enlth,
Welthea
ubli

v

Coroner cannot, certify 1o a death due to natural causes.

J5T Use only sftondofd nomahciarura in item &. No sympioms will be listed. All
"USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

diseases in Part | must be casually related.

HLED-SEP 231957

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

____________________________ 34367

STATE FILE NUMBER

Ragistration District Neo. ‘3!.0..... Primary Registration District No. .._..%d 4 { .- Registrar's Nu_a!,g__b.....,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. IF institution: Relidanjo_bai_ou)
. admission
= COUNTY g, Touls " A yissourd " “™'st, Louls
b. CITY (lf outside corporate limits, give TOWNSHIP only) | Inside Limirs <. CITY . ) Inside Limi
oR v e R : L/ DD@ 5 nside Limits
town  Clayton ory Mo rome  Affion Yesu NoD
c. FULL NAME OF (If NOT in hospital, givelocation}|L ength of stay in 1b (1 Resi
HOSPITAL OR d. STREET outside, give location) eside on Farm
instiruTion Sk, Le County O o A. ADDRESS 9527 Sophine Lane| v..o noo
3. NAME OF Firat Middle Last 4. DATE Month Day Year
DECEA‘:D_ OF )
(Tvpeor print) —_(FOOLES Francls Ceplcky Sr, veath 8 26 Y4
5. SEX 6. COLCR OR RACE 7. Mmmf ﬁ NEVER MARRIED []| 8- DATE OF BIRTH |9. Accéii?hmr;r}a ;:UT:JCR IDYEAR IF:HDER 24 MRS.
. onthe a¥e ourg | Min.
Mal 2] White wisoweo [} pivorcep [ 132/11/ '87 g@ L

[ 10e. USUAL DCCUPATION (Give kind of work done
during most of working life, even if retired)

104. KIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE (City and atatc or country)

12, CITIZEN OF WHAY COUNTRY?

17

Retr, Printer VonHoffman Pr.| St. Louls Mo, S.A.
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Joln Cepicky TUnlkmown

15. WAS DECEASED EVER IN U. S. ARMED FORCES?

16. SOCIAL SECURITY NO.|i7.

INFORMANT

AddrspgA FETON, MO,

REMOVAL { Specify}

24. FUNERAL DIRECTOR

MOYDELL FUNERAL HOME-1926ALLEN

Calvary Cem.,

St.

{Pee, no, or unknown) CIf yea, pize war or dates of service)
No ————— 2-0)- V9S4, Leo Capi ckyy9527 Sophine Land
‘£18. CAUSE OF DEATH [Enfer only one cause pcr tine for (g}, (b). and (¢).] . "} INTERVAL BETWEEN
PART 1. BEATH WAS CAUSED BY: _ ?U AND DEATH
IMMEDIATE' CAUSE (a) . A The A
Conditions, if any, ) pue To (b) MAM /(é-—QA)K" 0 (R, 2 Lo
whick geve rige to -
above cguu a),
sating the under- -
= iying couse lat. DUE TO {¢)
= PART 1). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART [{a) 15 WAS AUTOPSY
= PERFORMED? , e
3 L7200 vesE] o
:'—: 20a. ACCIDENT SUICIBE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of infury in Part I or Part 1] of item 18.) AR
& () [ O
o .
;" 2c. TIME OF  Hour Month, Day, Year
] INJURY  a.m, . i
E p.om.
X | 20d. INJURY OCCURRED 202. PLACE OF INJURY (e, ¢,, in o ahout Aome, COUNTY STATE
R WHILE AT NOT WHILE D farm, factory, street, office bldg., ete.y |
WORK AT WORK 7 .
21. 1 attended the deceased from _/q { -’ to and last saw him alive on M%._
Death occurred at s m on the date stated dbove; and to the beat of my knowledge, from the causes ataeed.
2a. SIGNATURK (Degree or title) i i AO DDHESS W - E SIYNED
/ L t"‘A A ¥oor | M
23a. BURIAL. CREMATION, 23¢. 'NAME OF CEMETERY OR CREMATORY 23d. LOCATION {Cify, town, or couniy) / {Sa

Louls, Mo,

ADDRESS

5. DATE RECD. BY LOCAL REG.

YA b &

{Licensed Embalmer's Statement on Reverss Side)}

e,




/STATEMENT BY LICENSED EMBALMER

'

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

by me, or by WW .......................... e Deriirennanan i , Student Embalmer No.........

working under my personal supervision,.

Student ..ooo i it ia et ceaaea———-
. Signature of Student Exbalmer

L-icensed Embalmer No.g\:g é

P. O. Address...

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 emnbalmed by a STUDENT, he also shall sign in his OWN handwntmg

If thls bod‘,r is not embalmed fact should be so stated above. .- -

- . ‘ - N

{




