G ITE WVIAUR OF BEAL 18 UF MlaoUURI OCOS 1

1. Health, _}J? 'F] LEB NOV 1 5 195‘7‘ STANDARD CERTIFICATEOF DEATH S AT R

& Welfare
s. P“Si;i‘j’/ Ragistration District Mo. ..g/.q -- Primary Registration District No. . 54/,.&[ ........... Registrar's Nna G3 ?,

th $
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceozed lived. If institution: Residence befors &
A=Y By, Louls o STATE Mj ggouri > “ONTY 54, Loulgy
‘,:i b. CéLY (If outsida corporate limits, give TOWNSHIP only) | Inside Limits <. CITY L/"?ﬁp Inside Limits
HE rown Kirkwood YesT NoO Tow Oakland Yos& Noo
e c. FULL NAME OF {If NOT inhospital, givelocation)|Length of stay in 1b ' .
i HOSPITAL OR d. STREET {F sutside, give location) Reaside on Farm
i iNsTITUTION Db.Joseph Hosp.|D.0.A. aporess 827 Westwood Pl. Yol N
[ :
3 3. ::&ara’ First Middle Laxt 4. DATE - Month Day Year
¢ OF
s (Twpeor priny) John W, Mika - oearh: Ot 422, 1957
2 5. sEx /16 color or racE 7. \upmigh B4 HEVER MARRIED []] B DATE OF BIRTH 9. ﬁﬂf-’?&"‘? IF UNDER | YEAR iF UNDER 24 HRS.
2 . N CHITINEAY) [ Monthe | Dams | Hours ] Min,
2 Male White wipowep ] owvorcer [ April 10 ’ 1890 67
° -1 10q. SSUAL OCCUP}TlOﬂt(iGive;ind ojwforkf;ior;; 100, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and atato ar country) & 12. CITIZEN OF WHAT COUNTRY?
2 uring mogt of wer nTze epen if retire . .
v Electrical inspecto¥ St.houis County St.Louis,Mo. U.5.4A.
5 13, FATHER'S NAME K 14, MOTHER'S MAIDER NAME
L]
p @ John Mika - Barbara Hodanek
L Z o 1(51; WAS occz:sm}t:ve(?f IN U. 5. ARMED :on!cesr_ R 16. SOCIAL SECURITY NO.|17. INFORMANT Address
L 28, RO, OFr UNRKROWLA bed, Qide wir or dales Of keryigel - . .
f 2.2 No None 489-22-4836 Emily Janus Mika, 827 Westwood Pl
b et 18. CAUSE OF DEATH [Enter only one cause per line for (a), (0), and (c).] - ' INTERVAL BETWEEN
4 v PART I, DEATH WAS CAUSED BY: ONSET AND DEATH
E " . IMMEDIATE CAUSE (a) unknown natural cause . - AAMj:.
Pk
‘58
= Conditions, if any, DUE TO (b)
© which gave rise to ; -
8 a‘b&uc cguu dﬂ). : . - c : : 7 5;}{
= stating the u . . A?
S iping cause last. ) DUE TO (9 i

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Doctor, corener, ete. must use only standard nomenclature in item 18. No symptoms will be listed. All

z
=] PART [l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) 15 WAS AUTOPSY )
- E PERFORMED? 5
| 58 i . _ ves [ kS
_2 :-‘-_' 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Enfer nafure of injury in Part I or Part M of item 18.)
N ; 0 0 0
g 2 | 2. TiME OF  Hour™ Moenth, Doy, Year
] o INJURY @, m.
o E p. m.
2 E | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e. ¢, in or ehout home, | 20f CITY. TOWN. OR LOCATION COUNTY STATE
- "V WHILE AT NOT WHILE O farm, factory, sireet, office bidp., ete.)
a3 WORK AT WORK
E
- 2t. I attendsd the deceased from ., to and Iast saw h‘h:,; alive on
s Death occulh d at _ A 4 m on the da te stated above, and to the beat of my knowledge, from the causes atated.
e Za. SIGNATUR W 4" 225, ADDRESS. ~J22c. oATE siGnED
c
£ Herber . LDomke, Local eglstrar 651 S, Brentwood Clayton s Mod-
" -
-] — g "
] 23a. BURIAL, cm:nn[ou‘. 23b. DATE . < 23 NAME OF CEMETERY OR CREMATORY [ 23d. ‘LOCATION (City, town. or county) (State) -
4 T = REMOVAL { cify f L e atte P
2 Emov 10/25/57 New Picker Cemetery |[St. Louis, Mo.

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY AL REG. 26. REBISTRAR'S SIGNAT
Pfitzinger Mortuary,Kirkwoodez,nl L ]O-24~5 ﬂ’j /é}éﬁ ﬂﬂwyﬁ Y/
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{Licensed Embalmer’'s Statement on Reverse Stde)
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o STATEMENT BEY LICENSED EMBALMER- ™~ D

1 hereby certify that the body whose name is recorded on the reverse s1de of this certlflcate was emba

" working under my-personal supervision..

U B iieeeaaieiieiiiio....] Stodent Embalmer _N'o._::.__'.-.»__

. A ‘ '
STUARDE - cem oo e i /@ ..... 1.9/ .......................

o . o . 7, o L P, O, Addres .

N Note The above MUST BE SIGNED BY THE LICENSED EMBALMER m his OWN HANDWRITING
to comply with the above ctonstitutes -grounds for revocation of license).- s

If embalmed by a STUDENT, he also‘shall sign in‘his OWN handwriting. ~

1f thls bodv 1s not embalmed fact should be, so stated above.
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