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. ALED JUN 26 1959 STANDARBD iE§TI FICATE OF DEATH ,1[}03 L. U, F.ng}:mg% 5922_
lie Registration District No. ... Primary Registration Distriet MR NI L) . Registror's Wo? et

1. PLACE OF DEATH 2. USUAL RESIDENCE {Whore deceased lived. I institution: Ruasidence.before
a. COUNTY } a. STATE b. COUNTY agdimissisn}
Q MO . : ‘/
0506 b. Cé;‘l’ (If outside eorporate limits, give TOWNSHIP only) | Inside Limirs c. C(l)';'f ’ - Inside Limits
TOWN St. Iouis Yestl NoD TOWN St. ‘Louls YesU NoD
c. rlglgil;l':":rgl?F (H HOT inhospital, give location}[Length of stay in 1b . Il om!;&”' give lacation} Reside on Farm
Fnstirution Jewish Hospital AD%ﬁRESS3611 Osceola St. YesO NeD
3.’01.“". oF Firgt Middle Last 4. DATE Montn Day Year
DECEASED OF
(Type or print) ALOIS F. MRAZEK oeatd  June 10 1957
5 Sex €] 6. coLor oR RACE 7. yanrip [ sever marrigp []] 8- DATE OF BIRTH |9' Yot !;:ilr?hzfz%' ,:;::: T lp::k. ]Fnu:.fn zj\;::s
Male White winowen [ oworeeo [ June 16, 1891 5 I
102. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (City and atate or country) V2. CIMIZEN OF WHAT COURTRYY
during most of worki¥ life, ecm if retired) U
General irain Director-Terminal R.R.Co. St. Louls, Mol U.S.A.
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Frank Mrazek Mary Unknown -
i5. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.|I7. INFORMANT Address (Wif ej
(Yea, no. or unknown) (If yea, give war or dates of sarvice)
No } None 702-12-522¢00linda Mrazek 3611 Oscecla St.
18. CAUSE OF DEATH {Enier only one caute per line for (a), (5). and (c}.] INTERVAL BETWEEN

PART |, DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (a) M M L'r'l-‘-' [ ) M"Q"‘“\ b2 U-P‘bb' .

Conditigna, if any, DUE TO (4) Qs ‘ 3 ‘

which gare risg fo
above cauze (0

Y
Wina” caae tagr. | DUE TO (&) N f\-’—»v(-*- Sen ot 0‘*“—'-“-"-’ : My

"USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

diseases in Part | must be casually related. Coroner cannot certify to d decth due to naturol causes.

; - i
: =} PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEM’H BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a) 9. Was AUTOPSY
. = - PERFORMED? 7
i 3 CAAMM_B_ VK (\,__pf-u-nq.. - ves (] wo fad”
; ‘;" 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part Ior Part 1] of item 18))
; x
28 5o O O FL2RH
i Z{2c. TIME OF "Hour  Moneh, Day, Year N
| o iNJURY a. m.
, E p.m. :
| X | 204, INJURY OCCURRED 20e. PLACE OF INJURY (. 9., in of chott home, § 20f. CITY, TOWN, OR LOCATION COUNTY STATE
. WHILE AT NOT WHILE Jarm, factory, sreet, office bidy., ete.)
WORK AT WORK e
2l. Jattended the d d from J"’F'L"r , to l”l@": 7 nnd!astsaw:,.‘:‘ a!ivuon_b""o -2
Death occurred at O s 00 A M. m on the date stated above; and to the best of my knowledge, from the causes stated.
22a. SIGNATURE H(Degrée,oF titte) £’ | 22b. ADDRESS 22¢, DATE SIGNED
A Y
MO/‘:IA,Q e - D {ow N‘mw 6-““* ('/'3/5-7
23g. BURIAL, CRZMATION‘. 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cify, lown, or counly) (State)
REMOVAL (-Tetijn )
Buria June 1, 195 | Calvary Cemetery St. Louls, Mo.,
24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. REGISTRAR'S SIGRATURE

e

[Kriegshauser 1,228 S.Kingshighway JUN 1357

{Licensed Embalmer’s Statement on Reverse Side) /




i ) " 1
: .
T-.7 s ' - - N
. ~ . o R - <N
: . P :
) ] S o 3 SR .
L [l oy l
soee s J RIS R} AR N S S P - S
o - M 4 N — b~ -
L ..~-% ... . . STATEMENT BY LICENSED EMBALMER
. : . " H . ) ‘.“

T hereby certify.that the body whose name is recorded on the reverse side of this cert1f1cate was e

............... , Student Embalmer No........

working under my personal supervision..

Student.....ooiiirciiiriiiirriiireeai sz aaaaaas Signed...
Signature of Student Embalmer

i : : T

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

- to comply with the above constitutes grounds for revocation of license). _
‘" If embalmed by'a STUDENT, he also shall sign in his OWN handwntmg -
If this body is not embalmed, fact should be so stated above. . .,
.. . " x e e - B E S - -
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