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Il be listad. AlY

symptoms wi

1 [3. No sym

atura In item

diseases in Part | must be casually related. Coroner cannot certify to o death due to natural causes.

Doctor, coronar, etc. must use only standara nomencl

‘110a. USUAL OCCUPATION {Give kind of work done

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

FILED MAR 5 - 1958,

egistration District No, o o P ri

HB007093
imary Registration District an 003

1. PLACE OF DEATH
a. COUNTY

- Regishnr'zz.g.s ..........
2. USUAL RESIDENCE (Where deceased lived

. If institution: Resid.ng- befo ir)
. STATE b. N ° "’7‘1"
° Missouri COUNTY

b. CITY (If cutside corporate limits, give TOWNSHLIP only) | Inside Limits

- St. Louis

TOWN Yesy NoD

€. CITY Inside Limits
oR St. Louls Yeso Neo

c. FULL NAME OF (If NOT inhospital, givelocation)|Length of stay in 1b

HOSPITAL OR {If outside, give Iocahon) Resides on Farm
2 2 hehroyion ALEXIAN BROS HOSP. l;,éﬂ; tTs 2120 Nebras oo
3. NAME OF Firat Middle i 4. DATE Month Day Year
DECEASED oF
{Type or print) JOSEFPH CLQPAK DEATH Febe 23,1958
5. sEX 6. coLor on RACE (7. mapieo (B Mever Mariep (] 8- DATE OF BIRTH |9 AGE (In veara | ¥ W e hr:::u 255
Male White wisowed [ pivorceo [} P ec. L 7. /Jr?) 65 L

104. KIND OF BUSINESS OR INDUSTRY

Fuse Mfg. Co.

during moat of working life, ecen if retired)

Laborer

12, CITIREN OF WHAT COUNTRY?

UeSehs

11. BIRTHPLACE (City and state or country)

Galicia, Poland

13. FATHER'S NAME

Koat Clopak

14. MOTHER'S MAIDEN NAME
Helen Krevoncece

15. WAS DECEASED EVER IN U. S. ARMED FORCES?
(¥ea. no. or unknown) {If yes, pive war or dales of service)

16. SOCIAL SECURITY NO.

88-07=-2657

I7. INFORMANT Address

John Clopak 2120 Nebraska

i8. CAUSE OF DEATH [Enler orly one cause perline for {a).'_(b). and (c)
PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

INTERVAL BETWEEN

ONSET END DEATH

Conditions, if any, DUE TO (B)
which gave rigg lo
above cause (0),
stating the under- .
= lring  cause lodt. DUE TO (¢) -
(=} PART L. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT.RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) 19. Was autopPsy
= l.’( 0.0 ZERFOR ED?
3 7, s [t vo O
:-E 20a. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED. ([Enfer nature of injury in Part I or Part 11 of item 18.)
i &3 g [}
=]
a‘ 20c. TIME OF Hour  Month, Day, Year
) [INJURY q.m.
B p.m.
"]
Z ] 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e, ¢., in or ehou! Aome, | 20f CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE D farm, factory, street, office bldg., ete.)
WORK AT WORK

21. I attended the deceased Irom A-_ﬂ.j_is ,

Death occurred at

to :'a 3 - S.Landlasrsaw::‘ alive on A 2D "-‘-Z :

m on the date stated above; and ta the best of my knowledge, from the causes stated.

2q. SIGNATUR! (Degree or tﬂ!e) . Ol ADDRES e, DATE SIGNED
1"\ M . D co\to o—urhyfm’ﬂ W.fm 2-25-5%
23a. BURIAL. CREMATION. | 236. DATE Q NAME OF CEMETERY OR CREMATORY 23d. LocATION (Cify, fotwen. or county) (Stcm ~
Romovel” | 2/26/58  Sunset Burial Park  St. Louls County, Mo.
24 FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26, ISTRAR'S SIGNATURE
PHULICK UND. CO. 1722 S. Jefferson FER 2558 /ﬁ

{Licensed Embalmer’s Statement on Reverse Side)

r



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was en
by M, OF DY i i ittt en i rarr v [ , Student Embalmer No......-..

working under my personal supervision..

Student.......cciiiiiirririraiiirrrr s rari e nanes
Signature of Student Embalmer

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 embalmed by a STUDENT, he also shall sign in his OWN handwriting.
* If<this body is not embalmed, fact should be so stated above.



