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Uocter, coroner, otc. must yse only standard noemencloture 1n item

All diseases in Part | must be cousally related. )
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

FILED MAR 5 - 1958

Registration District Noo oo _______9

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

&rlmuty Registration District Ne. m,]_«o.oa ________ Registrar’s N02094,._-___

58-007612

STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE {Whore deceased lived. If institution: Rasrdtn:o b?fore
. COUNTY . STATE b. COUNTY admissi
° ° Missouri 7
b. CITY (I§ outside corporate limits, give TOWNSHIP enly) Inside Limits c. CITY Inside Limits
: Yes [J No [ R 5 : Yos[] Ne [
o St. Louis Town Ot .louis esl ] No
1 ¢. FULL NAME OF {If NOT in hospital, give location) | Length of stay in 1b d. STREET {If outside, give location} Reside on Farm
HOSPITAL OR DRESS
0,/ insTITUTION S440 Walsh 3 &0 Walsh Yes [ Ne[T]
3 :'frAME OF DE)CEASED Firsy Middle Last 4. DATE Month Doy Y ear
ype or print, QP
ADAM M. NARAK peatH  Feb., 21 1958
5. SEX a e COLOR OR RACE| 7. MARB‘ED@JEVER MARRIED[ ] 8. DATE OF BIRTH 9. AGE (In years F UNDER 1 YEAR| IF UNDER 24 HRS.
. birthday} | Menths | Days Hours Min,
Male White wiDowED [] oivorceo[]| June 6,1892 6“5 |
108. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country) ? 12. CITIZEN OF WHAT COUNTRY?
during mo st pf workjng life, even if retired): {NDUSTRY
Ret{rad ! - T14%huanis. C. U.S.A.
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF l‘[UéBAND OR WIFE
Mike Narak Unknown Elizabeth
15. WAS DECEASED EVER IN L. 5, ARMED FORCES? 1 m Ci{% % INFORMANT Address
(Yas, no, or nqwn}l (i yes, give war or dotes of setvice)
Ag™ [ %ﬂ%l Elizabeth Narak 5440 Walsh
18. CAUSE OF DEATH {Enter only one cause per lino for (a), (b), and {c}.} INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: ( t ! ONSET AND DEATH
IMMEDIATE CAUSE (a) st l/)
Conditions, if any, . DUE TO (&) le\nn.raw W
which gove rise to } I
abova couse (a),
stating the undes-
CZ’ Iying couse last, DUE TO (c)
= PART il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dissass condition glven in PART | {a} 19. WAS AUTOPSY
2 PERFORMED?‘l
i YES[ ] NO M
2| 2a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
w
4]
8 o0 o O /57 A
9| 20c. TIME OF .Hour Menth, Day, Year
2 INJURY  am.
X p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factory, street, office bidg., etc.) i
WORK AT WORK ‘9‘_‘ e
-— —
21, | attended the deceased from V4 and last saw I'** alive on FNA / sx
HDecth occurred ot m on the date stated above; and to the best of my know'edqc/fmm the causes stoted.
224, YONATU (Degree or title) &)| 22b. ADDRESS 22¢. DATE §GNED
. oo YD 3¢ e C3) [2hylss
TBURI . CEEMATION, | 23b. D‘ATE 23c. NAME OF CEMETERY QR CREMATORY i 23d. LOCATION (City, town, or county) (5tate)
REMBY AL {Soheity) .
remd¥a 2..24-58 Resurrection Cemetery oSt Louis Cof Mo,
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 2% REGISIRARS IGNATURE .
. s ] A L
Kriegshauser 4228 s,Kingshighway  FER21'58
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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 it er st et erererer s e n et et aae s s e areersranerarren .. Student Embalmer No. ...................

working under my personal supervision.

SRR cerierereiiec ettt e ngnedM%e?{ﬂ'W

Signature of Student Embalmer
"* Licensed Embalmer Noﬁzaf'/ -

F". 0: Addressf;égM k =

Note: The above MUST BE SIGNED BY THE 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, _

1t this body is not embalmed, fact should be so stated above,

R PR .




