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AN Rpifipiin=s TS AR e

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

in Part | must be causally related.

All diseases

FILED FEB 24 1954

Registration District No.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH
4£7

Primary Rugummon Dlsfrl:' No.

58-004687

STATE FILE NUMBER

3ood

L

Registrar’s No

i

1. PLACE OF DEATH ! 2. USUAL RESIDERCE {Where deceased lived. If institution: Ruédmceobil(e
a. COUNTY a, STATE b. COUNTY admi g si
AY MISSOURI FRANCOIS
b. CgRY {If outside corporate limits, give TOWNSHIP only) Inside Limits c. chY o Inside Limits
TOWN FULTON Yes L1 Ne [ TOWN UNKNOWN pd G g0 N[
€. FgLL NAM%'?F {If NOT in hospital, give locetion) | Length of stay in 1b d. STREET {If outside, give locotion} Reside on Farm
HOSPITAL . ADDRESS
insTitution  STATE HOSPITAL # L0 yra Yes [] ne [
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print} OF
JOHN MICHEK DEATH FEB. 9, 1958
5, SEX U] 6 COLOR OR RACE] 7.\ ineicor Inever manifo[]| © DATE OF BIRTH B A e i [ B 1 T et 24 HRS.
MAIE WHITE winowep[] pvercee[ ] ? / 7 Approx 89 ! 1
10a. USUAL OCCUPATION {Give kind of work done | t0b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country) 7‘ 12. CITIZEN OF WHAT COUNTRY?
duri jng lifs, avan if retired) | H
BRKROW "YRENOWN. AUSTRIA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HU;BAND OR WIFE
UNKNOWN UNKNOWN stk
15. WAS DECEASED EVER IN U, S, ARMED FORCES? 16. SOCIAL SECURITY NO. IKFORMANT Address
{Yes, no, or unkmvm}l (lNe, give war or dates of service} NONE STATE HOSPITAL # 1 F‘[}L’I‘ON MISSOURI

18. CAUSE OF DEATH (Enter only one cavss per
FART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

line for {a), {b), and {c).}
HRONCHO - PNEUMONIA

INTERVAL BETWEEN
ONSET AND DEATH

Conditlens, if any, DUE TO (b)

which gove rise to
above couse (a),
stating the under

!

DUE TO (c)

lying cowse lost.

PART M. OQTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not l.lcfcd to the termimol diseass condition given in PART | {a)

16, WAS AUTOPSY
PERFORMED2Z

Yes[] no[X

491 %

20a. ACCIDENT BSUICIDE HQMICIDE
O O 0

20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of irem 18.)

2c. TIME OF .Hour Month, Day, Yoo
INJURY  a.m.

p.m.

MEDICAL CERTIFICATION

204, INJURY OCCURRED
WHILE AT NOT WHILE
O avwork U

Xe. PLACE OF [NJURY (e.g., inor about home,
form, factory, street, office bldg., ete.)

20f. CITY, TOWN, OR LOCATION

COUNTY STATE

10330 A.

21, | attended the deceased from

. 2/9/58» 2/9/58

3:Q05 P.M.

Death occurred at

and last Saw i:;;‘ alive on

2¢9/58

m on the dote stated above; and ta the best of my knowledge, from the couses stoted.

220. SIGH RE g Degree or title) & 72b. RESS 2. DATE SIGNED
L-205F
23c. BURIAL, CREMATION, | 23b. DATE 23c. NAME EMETERY OR CREMATORY 23d. LOC, OM (Clry, to or :eumy) {Store)

EMOV AL {Spacify)

&- -T2

o Bgors | L

7%

4. FU?ERAL DIRECTOR

APDRESS

25. DATE RECD. BY LOCAL REG.
7/»0_4&2,'?0' Zfé é P

{Licensed Embalmer' i"Statament on Reverse Side)

EGISTRAR'S




[

"
]_

- Y

STATEMENT BY LICENSED EMBALMER

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

DY M, OF DY iirirniiiiirreirierrrenreieerrnvessrtsssenrrsasssstersaensraresssnssnrrssssssnnennnen ., Student Embalmer No. .........c...cev.nn

working under my personal supervision.

Student —erveii i e et e eneeas 3 11 T=s AU U OO
Signature of Student Embalmer
. "\ -+ - Licensed Embalmer No.......ccccoueeueenn.
*t P. 0. AAIESS...oeeeeeeeeereseer e
. Note: "The above MUST BE SIGNED BY THE LICENSED.EMBALMER m his OWN'HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
1f this body is not embalmed, fact should be so stated above.




