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diseases in Part 1 must be casually related.
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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

318 e resereson v n] 003 Reguror s ZDAB.

FILED AUG 2 6 19%7

Registration District No. ...~

709

STATE FILE NUMBER

1.

PLACE OF DEATH
COUNTY

o,

2.

USUAL RESIDENCE (Whare deceased lived. 1f institution: Residence boébre
o STATE Miggourl b COUNTY ?’d‘”’

(Yes. no, or unknown)

(1f yro. 0ive war or dates of sarvice)

No None

b, CITY (If sutside corporate limits, give TOWNSHIP only} | Inside Limits e, "CITY'* ™ Pt e - ) " Inside Limits
OR OR
tom S%. Louils Yesl! NoO yomm 3t., Louls Yes NoD
c. FULL NAME OF (I ROT inhospital, givalocation){Longth of stay in 1b {1 autside, give location) Reside on Farm
HOSPITAL OR i’ STREET
»0/ INSTITUTION 5?3 A thlone ﬁh ve [ ] ﬂit"q? ADDRESS 45 73 Athlo ne Ave e Yas O NoD
a. ::gll :‘l’ Firet Middle Laxt 4 DA;E Aonth Day Year
(Type or prin) JOSEPH J. Loaacz (Lobac)| o Aug. 10, 1957
5. sex 6. COLOR OR RACE 1. mn?&ﬁ“vm MARRIED []] 8 OATE OF BIRTH |9. ?cs;. (g—?nﬂi:;')' ;:::::m :D\::u hr;::a z-:l:s.
Male White . wioowee [J owvorced [ June 29’ 1900 g? B l
10c. USUAL OCCUPATION (Gloe kind of work dane | 10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and atatc or country ) &) 12. CITIZEN OF WHAT COUNTRY?
mos 1“:: life, eten if retired) .
achi) Wagner Electriic 8t. Louis, Migsou
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Peter Lobacz M, Davidsajtls
15, WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO.|[17. INFORMANT Address

MEDICAL CERTIFICATION

14914-10-7897
18. CAUSKE OF DEATH [Enfer only one

Mrs. Helon Lol 4572 4
W{/gw/wécew

INTERVAL BETWEEN

+-ONSET MD DEAT;
. {2 %

PART 1. DEATH WAS CAUSED BY

Y

caiyly per lu7 Jfor (g}, (h). and (c})]
IMMEDIATE CAUSE (‘,W

Conditions, if any, DUE TO (b)

y

which gove risg fo

D}n th occurred at

above cauge (@), ’ L

stating the under- i -

lying cauge ladl, BUE TO (¢) L

PART H. OTHER SIGRIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN iN PART i(m) 5. xﬁ_;g;gg;?

vesE} no 2
20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Part Ior Part 11 of item 18.)
20c. TIME OF  Hour Month, Day, Year
iNJURY a. m, . .
p.om. .
204, INJURY OCCURRED 20¢. PLACE OF INJURY (e, ¢,, in or about home, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE Jorm, factory, etreet, office bidg,, ete.}
WORK AT WORK ~ o~ ! 1
f 4 v trer_ . [+]

2l. 7 attended the deceasad fro . ‘a% 0.’ "5 } and Iast saw him alive on @d], ! £ ‘;‘7

m on the data statpd above; and to the best of my knowladge, from the cauises stated.

{Degree oF title)

ALY

22¢. DATE SIGNED

§7257

veo ) Moot

A

Sy A
23a. BURIAL, CREMATION, | 23b. DATE 23%. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town. or counly) (Statey [
REMOV, pec v! . i . y
BiF 8415455 Calvary Ce::sletery _ st. Louls, Missourl,
RAL DIREC A . DATE RECD. BY LOCAL REG.
JoHi STYCAR k son( = 5641 RiVERVIEW BLVD.

{Licensed Embalmer’s Statemant on Reverse Side)
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I hereby certify that the body whose name is recorded on the reverse side of this certificate was e:

by me, or by ......... Cemeens et e . Student Embaimer NO. ......

working under my personal-supervision..

SRR Ts 1=] 1§ A DR

Signature of Student Embalmer
’ o T . *  Licensed Embalmer NO\;}
S ) Y L T . LT P. O. Address)ﬂ?@“rm;
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hlS 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 Tt ;
. .'-r: If t}us quy;lsmot embalmed fact should be. so stated above. ‘ R RETIN . :
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