THE DIVISION OF HEALTH OF MISS0URY

26001

4ealth, STANDARD CERTIFICATE OF DEATH
Welfare HLED JUL 3 ]_ 195?‘ 31 8 D1()()3 STATE FILE NUMBER )
Public Registration District No. ... Primary Registration District N - Regisfrar's NETER% ——
Service cgidirars ﬁ854
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
. STATE b. COUNTY admi3slon)
o CouNTY : Missourli
?%% b. Cé'll;'( {lf outside corporate limits, give TOWNSHIP only} | Inside Limirs e, CéTY . Inside Limits
- R
Town 3 Touls Yosll Mo TOWN St Louis YesO Mol
c. Eng-Fl’-l'?:SE)I?F {lF NOT inhaspital, givelocation)|Length of stoy in 1b (H outside, give location} Reside on Farm

& /INsTITUTION 4935 Meramec St

.4’/5"%“55 4235 Meramec Stregtv..o ngs

3. NAME OF £ Fira Middte 4. DATE Month Day Year
DECEASED 4 } oF ;
(Type or print) Frances Chaloupsk‘y oear  July 20 1957
5. SEX 6. COLOR OR RACE 7. marriep (1 never Marrien [ 8. DATE OF BIRTH . AGE (In gears | IF UNDER | YEAR fiF UNDER 24 HRS.
Py W&""daﬂ Mantha | Dows | Hoeure | Min,
Female | White woomof) _oworceo] March 1 1883 |
-J10a. USUAL OCCUPATION (Give kind of work done [ 105, KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and atato or country) & 2. CITIZEN OF WHAT COUNTRY?
during most of wrorking life, even if retired)
Housewlfe St Louls Mlssourl TS
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME ;
Jaroglav_ Votrubsg Emily Bastel
15. WAS DECEASED EVER iIN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Address

(¥es, no, or unknown) (If yra, give war or daies of service)

No

George Chaloupsky 4235 Meramec Str .

Coroner cannot certify to a desth due to natural causes.
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E ™ 18. CAUSE OF DEATH [Enfer only one caus r line for (@}, (b). and (¢}.] - = . INTERVAL BETWEEN |
gv = PART |.-DEATH WAS CAUSED BY: ac failure ONBET AND !
- a« IMMEDIATE CAUSE (e),

= >

5

2 z Conditions, if any,

= o which pere r{s to DUE TO (b)_

g 5 abote cause (@),

[] — stating the under- ,

£ @- |, lying cause lost. DUE TO (¢)

€ +4 = PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN [N PART 1(a) 19, WAS AUTOPSY

- © fmd PERFORMED? -~
i3 % g “f %4& ves[J no

§ —: ; 'E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCWRRED. (Enter nature of injury in Part I or Part 11 of item 18.) -

" U B a a. O -

>= < w

S g c‘d z 20¢. TIME OF Mour Month, Day, Year

o B o INJURY a. m. i

- U : E p.m. . Wt

5 3 g Z | 20d. INJURY OCCURRED 20e. PLACEIOF INJURY (e. gﬁ'i inb?‘ri;bout l)lomc. 20/, CITY, TOWN, OR LOCATION COUNTY STATE

3 WHILE AT NOT WHILE farm, factory, sireel, office ., ele.

w

Es 4 NORK awon~ U 121955 a1 0-57 04 |
e . ; o T -

s- 12! 1 attended the deceased from T '%OWM’ last saw D57 alive on, : !
.'_;E Death gccurred ar __L ! on the date sia above; and to the beat of my Kk : w.l'e*o éirg.th causes atared. -
= | BoySIENAT i 22b, ADD ss 22¢, DAJE 51G o

B e Ju‘i’;s’)!f-x - e = /

¥ g )

52 230. BURIALY C EunTion. 235. DATE ! T Nrm: OF CEMETERY oa CREMATORY 23d. LOCATION (City, towrn. of couny) (&m)[ ‘
e REMO! ni

3= {2 7/24/57 New Pigker Cemetery "3t Louls Missoq.ri

24, FUNERAL DIRECTOR ADDRESS ' 25. DATE RECD. BY LOCAL REG, 25, ISTRAR'S SIGN TURE
173 »
Moydell Funeral Home 1926 Allen Av  JUf 23 R7
{Licensed Embalmer’s Statement on Reverse Side) e




STATEMENT BY LICENSED EMBALMER

I hle'reby certify that the body. whose name is recorded on the reverse side of this certificate was em
byme, or by .. .. bt deteeeaeaasmeseseraeanraranaenaanns ; Student Embalmer No..........
' working'under my personal supervision.. 7

R P et VLALLILIED ﬁ/ _________ &
Signature of Student Embalmer

4
: : - ¢
] '~ Licensed Embalm Noﬁé.f
R E ' S _ ‘ P. 0. Address%

Note: The above MUST, BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
. to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he alsc shall sign in his OWN handwntmg
“If this body is not embalmed fact should be so 5tated above. ]




