THE DIVISION OF HEALTH OF MISSOURI

- No.300 . ____
2% | ELED MAR 5- 1958  STANDARD GERFICATE OF DEATHl 003 * -00765'7
BIRTH NO. E_‘E_S_ DIST. MO, . PRIMARY REG. DIST. NO. Registrar’'s Na....21.5.3. .
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. 1f instizutlon: id befare
a. COUNTY . STATE b. COUNTY dinimlon).
. Missouri, Vs
D b. C|"|;I’ {1 outalde corpurats limita, write RURAL “dtc“ir'n.-hip) c. IVENG;!:; Ef) c. cgg ’ - 4. l::lt;imuc: wimmumwt;:;
oW St. Louis, Mo, | 18" ¢rsl 20bH, st, Louis, -
FULL NAMEOOF {1f oot in hospital or institution. Kive stregt sddrom or location) »- ST (If rural. dv‘bmtlnn)
4 é WSTITUTION St, Louds o 2T 3546 sowA AJE
3. cr;réhggﬁ s?a'B 8. (First) b. (Middle) & /o (Last) 4. 03}1.: (Month) (Dey) (Year)
( Twpe or Print) Frank Pesek PEATH Pebrusry 201958,
5. SEX 6. COLOR OR RACE I 7 \h‘i‘nlAdRO%!fEB glE‘ch’schéSRRIED. 8. DATE OF BIRTH 9. :.GE«!:&I;.";" LI;’ l::.u 1brm ¥ GNDER H K3, \
(Bpaciiy. t ¥. on ays | Hours | Min.
__Mgle White Married MAY 2/ (889 , l
10. USUAL UAL OCCUPATION u&ﬂi:::::‘;lolm:; 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (0401 vad Sewte o Foreign Country) 4 12_CITIZEN OF WHAT
77 RE ABoRER Bohemia J-5-A
13a. FATHER™S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE
. Frank Pesek . Mena RY PLSE
I5. WAS DECEASED EVER IN U,S, ARMED FORCE? 16. SOCIAL SECURITY | 17. INFORMANT'S S!IGNATURE OR NAME ADDRESS
{Yes. 0o, or unknowa) | (If you, wive war or dates of sarvice) NO. -
V2 AMoNE ARY PrsEl 354C (owA AvE
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

- ONSET AND DEATH
 Enter only onecauseper | I, DISEASE OR CONDITION -
line for ¢a; (b), and (o) DIRECTLY LEADING TO DEATH'(a) CD / %;
*Thia does nol mean ANTECEDENT CAUSES F . /
the mode of dying, such | Morbld conditions, if any, giving DUE TO (b - —'—‘-'*A
as heart failure, asthenia, | tise to the above cause (o) stating
the underiping catise lost

ete. It means the dis- N m . 2 E- . P
ease, injury, or complica- DUE TO {e) -M;_um}. .
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing {0 the death but not
related Lo the disease or condition caueing death.

19a. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPS
TION 4‘9—0 O 4
es (M no E]
21a. ACCIDENT (Bpacity) 21b. PLACEOF INJURY te.s..inorabont | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
a%lﬁ‘glEDE homs, farm, factory, strest, office bldg..st0.)

- 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

21d. TIME (Month} (Day) (Year) (Hour)
INJURY "Wonk ) " work
22. I hereby certify thai I attended the deceased from MMB _ _Feh. 20 18588  that 7 last saw the deceased
aliveon .Feh, 20 1958  and (hat death occurred athe05 P M. from the causes and on the dale stated above.

W PLAINLY-—USING TUUNFADING BLACK INE—MAKE A PERMANENT RECORD

2%, SIGNATURE (Degree or title)=~] 23b. ADDRESS l 3. DATE SIGNED

2er . D, 2/2,/558
Tla- BIL%JERN:SVIJ\'LCREMA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATQRY 244. LOCATION (Oity, town, or connty) (State}
{Bpedily} . - .
.ﬁu_@au.___ Ew FPICHER M 7. LoviS Mo
5. E AL DIRECTOR' S SIGNATURE

DATE REC'D BY LOCEﬁéL

/




i,

STATEMENT BY LICENSED EMBALMER

I'h%reby certify that the body whose name is recorded on the reverse side of this certific—ate was emba

Student Embalmer No......o......

by me, or by ..oiiiiiiee e etstasemennennasaseeeettsamaatrerasaannaaenanans ceeeene- .

working under my personal supervision..

-
-~

Student ... ......ieriimmieinie oo aiai i Signed..
Signature of Student Embalmer

<

B

Licensed Emb

- P. 0. Ad

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

¢ this body is not embalmed, fact should be so stated above.



