*

WAL IV, LlrRHier, Til. Jide] Ve W

" THE DIVISION OF HEALTH OF MISSOURI 014 24 J['Z ______

wie  FILED MAR 21 1958 STANDARD CERTIFICATE OF DEATH g g;,LE b
rvic. I Registration District Now coecoecree dl 8_F'nmnry Registration District No. 1%3_----__-- Regisror’s No.._agﬁ__ﬁ__ﬂ
i
. PLIEEE OF DEATH ‘ ‘. 2. USU#I. RESIDENCE (Where deceased lived. [f institution: Res&dence beﬁ;e
a
a NTY a. STATE Missouri b. COUNTY migsio
b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. Cg;’ Inside Limits
om St Touls Yos [ o L Tom St Louls Yes[H N ]
<. Fgls-lg'-l‘?:fE OF {If NOT in hospital, give location) | Length of stay in 1b %R%EE& {If outsida, give location) Reside on Farm
J{HNsnrunoNRBethesda Hospitak 1 week ,:/}/ 55925 Vialsh Ave Yes [] NofF]
3. NAME OF DECEASED First T Middle Lost 4. DATE Menth Day Year
{Type or print} oF
Rose o Vanlicek DEATH March 14 1958
5. SEX 6. COLOR OR RACEY 7. 8. DATE QF BIRTH 9. AGE (In years JF UNDER i YEAR| IF UNDER 24 HRS.
, . . MAR DDNEVERMARRIEDD AgEgsirr:dny) Months | Days Hours 2:Jnirl.
Female White '"Dt:iﬂﬁ mvorcen[ ]| Aug 24 1888
100 USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BLISINESS OR 11. BIRTHPLACE (City ond stote or country) G 12. CITIZEN OF WHAT COUNTRY?
during mast of yorking life, evan i retired) INDUSTRY
Housewife Czechoslovakia U S
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14 NAME OF HUSBAND OR WIFE
John Vitacek Clara Krucek Frank (Deceased)
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16, SOCIAL SECURITY HO.| 17. INFORMANT Address
Y w3, 0o, or unknawn}j (If yas, give war or dotes of service]
St 1> e doter ofaereied) Frank Vanicek 5525 Walsh Ave

18. CAUSE OF DEATH (Enter only one cause per line for {a), (b}, and ( INTERVAL BETWEEN

c).)
PART |. DEATH WAS CAUSED BY: L.,/'r_ ONSET AND PEATH
IMMEDIATE CAUSE (a) @ YekI / M .

/w2

Canditions, if any, DUE TCQ (b)

w::::h uc- rls:'}o } j v
DUE TO {c) 4? / *

stating the under-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

g lylng couss last.

5 = PART Il. OTHER SIGNJFICANT DITIONS COFTRIBUTING TO DEATH but not telgjed, to the terminnl diseaas condition given in PART | (s} 19. WAS AUTOPSY
3 b W / PEREORMED?
L Wil Aoidippen YESE] MO (]
5 = {200 ACCIDENT SUICIDE HQMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | o PART Il of item 18.)  ~
= w
] & g o o
5 S 20c. TIMEOF Howr Month, Day, Yeor
2 E INJURY o.m.

'g" ‘% p-m.

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

T WHILE ATD NOT WHILE D furrn, fuclory, street, office bldg., etc.}
5 WORK AT WORK |y , ,
E 21. | attended the deceased from a Iq /5 2 . te & and last saw l|‘“~._u|nre on 3// 9[ /j?

% " Death occurred at a 0o P . m on’ the date stated cbove; and to !h- best of f my lmowl-dqe, fmm the causes stated.

2 SIGNATURE vgm or titls) Of 225 ADDRESS &/ @ é—d We DAT zfnié
= U lpriranees 12222 }5
23a. BURIAL, CREMATION, | 23b. DATE 23e. NAME OF CEMETERY OR CREMATORY 2d. LOCATIDN [City, town, or counry) {Stote)
REMOV AL (Spuciy) . 5
Burla 3/18/58 New Picker Cemetery | St Louis liissouri

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. 8Y LOCAL REG. REGISTRAR'S SIGNATU -
Moydell Funeral Home 1926 Allen M 17 %8 )«%49—
{Li d Embel on Reverse Side} / A} m




STATEMENT BY LICENSED EMBALMER

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

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

working under my personal supervision.

Student ..o e e e
Signature of Student Embalmer

. mbatmer No%gﬁ T
, P. O. Address ./?02'6
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.
‘1f this body is not embalm"e’d,‘ fact should be so stated above.
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-



