STATE FILE NUMBER

T THE DIVISION OF HEALTH ' .
aslth, Fi LESAPR 28 1958 STAN[:)ARD CERTI FfCATEO Z? 'SZO::L ..98-016891

18. CAUSE OF DEATM |Enter only one catiee per lipgfory(a); (b), end (c}.} : t. Louls, Mp, [iNTeRvAL BETwEEN
PART k. DEATH WAS CAUSED BY: ﬁ b "s ¢ s * ONSET ANO DEATH
IMMEDIATE. CAUSE (8) - . (o B N W

—— . J[ ~
Conditiona, if anv, | pue 1O (8) ?_/Z\”MJ’ - &érypj,, -

whick gare rise fo

above cause (0} : ?l ) ‘
sating the under- BUE TO () . g‘zl )

iying cquae lasi.

Walfare
:Uh“.‘ Registration District No. ...(5...1...2 ....... Primery Registration District No, ......_ﬁ_g.........m Registrar's No. ..././/./7.
ETVICR
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where decaased lived. M institution: Rogidenc._h.f_gf.)
. COUNTY a. STATE b. COUNTY admission
40 ¢ St. Louis Missouri Jefferson 05y
30506 b. Cé',l;‘f (If outside corperate limits, give TOWNSHIP only} | Inside Limirs <. C(I)TRY |l\sidi"LimitsC)
TOWN Ballwin, Mo. Yes K Nou TOWN Rural BecX Yesu Ngp
- c. Egls_rl;l;l:t\%gF {If NOT inhospital, givelocation)|Length of stay in 1b a STREE?“‘—-M“_ (1F outside, give location) Rasids on Farm
8 NsTiruTion Pine Crest Home| 14 Mo, ADDRESS near Beck, Mo, Yes  NooX
w
3 3 ==|.:‘I‘A!°l' Firat Middle Last 4. DATE Manth Day Year
u 0 oF
3 (Type or print) Martha Cihak ceati  Apr. 22, 1958
2 5. s£x 6. COLOR QR RACE 7. marriED [} wever marrien [[]| 8- DATE OF BIRTH 9. AGE (In years | IF USDER 1 YEAR iF UNDER 24 WRS,
2 \ tast bith@ay) [afonths | Daws | Haurs | Min,
8 F, w. wipowep ) g Bivorcen [ ) Sept. 27, 1871 8 > -
° "1 10. USUAL OCCUPATION (Glce kind ofwork done 10b. KIND OF BUSINESS OR INDUSTRY {11, BIRTHPLACE (City and mrate or countryy 12, CITIZEN OF WHAT COUNTRY!
3 during most of working life, ecen if retired) - R 0
it o Housework Home St. Louis, Mo. U. 8. A,
] 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME
L}
s Joseph Chott Frances Skvor
o 15, WAS DECEASED EVER IN L. S. ARMED FQRCES? 16. S5GCIAL SECURITY NO.|17. INFORMANT Addreas .
- (Yes, no, or unknown) | (If yes, pive war or dales of serdiced
& no ] none none _|Mrs. B, Friedman 6055 Bishops Pl, ~
&
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=} PART [1. OTHER SIGNIFICANT CORDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN [N PART [{a) 15 '\’VAS'; AUTOPSY (j

- ERFORMED?

]

S ves (1 no O

= 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Enfer naiure of injury in Part I or Part 1f of item 18.)

§ (m O O

i 20c. TIME OF  Hour  Month, Day, Year

] INJURY da.m. .

E p.m.

X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY {e. g.. in or ahout home, | 20f. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, factory, streel, office bldg., ete.)
WORK AT WORK

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

e | ] v yi
Zl. [ attended the deceased ’mmw . to Mand 1ast saw "'." alive on @"“-"( ,f/d‘?
Death occurred at A 10 M. m on the date stated above! and to the besr of my knowledge, from the causes stated.
2a. SIGNATURE (Degree or ru% 5 225. ADDRESS _ N &’A) 22¢, DATE SIGRED
-QY,QM«A_, "a . /-7}@{[4&//3#'464«-4@6 “%3‘(‘&-"‘

vaLiol, coronar, aic. inusl vse ohly slfandard nomanciagiyre in tem {g. MNO symproms will be listed, Al

diseases in Part | must be casuclly related.

23a. :gaghtc:!gmr?ﬁk_. 23 DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, towrn. or cotnty) {State)
[ Specify N
Removal Apr., 23, 58 Sandy Baptist Cem. Sandy, Mo.

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD, BY LOCAL REG. |26 REGISTRAR'S SIGNATUR g
Heiligtag--Imperial, Mo. 4 -323-5¢ y, f/fM/?&
L

{Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER —

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

Licensed Embalmer No.r?s;a.?!

P. O. Addres

. t

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 is not embalmed, fact should be so stated above.




