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FLED JAN 23 1958

Registration District No. ...

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

. B 8 iney Risvtion s o 10@3

STATE FI

.. Registrar’s No.

1. PLACE OF DEATH 2. USUAL RESIDERCE (Where deceased lived. |f institution: Reslde%ca before
a. COUNTY a. STATE b. COUNTY sion)
Mo. e
b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. Cing “Inside Limits
R . .
tomu St. Louis Yes (] Mo (] aown  St. Touis Yes[J No[]
c. FgL;. NAE'EOOF [M NOT in hospital, give location) | Length of stay in 1k 9{ ]ﬁqEET (I outside, give location) Reside on Farm
38 e ioeEnroute Homer PHillips Hofip DRESS 2451 Minnesota Ave.Yes[] No[]
3. MAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Typo or print) OF
JOSEPH J . VLASAX PEATH  Jan, 14 1958
5. SEX D & COLOR- OR RACE T‘MMfusnnevsa uARRlEDC] 8. DATE OF BIRTH Q. AEE (,7,.’;;:;; ;:'r:ﬁzq;::m l:ouu:{’DER za:‘Rs.
Male White wooweo[ ] ovorceoJuly 22,1889 BY
100. USUAL OCCUPATION (Gwo kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City ond stote or country) D 12. CITIZEN OF WHAT COUNTRY?
ing + of weorki , avan if retired) INDUSTRY .
B EEEr=JohEnsen Bros.. shoe Co. St. Louis, Mo, U.S.A.
130. FATHER'S NAME 13k. MOTHER'S MAIDEN NAME 14. NAME CF HUSBAND OR WIFE
John Vlasak Ida Fiala Nellie M. Vlasak

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?

{Yes, noppr unknqwn]l(lf y/ql‘v. Nz nﬂuéug of service)

16, SOCIAL $SECURITY NO.| 17. INFORMANT

Address

Nellie M. Vlasak 3451 Mi

nnegota Ave,

TA" DEATH WAS CAUSED 8

1B. CAgSEROF EATH (Enter only one cuuse per line for {a), (b}, and {c}.)

INTERVAL BETWEEN
ONSET AND DEATH

Death eccurred

IMMEDIATE CAUSE (o) _Ammmmuw one year
Conditions, i cny, DUE TO (b} COI‘OHQI‘Y Art!erios C].e I‘OSis " "
which gova
gbove cou
z r';fm DUE TO (¢) Y2o. 1
PARf WM THER SIGNEFICANT CONDITIONS CONTRIBUTING TO DEATH bur net relcied 1o the tarmingl dizssass condition given in PART | {a) 19. WaS AUTOFSYL
PERFORMED?
YES[ ] NO
AC' ENT SUIClDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART 1 of i.t_sl? 18.}
(o] O ’
3
ollf 200" TIME OF How  Month, Day, Yeor
o INJURY a.m.
- p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O farm, factory, street, clfice bldg., efc.)
AT WORK
21. t ottended the deceased from B:&IQQ , to ond last saw him live on 9"'12-57

n the dote stated above; and to the best of my knowledge, from the causes stored.

3 F e

0. NATURE {D tis) £ 22b. ADDRESS 22¢c. PATE SIGNED
, Na v “ Jv‘ 634 Nort de 1-15-58
230, eygffiaL, cremglion, | 236, DATE NacAHARY OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) (Stave)
MOY, fecify) . .
Cr Jan.17.19584 Valhalla Crematory St. Louis Co.
24. FUNERAL DIRECTOR ADDRESS 25 DATE RECD. BY LOCAL REG. | 2¢/|REGISFRAR'S SIGNATURE

Kriegshauser 4228 S.Kingshighway

JAR 15758

{Licensed Embalmes's Stotement on Reverse Sids)




4 C : T e -
. : STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the. reverse sihj‘-: of this certificate was embalmed
w :
by me, 0rBY oo i, PO ., Student Embalmer No. ...................

working under my personal supervision.

Student ..corvnici e e Signed Mﬂ W% ................

Signature of Student Embalmer
Vel T Tl T e 'Llcensed Embalmer No., S5 R.E....

]

“1=%"=I  Note: The above MUST BE SIGNED BY THE LICENSED BMBALMER in his OWN HANDWRITI . (Failure
to comply with the above constitutes grounds for revocation of lxéense)
. If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




