Doctor, coroner, ate. must use only stondard nomenclature in item 18. No symptoms will be listed. All
%"\ diseases in Part | must bs casually reloted, Coroner connot certify to a death due to natural couses.

o

USE ONLY BIL.ACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

HED JUL 1 413 BR.gishotion_Dishicf No.....ﬁ LD .. Primary Registation Distrier No. ﬁg__g.é_..._.._;.. Registrar’s No, /69____

. 58-022977

STATE FILE HUMBER

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whera deceosad lived.

{f institution: Residence bafore

o COUNTY St. Charles. = STATE Misgourt  ® COUNTY "“i"y
b. CITY {H cutside corporates limits, give TOWNSHIP only} | Inside Limits c. CITY Insida Limits
R St. Charles YescX Noa [lyag0ryn St. Charles YesO NoD
e FULL NAME OF (1t NOT inhospital, give location)|Length of stoy in 1b d_OSTREET {1 ourside, give locatien)| Reside on Farm
insTitution 9t. Joseph Hospiltal iooress R 2 YesO NoO
3. :::‘g‘ ’o:n First Middie Last 4 ng;r: Monik Dayp Year
(Type or prind) Iouis J Micka DEATH Ju ly 1 1958
5 sEx 6. COLOR OR RACE 1. MARRIED D NEVER MARF'EDD B. DATE OF BIRTH |9. ?f;é’?ﬁ;‘;’)‘ ::::ER ID\;E:R IF;:D:R u.l::':s
Mek | White wiooweoDF T oworcen[] AugUsSt 4,18861 “BY |

-110a. USUAL OCCUPATION {Give kind of work done

10b. KIND OF BUSINESS OR INDUSTRY

1. BIRTHPLACE (City snd atafe or country } 12. CITIZEN OF WHAT COUNTRY?

(4

a nexo:sl [ workma life, even if retired) & ‘ / ‘s-‘ WE Sh ington Mi ss ouri ”' :. a .
13. FATHER'S NAME L 5 ; 14. MOTHER'S MAIDEN NAME -
Unknown Unknown
1(5é:ﬁ 5555:3&?.:5“(?;::.}:;3 ARMED :?frcfcf:iw 16. SOCIAL SECURITY NO.|I7. INFORMANT ] Addrers
ASD Vove Gerald Micka 5‘,{( 218 Mo
. N NTERVAL BETWEEN

16, CAUSE OF DEATM [Enfer only one cawe per line jor (a), (b), and (c).]
PART I. DEATH WAS CAUSED BY: - ~
IMMEDIATE CAUSE (o)

2 E E - . o:sll;:r‘egn DEATH

-

Conditions, if any,

which gare rite lo DUE To {b)
! ¢ couse (8], :
atating the under- .

lying cquse laal. DUE TO ()

L ISYX T

-

PART H. OTHER SIGHIFICANT CONDITIONS 18UTI TS DEATH BUT NOT RELATED

13. WAS AUTOPSY

TQ THE TERMINAL DISEASE CORDITION GIVEN IN PART I(a)
PERFORMED? /

( Enter noture of injury in %arl For Part I of item 18.)

P.m.

20a. ACCIDENT SUICIDE “HOMICIDE | 20, DESCRIBE HOW INJURY OCCURRED,

0 ——a a e
20c. TIME OF Hour Month, Day, Year
' "INJURY a, m,

———

MEDICAL CERTIFICATION

20d. INJURY QCCURRED

WHILE AT MILE
AT WORK

20¢. PLACE OF INJURY ({e. ¢., in or ahowt home,
farm, factory, streel, office Wdg., elc.)
WORK

20/, CITY, TOWN, OR LOCATION

25

21. I attended the deceased from

Death occurred at

P 1
/ 757/ , to and last saw hi;'m“
—AQ_.L%M on the/ddte atatgd abbve; and to the best of my k

o

o

2a, MNATURE

{Degree or title)
(ks F 22 0)

2. aooRESS 7 07. /V

23d. LtocaTiONTCitp, towrn, or county)

23c. BURTAL. CREMATION, | 23b. DATE L%3c. NAME OF CEMETERY OR CREMATORY
REMOVAL t-Txn‘n\
Buria July 4,1958] 3t. Peters St., Charles MiSSOU.I‘in
24. FUNERAL DIRECTOR ADDRESS ZS/JATE RECD. BY LOCAL REG. | 26. ymnm SSIGNATURE
Arthur C. Baue Funeral Home YO, j_ <P, ' 7 £

{Licensed Embalmer’s Statement oh Reverse Side)




3
STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was em
byme, orby ... e e et » Student Embalmer No.........

working under my personal supervision..

Student ... ..ot
Signeture of Student Embalmer

0..%
P. O. Address 7 Lk7..\ el < 2L

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,

r~ .
- -,




