C(;"I;Y {If outsida carporote limits, give TOWNSHIP only}| Inside Limits e, C(l)';Y Inside Limits
Town S+, Louis YestX Nom toun St. Louis Yes® Noo
e. Egls_[&'l"lﬂ:t‘%g': (f NOTln hospital, give location)|Length of stay in 1b STREET (1 outside, give location) Reside on Farm
/ INSTITUTION 3601.S_.Jefferson 45 yre. 42T aoDress 6613 Pernod Avenue Yesn Nofb
y. =
3. :A:l or Firat Middle Last 4. DATE MontA Day Year
ECEASED QF
{Type or print) oTTo CERMAK DEATH May 10 1957
5. SEX 6. COLOR OR RACE 7. Marriep [3F NEVER MARRI?bD 8. DATE OF BIRTH |9, AGE (In years | /¥ UNDER | YEAR |IF UNDER 24 HRS.
- tast hirthday) [afonthe | Daws | Heurs | Min.
Male Vihite wipowep [ owvorero [ July 28,1901 5 _yrap )
*]10a. USUAL OCCUPATION (Give kind a[work done (100, XIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (City and atate or country) $2. CITIZEN OF WHAT COUNTRY?
during mo#l of workmv life, even if retired) G
rugglst Reteil Drugs Czecho-Slovakia USA
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Adam Cermek Anna Hladik
15. WAS DECEASED EVER IN k. S, ARMED FORCES? 16. SOCIAL SECURITY NO.|I17. INFORMANT Address

Mrs.Lillian Cermak,6613 Pernod Ave, ..

18. CAUSE OF DEATH [Enfer only one catise

Em for (a), (b) ami ()]
ouE 7O (b) _ :

PART I, DEATH WAS CAUSED BY:
IMMEGIATE CAUSE (a) *

M

INTERVAL BETWEEN

ONSET AND ETH

Conditions, if any,

which gave rizg to
above  cause (0}

atating the under-
v e DUE TO (c)

rlmmr catge last.

| Rew S+.

Mar

Ccus Ce

+ ..
PRI

=
o * PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE coum'nou GIVEN IN PART I{a} [19. :2;5; S:ngf‘f
= !
3 : ] ‘?‘g % I ves ) nofd
E 20a. ACCIDENT SUICIDE HOMICIDE | 204, DESCRIBE HOW INJURY OCCURRED. (Enier nature of infury in Part Tor Part 11 of item 18.) i
gl ~Jd—tt— O —
(&)
= | P¢c. TIME OF  Hour  Month, Day, Yeer . .
] INJURY  a.m, d T .*
= P
w
Z ] 20d. INJURY OCCURRED : 20e. PLACE OF INJURY (¢. 9., in or ahoul home, 20f. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE AT (T ROTWHILE ] g dg., ete.} —

WORK AT WORK -

! ¥ h J
2l. [ attended the deceased from } ] Yto afd last saw h,.:'_" alive on
Death occurred at 8: 30Pm on the date atated above; and to the best of my knowledde. {rom the causes stated.
{Degree or title) 0 22b ADDRESS 22c. DATE SIBNE
/ AL Ny
23c. NWME OF CEMETERY OR CREMATORY 23d. LOCATION (City, foten. or coumnty) _(Statey

S¢.Louls (.‘.mm't.;;1r Mo.

24, FUNERAL DIRECTOR

BEIDERWIEDEN F,H.INC.,1936 St.Louis Avd

ADDRESS

25. DATE

ﬁéﬁ Y 13EaL REG.

MAY 1357

{Licensed Embalmer’s Statement on Raverse Side)

EGISTRAR'S SIGNATU -
T L oo s~
7 4
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S - % *=: .9 STATEMENT BY. LICENSED;EMBALMER
Yoo [

H : -

I hereby cer;:ify 'thaf the body.,wh‘ose .nax-ne,.ia recorded on the reverse side of this certificate was e

— ]

BY M, OF DY .. it i iitiiatisiiraii i saansr e rar e tstsies s etran s ., Student Embalmer No........

W
-~
A
-
"
L]
4

* oA I
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. -

-

. to comply with ‘the above constltutes grounds for revocatwn of license). S W
If embalmed by a STUDENT, e alSo shall sign in his OWN handwriting. Y -
 If this body is not ernbalmed, fact should be so stated above. :
4 . 4.
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