diseases in Peort | must be casugily related.

Fie
e

Coroner cannct certify to a death due to natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

} THE DIVISION OF HEALTH OF MISSOURI -
HLE[] FEB 2 8 1958 STANDARD CERTIFICATE OF DEATH 5T§§;9Ug§053 ..........
\’ Regi stration District No. _3} i Primary Registration District No. f¥[~ Registrar's No. 4/?’_

1. PLACE OF BEATH:;\:A
a. COUNTY St .LouiS

STATE

a.

2. USUAL RESIDENCE {Where daceased lived. §f instituiion: Residence buh}/
Missouri

b. CITY {If outside corporata limits, give TOWNSHIP only}

TowN Clayton

Inside Limits

Yas}g Ne D

e. CITY

T%%VN Pine Lawn

b COUNTYGY 1 ou i"g“""
IJ /é / Inside Limits
:9 Y.eos K Ne O

. FULL NAME OF {lf NOT inhospital, givelocation)

Length of stay in 1b

(¥ outside, give locotion) Reside on Farm

HOSPITAL QR POA_ d. STREET
INSTITUTION [30Unty Hospt. DOA acoress 41 Rlakemore Pl, YesG Neo
k3 ﬂ:&&'n First Middle Last 4, ng;rs Month Day Year
{Type or print) George B FBCik DEATH 2-8-58
5. X - = 8. 9, i IF UNDER | YEAR ]
SEX 6. COLOR OR RACE 7 MAR)){ED NEVER MARRIED [ DATE OF BIRTH ' ?f;gir?h:;%'? — D\;“ IP:::fH z;;::s
Male white wipowep [ ovoreeo [ Now .10 1912 45 l l l
10a. USUAL OCCUPATION (Give kind of work deme | 104, KIND OF BUSINESS OR INDUSTRY | t1. BIRTHPLACE (City and atate or country} / 12. CITIZEX OF WHAT COUNTRY?
during moat of working life, even If retired)
LF raphexr Newspaper New York USA
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Peter Facik Unk.

1S. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Yer. na. o unknown) | (If yex. give war o dates of servics)

io 3 o Aok ok ok K 3% o

{

i6. SOCIAL SECURITY NO.

69 10 972]

17. INFORMANT

Address

vVirgina Facik 41 Blakemore Pl.

PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

18. CAUSE OF DEATH [Enter only one cause per line for (a), (b}, and (c}.]
natural causes

INTERVAL BETWEEN

ONSET AND DEATH

Death occurred ajg

Conditions, if any, DUE TO (b)
whick gave rize to -
abope cause (a). 7 9 4_»
stating the under. . )-\
- lping cquse loal. OUE TO (¢} bl |
(=} PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(n) 15 ’\,ﬂg‘i ;:;gl:-;ﬂ'
=
3 ves ) no T
E 20z, ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part 1l of itemn 18.)
& 0 | a
=) .
-<‘ 20¢. TIME OF Hour MoniA, Day, Year
] INIURY g, m.
E pom,
Z | 204. INJURY OCCURRED 20e. PLACE OF INJURY (e. g., in or chout home, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT O NOT WHILE Jarm, factory, street, office bldg., ele.)
WORK AT WORK
21. I attended the decoased from , to and last saw ,‘:’f,; alive on

on tha date stated above; and to the beat of my knowledge, from the causes atated.

22a. SIGNATURE /WW 22b. ADDRESS 22, DATE SIGNED
Herbert R, Domke, M3, Local Registrar | 651 S. Brentwood, Clayton, Mo. 27&7/2
23a. BURIAL, CREMATION. 23h. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Citp, totcn, or county} { State)
Removal © | 2-12-58  |calvary Cemetery ST.LOUIS.MISSOURL

24, FUNERAL DIRECTOR

d.vi,CLARK F.H.

ADORESS

1125H0DIANONT AVH

25. DATE RECD, BY LOCAL REG,

L 2~/ - 5%

{Licensed Embalmer's Statement on Reverse Side)

26. REGISTRAR'S SIGNATURE
Neadiort (. Demhe Jn.@
bu o




STATEMENT BY LICENSED EMBALMER

J\

.

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e
by me, or by R e e e e e et iiiiisanaaaa .

working under my personal supervision..

Student..oooeinn i Signed...T0.%
Signsture of Student Embalmer

Licensed En:gl;alme;r I-\Iocpz
P. O. Address.//a?ﬁ%

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 i:e) not embalmed, fact should be so stated above,




