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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

* FILED APR 3 1958

Registration District No

THE DIVISION OF HEALTH OF MISSOURI)

STANDARD CERTIFICATE OF DEATH

................ 3 18Pr|mmy Regurrunon Du!nct Ne., 1 003,.,,.,....__.._ Reglsrrur s No. No

58-012129

STATE FILE NUMBE

3546

B
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased livad. If institution: Residence b;fnre
admi ia
a. COUNTY a. STATE l‘ﬂi asour i b. COUNTY ssiap
CITY (If outside corporate limits, give TOWNSHIP only) Inside Limirs c. CIJRY Inside Limits
tom St Louls Yos (g Mo [ om St Louls Yesl @ Mo
I EULL NAM%OF {I1f HOT in hospital, gwedocutmrﬂ Length of stay in 1b STREET (If outside, give location) Reside an Farm
OSPITAL DDRESS
| 5~ NentunionLutheran Ho spltal 3 Dys /7 ‘T 2010 Allen Ave Yos [ Neff]
3. MAME OF DECEASED First Middle a-‘"‘/ Lust 4. DATE Month Day Year
{Type or print} oF
Michael Parashak (Paraschake) peaTH  March 27 1958
5. SEX 0 6. COLORORRACE| 7.\, cpieo[ never marmieo[ ]| B DATE OF BIRTH 9. AGE (i yeors :ntir'lﬁeag‘::m IF UNDER 24 HRs.
Male White WIDOWE :Z ovorcen[J| Nov 24 1878 i+ Bt |
10a. USUAL OCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE [City and state or :uunhw 12. CITIZEN OF WHAT COUNTRY?
dpri 1 igg lifg, mvan if retired) INDUSTRY
Re't¥FEd WING ‘Téad Austria U S
13a. FATHER'S NAME 135. MOTHER®S MAIDEN NAME 14. NAME OF H'UsBAND OR WIFE
John Parashak Mary Kolke Anna (Deceased)
15. WAS DECEASED EVER IN U, 5, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
Yeas, nk If yox, give wi d f sarvi
{Yes, noNB mm\]'( yos, give war or dotes of service) Peter ParaShak 2910 Allen Ave
18. CAUSE OF DEATH (Enter only one cavse par tine for {a}, (b}, and (c}.} INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY 0.§ET¢4 ATH
IMMEDIATE CAUSE (o}
Conditions, if wy, , DASE TO (b} M Z_,A-A 0&#-9._4 ‘k
which gave rize to
above eo {a), M
s, Spo } W A 10 pp —
é lylng cause last. DUE TO {c)
- PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH t.u ot ealated 10 the terminal disass condltion given in PART I {a) 19. WAS AUTOPSY
By PERFORMED‘*C;'.
2 YES[] NO[#
| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter naturs of injury in PART I or PART Il of item 18.)
w
3 o O - H20-
4 200D
U| 2c. TIME OF Hour Month, Day, Yeor
a INJURY a.m.
X p.m.
204. INJURY OCCURRED 200e. PLACE OF INJURY {e.g., inorabout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
wHILE ATD NOT WHILE O fopt™actory, straet, office bldg., etc.)
WORK AT WORK 4 6 ~
21. | attended the deceased from W I9f/ to 5 and last saw t" alive on 3 /
Deathj;,g:drred at e ' o dote sloted above; ond 1o the best of my knowledge, f(om the cavses stated.
22a. (Dogros orgitle) O 22b. ADDRESS QAJE SIGN
e e ] / IS
Zﬂc-éUmAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATI%” (@1. wo, or county) .'nnl-)
EMOV AL {Spaeify)
omova 3/31/58 Mt Hope Cemetery St Louis 23 Mo _

24. FUNERAL DIRECTOR ADDRESS

Moydell Funeral Home 19

26 Allen MAR 2858

25 DATE RECD. BY LOCAL REG.

{Lfcansed Embalmer’s Stotement on Raverse Side}
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STATEMENT BY LICENSED EMBALMER

- . to . T 3 .

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

by me, or by «» Student Embalmer No. ...................

working under my personal supervision.

Student .o e e ans
. Signature of Student Embalmer

IR
P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT]NG (Failure
to comply with the above constitutes grounds for revocation of _lzcense)

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

If this body is not emhalmed fact. should be so stated above.
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