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All diseases in Part | myst be causally related.

IBBON TYPEWRITE IF POSSIBLE

USE ONLY BLACK INK

FILED MAR 7 - 1958

Registration District No. oo

THE PDIYISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

_.3..1_8...Pri;'nury Registration District Nolooa

98-007419

STATE FILE NUMBER

Regisna's o, R ROBD

1. PLACE OF DEATH - f 2. USUAL RESIDENCE ere deceased lived. If institution: Residence before
a. COUNTY : o. STATE b. COUNTY }slmlsswn)
b. CITY {If outgide Orpoture Ilmlts. give TOWNSHIP only) Insida Limits c. CITY % L Inside Limits
0 S
TON }g O\ Y Yes [ No[J TOWN o Yesgel No [
c. FgLL NAME OF (If NOT i hasplmi, give locatjpn) | Length of stey in 1b . &l (If otpe, give location) Reside on Farm
HOSPITAL OR . DRESS
zj—D INsTITUTION MV oLt \ ©¢ H%. 7 yra s/ AR Q=1 Yes [ No
3. NTA.ME OF DECEASED First Middle Last 4. DATE Month Day Yeor
{Type or print) h& OF
“\J\V\O\ ANNA JURACEK AYea e K, | pear T Ttée ¥
5. SEX / 6. COLOR OR RACE| 7. MARB{EDB{EVER wARRIED ] 8. DATE OF BIRTH 9. AGE {tn yeors | £ UNDER 1 YEAR| IF UNDER 24 HRS,
lgst birthday) [ Months | Days Hours Min,
E NS wipowep[] pivorcen[] 8—7-—\ g C‘ —‘ C) O . [
10a. USUAL OCCUPATION {Give kind of work dane | 10b. K1N.D OF BUSINESS OR 11. BIRTHPLACE ((:'iny t‘:ﬂd state or country) b 12. CITIZEN OF WHAT COUNTRY?
during most of working fe mven if retirgd)
and Packing House Czecho-Slovakia AAS ﬂ

13.. FATHER's Nane Tetired Packer

13b. MOTHER®S MAIDEN NAME

Katherine Paziski

14. NAME OF H'U“.‘\BAND OR WIFE

Louis Juracek

n Skovjsa
15. WAS DECE

EYER IN U. 5. ARMED FORCES?
{Yes, no, ﬂxunh tf yos, give Jrig dates of sarvice)
noj

t6. SOCIAL SECURITY NO.| 17. INFORMANT

327-03-496

Address

Louis Juracek,87 Willmore foad, St.Louis

18. @E Of]‘\'bEATH nterhly one cause per
RT

IATE CAUSE (a)

zQ; for (a), (blpand (c}.)

INTERVAL BETWEEN |
%NSET DEATH  °
|

.4 4

DUE TO (b) /%@W MM éq“'u“'o‘ f""}"y

CAUSED BY:
ny,/
EY }

z DUE TO (<) -
= if ﬁdll OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the termingl disease condition given in PART I {a) 19. WAS AUTOPSY
S ERFORMED?
E g3) A es{/No ]
[ Wa. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY DCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
w
o 0 O O
§ 2c. TIME OF Hour Manth, Day, Year
8 INJURY o,
3 p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthoma,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE ATD NOT WHILE n farm, factory, sweet, office bldg., stc.}

WOR AT WORK PR Al a

hd - v v - —
21. | attended the dece from ~ L b x K to A - L b '; § and last } aw oo her alive cn J ‘s b \ K
Death occurred ot 1) m on the date stated above; and to the bnst of my knowledge, from the causes stated.

220. SIGRATURE /7 7 {Degred o Title) j) 22b. ADDRES$ 6‘ 22c, DATE SIGNED
MMW/&/' /75\5%. 7(7/‘7”@ < 7-7‘._')
230. BURIAL, CREMATION, | 23b. DATE 23c. MAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State)
REMOVAL {Spacity) . .
removal =~ Mar.J,1958 Qur Redeemer Cemetery St. Louis County, Missouri

24. FUNERAL DIRECTOR ADDRESS

EIDERWIEDEN F.H.INC,,1936 St.Louls Ave

25, DATE RECD. BY LOCAL REG.

FEB 2858

y QEMZ 5

{Licensed Embalmer’s Statement on Reverss Side)




|

. \ -
STATEMENT-BY LICENSED EMBALMER"

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

C—
BY Me, OF BY 1o eieeeeeerreeennneenons v iiieir i T T iiiarteaaeeerarans .» Student Embalmer No. ...........cooooce.

working under my personal supervision.

SEUAENL ol eeeiieiriie e cirieesressae e ceseesar e aeernnes s
Signature of Student Embalmer ] o~
Licensed Embalmer NOL,[:) ..... 9"‘
P. O. Addrgss-gﬁ‘g.. QLMS;Q
- Note: The above MUST BE SIGNED BY TH-E: LICENSED EMBALMER in 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,
If this body is not embalmed, fact should be so stated above.




