THE DIVISION OF HEALTH OF MISSOURI 69

& Wellre ) STAN nnaosgingnmi OF DEATH 580274

.,';:::::. IFI LED JU L 1 8 19%“"“”‘"12!312& No. Primary Registration District N°-]-'.QQ.3 ___________ Registrar's N a __a uuuuuu
I Fiace orpEaTh - 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before

S 300 a. COUNTY o STATE Migsourl s coNTY 3¢, Lot g

+ 1-57 b. CITY (If outside corporate dimits, give TOWNSHIP ealy} | Inside Limits c CITY u,o 9,0 Inside e

Tore 8t. Louls Yes (5 No [ TR Bellefgngéége ¢ Yes& N T
G c. FULL NAME OF (If NOT in hospital, give location) | Langth of stay in 1b d. STREET [If oul¥ide, give location) Reside on Farm
/L EF TS Tewish Hospital| 5 Days || 2 7" 10223 Cabot Drive | vuD D)

4
3. NAME OF DECEASED First Middle “Last 4. DATE Manth Day Yoar

(Type or print) ) Theodore ) Mrosek, 3r. Dé)AF:I'H ) 25 1 958

5. SEX { () 6. COLOR OR RACE| 7. g DATE OF BIRTH 9. AGE FUNDER 1 YEAR] IF UNDER 24 HRS.
WARRIEDR ] NEVER MARRIED[] - (In years
. p Min.
. Male White }A'IDOWEDG , DIVDRCEDD Sept . 20 s 1901 %hlr'hdnﬂ Months [ Cays Hours | in.
- 100. USUAL OCCUPATION (Give kind of work dene | 10b, KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) LF 12. CITIZEN OF WHAT COUNTRY?
= dyri faocking life, aven if ratired) INDUSTRY.
Y AYBEHBTEY General Motors -  Germany U.B8.A.
= 130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
¥ . )
. Gustav Mroask Clara - Margaret Mrosek
ur
§. o 15 vas DECEASED EVER IN L. 5. ARMED FORCES? 1; S0CIAL secumnf NO.| 17. INFORMANT Address Dr
- Y . or unk (1] . Qive wor Br f i

E_ g { Noo or mw:|)|( yos, give wot or dotes of service) 0—0 -o 5 Mrs. Margaret Mrosek 10223 Gabot
=z o 18. CAUSE OF DEATH (Enter only one causs per line for {a), (b}, and {<).} INTERVAL BETWEEN
5 w PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
'E ﬂ IMMEDIATE CAUSE (a)
< &
]
-; o Canditions, if any, DUE TO (b)
5 > whlch gave rise ta
s [l cbove cavas {a),
v e stating the under-
< 8 g Iying cause last. DUE TO {<)
Es 2ZfF PART 1, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related ta the tatminal diseass condltion given In PART | (a) 19. WAS AUTOPSY
N B PERFORMED?
A A 344/ ves wo[]
[ - >z¢ 2| 200. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
= = = w
S D o d
5% ZUS| 0c. TIMEOF .Hour Month, Day, Year
$3 opa INJURY a.m. '
2 ] p.m.
g2 & g 20d. INJURY OCCURRED -+| 20s. PLACE OF INJURY (e.g., inor about homs,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
6 = W WHILE ATD NOT WHILE 0 tarm, factory, strees, affice bldg., etc)
sf 3 WORK AT WORK n

E 21. ) attendsd the deceased from to W 7--7'1]'[ and last Saw :"r:. alive on 2‘.5-" J‘-

E Deaﬂ:‘nccurr.d at P. the date stated above; ond to the best of my knoyflddge, from the couses stoted.

- 0. RESS

L] o ;?

<

v
23a. BUM CREMATION, | 23b. DATE 23¢. JUAME OF CEMETERY OR CREHATORY

birLaf" | 6/28/58 alvary Cemetery
24. FUNERAL DIRECTOR M ADDRESS 2% DATE RECD. BY LOCAL REG. 8. AR'S SIGMATURE
Drehmann-Harral, 1905 Union Blvd. JUN26'58 /J w

{Liconssd Embalmer’s Stufca-m on Rw-fn- Side)
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STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

DY M, OF DY eriieiii e et ettt ttee e e e e e s e aaesestsaaaensenaseesranarensnsaneess ., Student Embalmer No. ...................

working under my personal supervision.

SRRt weorovrieiiii et s slgnedWQ@mM

Signature of Student Embalmer
Licensed Embalmer Nog-£‘B n

P. Q. Address.........ccoeeviviirivnnirnnnnns

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