4

THE DIVISION OF HEALTH OF MISSOUR|

Health, om— 3 ﬂ_- ORI U S _____....._-
 Welfore F un JUL 19 1957 STANDARD CERTIFICATE OF DEATH ‘ S.TATg'I J ,?
Public
Service l Rgsufruhon District No. z y'? Primory Ra_qiglruﬁon qisir?ff No/(’az..... Reglstwr s No._. 6 i
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dececsed lived. If institution: Resdidqncg bef
. . STATE UNTY . 2dmission
W pf o CounNTY Jackson o STA New Jergy® Bergef
1-57 b. CITY (If outsida corporate limits, give TOWNSHIP anly) | Inside Limits c. CITY .19 0 Inside Limits
OR . Yes No [:| OR % A s Yes No E]
TOW  Kansas City m 4 TOWN Bavyonne (g N
<. FgL;_ NAME OF {If NOT in ho;;irul give location} | L.ength of stay in 1b ™~ ST%%ET {1f outside, give location) Reside on Form
HOSPITAL OR ADDRESS
insTiTuTioN_Menorah Hospital [ 6/22 /57 RES 604 Avenue E. Yor (1 No
3. :"TAME QF DE)CEASED First Middia Last 4. DATE Manth Day Y ear
ype or print OF 2 1
Michael S. Hladik peats  June 26 1957
5. SEX P 6. COLOR OR RACE| 7. wARRIED ] NEVER MARR!ED% 8. DATE OF BIRTH 9. AGE (ln yaors JF UNDER 1 YEAR| IF UNDER 24 HRS.
: o last birthday) [ Menths | Days Haurs Min.
. Male White woowe(]  pivobcep [ |
g 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR H BIRTHPLACE {Ciry and stare @ 12. CITIZEN OF WHAT COUNTRY?
- during most of working lifs, avan if retired) INDUSTRY 4 .
] Airman 2nd. class I Airforce Bavonne Nes A7 oS A
= 13a. FATHER"S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND CR WIFE !
: ’
: George Hladik Julia Wattz 2t e B
3 - L
Em 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 18. SOCIAL SECURITY NO.| 17. INFORMANT Address
~ unknown)|{If yas, give war or dates of service]
3 H — Edward Hladik 604 Ave, E. Bavonne N, .J,
4 18. CAUSE OF DEATH (Enter only one couse per line for {a), (b}, ond {c).} INTERVAL BETWEEN

PART I

DEATH WAS CAUSED BY: . . .
IMMEDIATE CAUSE (o) Cerebral Laceration & Midbrain injury

ONSET AND DEATH
Days

4

T MEDICAL CERTIFICATION

WHILE AT
<WORK

USE CNLY BLLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

NOT WHILE,
AT WORK ﬂc

2.

| attended the deceased l‘rom

PLAC‘E OF,

. streat, office bidg.,

otc.)

Conditions, If any, DUE TO () o
which gave rise to -
above causs [a}, £ 9;—3?
stating the under-
lying couse last. DUE TO (c)
PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diseass cendition givan in PART I (s} 19. WAS AUTOPSY
- PERFORMED?, ),
YES[] NO
20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HO JURY OC. RRED. (Enter noture of injury in PART | or PART [ of item 18.} h
19 O O % accident
2c. ;Lnj{l\]z OF .Hour Month, Day, Yeor
RY .m,
5:30 _§h#6/22/57 /ﬂ)ui L1
. 20d. INJURY OCCURRED 2We. (c g., in or about home,

LAWAELT, CAVTIET, R L. G a1 WER T SNSRI = 1 st 1o

All diseases in Part | must be causally related.

{Licensed Embalmer’s Statement on Raverss Side)

t Death occurred at vV v m on the date stated above; ond to the
b 2a. SIGNATUR {Degree or title 22b. ADDRESS 22e ATE SIGNED
AN (it 2[5
2 vt Ontengtns| (03¢ (Flg {2/
( MiriaL, gHEMATION, | 73, DATE 23c. NAME OF CEMETERY OR cae;{nonv /7 1Mad. LOCATION (City, town, or ca {Stete)
‘ REMOY 1) -
= |_Removal t; ~2L-37 - Bayonne N. J.
5 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE
3 Stine & McClure K. C Mo G Ll 57 ~Pplvua’




STATEMENT BY LICENSED EMBALMER

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

by me,'or DY e et a e e s eiererereaaieas ,A Student Embalmer No.

working under my personal supervision.

Student ..o.oooiiniiiiii
~—--= Bignature of Student Emba.h;nqr- -

Note: - The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR[TING (Faxlure
to comply with the above constitutes grounds for revocation of license). .

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. 7 . T

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




