THE DIVISION OF HEAL TH OF MISSOURI

aalth STANDARD CERTIFICATE OF DEATH
g STA
e | FRED SEP 187657 318 1003 L8278
vhlic Registration District No. ... — Primary Registration District N .. Registrar's Mo o B
arvice
1. PLACE OF DEATH 2. USUAL RESIDENCE {Whare decoased lived. If institwiion: R“id.:;:.ib:!'“:},
< . STATE . b, COUNT
a. COUNTY ° Missouri St Louis
1305% k. C(l)'l;f (if outside corporate limits, give TOWNSHIP only} | Inside Limirs €. C(I)};Y ‘/OZ\?X Inside Limits
TOWN St. Loui g .Miqqouri Yesti NoO TOWN Werland 0 Yesl! NoD
c. 'I:gls_é.l_FAA:A%OF (I NOTin ho:pnnl, give location)|Length of stay in 1b STREET (4 puunia give lacation) Reside on Farm
< § 4/ stution Firmin Desloge 4 7 ADDRESS9606 Whistler Place Yos0 Non
- § 3 :::t‘t‘ :!r Firat Aiddle / Laxt 4. Dg:E Month Day Year
] D .
u = (Type or print) Steve _ Marek DEATH Sept. 3 1957
o 5 5. SEX 6. COLOR OR RACE 7. B. DATE OF BIRTH 9. AGE ([n years | IF UNDER 1 YEAR [iF UNDER 24 HRS.
- C "ARRI#E Never marrizo last birthday) [Afontbe | Daws | Hours | Min,
= Male White wicowen [ oivorceo [} Dee,5,1899 57
- | 10a. USUAL OCCUPATION (Gice kind of work done [106. KIND OF BUSINESS OR INDUSTARY | 11. BIRTHPLACE (City and mtatc or country ) 4 12. CITIZEN OF WHAT COUNTRY?
E H w duting most of working life, even if retired) B
§° 4 Pulman Mechanic | Pullman Co., ohemia USA
% t = t3. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
» &
2% S Stefan Marek Mary Schenk
3 - [15. WAS DECEASED EVER IN U, 5. ARMED FORCEST lsﬁoﬁu}iscumw NO.|17. INFORMANT Addrens
Lo —— {Pes, no, or unknawn)} {1/ per, give war or dalea af sersice)
5 > W no I : 709=00-5100 | Mary Merek (wife) 9606 Whistler P
E E e 18. CAUSE OF DEATH [Enter only one catise per line for (a), (b}, and ().} INTERVAL BETWEEN
2u = PART I, DEATH WAS CAUSED BY: - T . . ONSET AND DEATH
sy IMMEDIATE-CAUSE (a) i I CEeEMILA
5 Z
2 : z Conditions, if eny, DUE TO (&) o L0 s " . -
° .':' g mh gore ria nto . B B - -
9 ¢ couge (4) —
co m g .
22 | | e ilee | oo Afcess RigaToElvleal Legron |2 Mo
2 g =] PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELA‘I’E’D TO THE TERMINAL DISEASE CONDITION GIVEN IN F’km 1(1) 15 ;\gﬁ_ S:;OEFSY
] e 7' é /
§.§§ 3 AC—TCS MGL‘I 2 .S . 2. ax vesb w0 O
E'._..‘_ ; E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nofure of infury in Part _I or Part 1T of ltem 18.)
ity 5| o o o | S
?-_;:-'-’ Vs [70: Tive o Hour Month, Day, Year T
% §.s_-_l'P_ 3 TTINJURY  a. m - .
§ e E pom.
-2 5 X | 204. INJURY, OCCURRED 20¢. PLACE OF INJURY (c. 9., in or about home, |20f. CITY, TOWN. OR LOCATION COUNTY STATE
2. o WHILE AT [ NOTwhiLE Jarm, factory, street, office ddg., clc.)
E iw 'WORK AT WORK _ _
. XS
-:... 21. I atfendsd the deceansd from d’ [ J ‘ . to _&_ﬁLA__and laat saw ":" alive on J‘#L.J___
= E Death occurred at 3 ‘_m on the date stated above; and to the besr of my knowhdde, {from the causes stated.
go. +| 2a. SIGNATURE ﬂ - (Degree gy tit, /7 22h. ADDRESS ESIGNED
2 / . ?
: /A AV _ /57
5 - 23a. BURIAL, CRENAJION, 23.5 DATE 23%. NAREOF CEMETERY OR CREMATORY . LO i 'R, oF count T (Stale)
t 2 REMOVAL { SIeifn . . . . T
g2 removal Qubom 57 1 Gardens St Lnui 8 Oh Mn

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. EG!STRAR S S)GNATU
Baumann Bros.Inc, Overland,Mo. SEP 4 57 )}é&

{l.icensed Embalmar's Statement on Reverse Side)




A STATEMENT BY LICENSED EMBALMER

I hereby certify that the I'Jody whose name is recorded on the reverse side of this certificate was em

working under my personal supervision.. /

STUAEDE e eeaeeeee e emnn e ens I Signed.mﬁ XA =1,

Signature of Student Embalmer w

Licensed Embalm r'Nog.%q

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWkITING. {:
to comply with the above constitutes grounds for revocation of license). )
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this Bqdy is not embalmed, fact should be so stated above. . . /,_




