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THE DIVISION OF HEALTH OF MISSOURI

{ Type or Print) SIDNEY

HLED JUN 16 1958 STANDARD CERTIFICATE OF DEATH s;upﬁf;pgséls
! BIRTH NO. REG. DIST. NO. _3_1_& PRIMARY REG. DIST. NO. m Kegistrer's Ne 54@8
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed llved. 11 loatitgtion: residence before
a. COUNTY a. STATE . . b, COUNTY sdinirinny,
Missouri ;.41 St. Louls
b. CITY (1 outeide corpurate Hmits, wiite RURAL and give c. LENGTH OF . CITY 9 OP d. I» Realdence withln limits o
OR . townakip)| STAY (in this place) OR » cl1y of ncorporated tow
rown St. Louis 'WW"Unlver81t City TR
d. FULL NAME QOF (I not ia hospital or institution, give sireot address or loeatlon) . STREET a mnl gve lontion)
HOSPITAL OR
2 2 wsitution St. Lukes Hospital 2 ‘7 700 Leland Avenue .
3. NAME OF a. {First)
DECEASED

b. (Middle) 7 ¢ (Lasty '4 DATE (Month)  (Day) (Yesn

<. JALENAK eam May 22, 1958

Jac Jalenak

5, SEX 6. COLOR OR RACE | 7. MAR%!'E% I’Sf‘ygg ESRRIED. 8. DATE QF BIRTH 9, l:\.GE (h:hyun l:1' UNDER | Ym F UNDER 1 HES.
. . (Bpecify, t ¥} Tooths | Days § Hours | Mia.
Male O |White 4"} \hug.29,1893 | T I
10a. USUAL OCCUPATION (Givekindofwork | 10b, KIND OF BUSINESS OR IN- | 11, BIRTHPLACE . - - 12,
domdnrm; Lof'“h“u :.nnu ;‘;:;} 0 DUSTRY ) ) ‘(Caty and State or Foreign Country) CLTIZF{{'OFWHAT
Prop.-Nuway oe Prioducts Co. Mississippi / i
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE

15. WAS DECEASED EVER IN U.S.ARMED

(Y u[rflkunlmown) {If you, rive war or dates

FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS

| Unk, o lMrs. S.S.Jalenak-700 Leland Avenue

Bertha RoseTnhal

nd:t:o

edc. It meene the dig-

MEDICAL CERTIFICATION INTERVAL BETWEEN

ONSET A DEATH
I &P mpna
3 ¥ Yager

@ TO DEATH* (o)

DUE TO (b)

ing

(P DPOAAL A
.

eqae, injury, or complica-

tion which caused death, § 11 OTHER §lf5NI

j“é A y el £ ;A
agerly g U !aat - @
— o (Feettoria 3 2moutle

FICANT CONDITIONS

Cuonditions eontribuling to the death but not
related to the disease orocondmon cauting death. Mm ! 2 ym

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? a—l\
TION ;,L .2 D' /
i YES D NO E\
21a. ACCIDENT (Bpacity} 21b, PLACEOF INJURY (o5 Inorabout | 21c, (CITY, TOWN, OR TOWNSHIPY (COUNTY) (STATE)
SUICIDE bome, fatm, faetory, sreat, office bldg., eue.)
HOMICIDE
21d. TIME {Manth) (Day) (Year) (Hour) 21e. INJURY QCCURRED | 2if, HOW DID INJURY OCCUR?
QF WHILEAT ] NOT WHILE
INJURY WORK AT WORK

22 [ kereby eertify that 1 aliended the deceased from _Eﬂd._ 1946, 10 M 1905%, that I last saw the deceased

alive on _"ML 194 &

, and thal death occurred at Mm Jrom the causes and on the dale stated above

WRITE PLAINLY—USING TUUNFADING BLACK INK—MAKE A PERMANENT RECORD,-.Q",

23, SIGHATURE
LBl

Degrea or title) 23b. ADDRESS

24a. BURIAL. CREMA- | 24b. DATE

GPeY e 5/26/ 58

ATE SIGNED
7@5&/ Y06 () ca st (Fecie Fzu/ss
24, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, ot county) (S1ate)
Mt,, Olive Cemetery St. Louis County, Mo.

DATE REC'D BY LOCAL

| MY 249"

- 25. FUNERAL DIRECTOR' S SIGNATURE ADDRESS
)zJLﬂerman Rindskopf,inc.5216 Delmar

(Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

* . -
t——

.~

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

, Studeﬁt Embalmer NO..-.-coeeunnn..

P. O. Addre

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license).

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

14 this body is not embalmed, fact should be so stated above.



