Doctor, coroner, atc. must use only stondard nemenclature in item 18. No symptoms will be listed.

Health, THE DIYISION OF HEALTH OF MIS50URI 58_030596

& Welfare STANDARD CERTIFICATE OF DEA‘H STATE FILE NUI 75 -
1003 82
s Service [ogistration District No. ceeeemmeeo ] __Primary Registration District No. No ol Nl NI Registrar's No T e
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived. If institution: Residence, efore
5. 300 a. COUNTY a. STATE Missour?t county adnis gfan)
- 1=57 . CEJTRY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. C(I]TRY i Inside Limits
TOWN St. Louis Yesf§ Mo DA ! q? 70 St. Louils YeX] Ne [
. FUL[L. NAIP:H(E) EF (I NOT in haspital, give location) | Length of stay in 18 || { a‘.-’sBRDEET {If outsida, a.v. location} Reside on Form
HOSPITA ADDRESS ;
HOSEITALOR  1).0.A. City Holsp. 4429a Strodtman Pl ve.[O x®

3. [{TAME OF DE;:EASED First Middle Last 4. DATE Month Day Year
ype or print op
Frank Frederick Jureka peatH Aug., 24,1958
5. SEX 6. COLOR OR RACE| 7. [ﬁ 8. DATE OF BIRTH ¢, AGE (In years fF UNDER i YEAR| IF UNDER 24 HRS.
MARRIED[®Y NEVER MARRIED[ ] ¥
- nths | D Hour in,
Male O White wiboweo[] /  oivorcen[] Dec. 10. 1886 Blbmhd“) Hort e ‘ ] "
106, USUAL OCCUPATIGN (Give kind af work done | 10b. KIND OF BUSINESS OR 1. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, sven If retired} INDUSTRY R
Tester Electric Motbrs® Emerson' St. Louis, Mo. 0SA
13a. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Frank Jureka Elizabeth Meinhart Delis Jureka
15. WAS DECEASED EVER IN U, §. ARMED FORCES? 16, SOCIAL SECURITY NO.[ 17. INFORMANT Address
(Yos, nn,ﬁ;‘ﬂ;lmpwﬂ)l(!! yus, give war or dates of servicae) 49 5_0 7_ 605 E De lia JureKa 4429 Strodtman Pl

18. CAUSE OF DEATH {Enter only one cause per line fa¢ {a}, (b), ond (c).} INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE {a} APt L. A 2l 'c(—'&oﬁ Aé-pc-/

DUE TO (b} d ? A Ol LA 444 QJM

Condltions, if any,
which gave rise 1o }

abave cavie (a),

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
p—

tati he und
z Iying _cavse lasr ) _DUE TO (c) : /

. - PART Il. OTHER $IGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to tha terminal dlseoss condition given In PART | (o) 19. WAS AUTOPSY |
3 : PERFPRMED? /
IR Y4201 veshd NO[]"
- 2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 11 of item 18.)

— wr

] u O O (|
] I -

G U} 20c. TIMEQF . Hour Month, Day, Yoar
2 8 INJURY  am.

E k3 p.m.

E 204. INJURY OCCURRED 200. PLACE OF INJURY(-.?., inor abouthome,j 20f. CITY, TOWN, OR LOCATION COUNTY STATE
= WHILE ATD NOT WHILE O farm, factory, street, office bldg., ot .

3 WORK AT WORK

£ J/ her -
= 21. | attended the deceased from and last Saw (1 alive on
-

5 _~—Liggth sccurred at " JM I m on the date stated above; and to the best of my knowl-dqo, from the cavses stated.

- z:q._sﬂ}l (o- or title 2 RESS ATE SIGNED
3 bt ?? Z‘
E
230. BURIAL, CREMATION, 23¢. HAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State}
REMOVAL (Specify)
Burial /28/58 .Calvary Cen St. Louls, Mo.
24. FUNERAL DIRECTCR " ADDRESS 25. DATE RECD. BY Lfgg REG. zs. REGISTRAR’ s SIGNAT
Stock Mortuary 2117 E. Grand Blv. Ag?2 6 / Iy D
P

{Li d Emboimer’s S 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 embalmed

BY M@, OF DY oo i e rrs e s et es e rere s re e raaaasera e as ., Student Embalmer No. .........ccccuvenens

Licensed Embalmer N?/? / 7
P. O. Address. 4 \/ Gl £

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.

working under my personal supervision.

Signature of Student Embalmer

3




