THE DIVISSION OF HEALTH OF MISSOUR!

.5, Np, 300 . . _
e l : STANDARD CERTIFICATE OF DEATH 5§,, »038096 _
. 1o, -
Ct aﬂ"ﬁ-lELvioNOV_} 0 1958 REG. DIST. NO. élLrnmmv REG. DIST. no.l:‘ E!S:: Registrar's No, m,g_-.m
' . 1. PLACE OF DEATH 2. USUAL RESIDENGCE (Whess decensed lived. 1f insthigtion: resids:
a. COUNTY a. STATE MO . t. COUNTY unhinn)
| .
0 b. CITY (it outeide corpurate Umiu, write RUBAL and rive ¢. LENGTH OF || ¢ Ty . . - & I» Residence withis St of
| oW St, Louis omsio)| SAY (o sese| - (Shw  St. Louls R
d. FULL NAME OF (If ot in bospitel or Institaticn, give street nddu-ol tocation) «- STREET o , gvp locapton)
ab WeriTURoN St. Louis Chronic Hosp. . !q?’;“& L71) Toulsiana

3. NAME OF a. {First} b. (Middle) €. (Last) 4. DATE (Month) (Da
DECEASED . 7)  (Year)
( Type or Print} Annie Pekarek oA 10-21-58
5. SEX €. COLOR OR RACE | 7. #IAD%F\!-'!'EB' gtl-:‘\;ggc rgsnglEo,, 8. DATE OF BIRTH 5, I:A.GE (o yean| ¥ ue | Dnmn " ONOER 4 it
2 {Bpecify. t ¥, oD Hours Min,
Female |, white idow MAY 3) 1875 | “EFT | |
10a. USUAL OCCUPATION (Givesind ot ot | 10b. KIND OF BUSINESS OR IN. | I1. BIRTHPLACE (¢, ad State or Forsien Comatry) | 12, CITIZEN OF WHAT
Wwo RN AT HomE St. Louis, Mo. g S+ A
|3|. nmzn S NAME 13b. MOTHER'S MAIDEN NAME {4, NAME OF HUSBAND OR ¥IFE
(GNHATIVS STOCKLASKER YN ANWA

I5. WAS DECEASED EVER IN U.S5 ARMED FORCES? [ 16, SOCIAL SECUR:"TY 17. INFORMANT S SIGNATURE OR NAME ADDRESS
PR

(Y. no, 07 unknown} .(Il yaa, :lvo war or dates of sorvica) /o”f 0. A_”'” HJ ' s ’

18. CAUSE OF DEATH MEDICAL CERTIFICATION lgT‘ERVAI. BETWEEN
. Enter only cnscauseper | F. DISEASE OR CONDITION . . . NSET AMD DEATH
line for (), (b}, and (c) DIRECTLY LEADING TO DEATH® () . .

“This does not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b}
o# heart fallure, asthenda, | rise fo the abeoe cause (a) slating

the underlying cause last. .
dte. It means the dis- 2 . Lw
caie, injury, or complica- DUE TO () z%‘jé’ 74&1’% /M -

tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS
Conditions contribuling to the death but not . b /

reloted to the dizecae or condition causing death. A—‘—%
20. AUTOPSY?

19a. DATE OF OF'IEI%AB; ] 19%. MAJOR FINDINGS OF OPERATICN
ik D+ ves 1 vo &

21a, ACCIDENT {Bpacily) 21b. PLACEOF INJURY {eg..Inorabout | 21c. (CITY, TOWN, CR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homs, {srm, factory, sireet, office bldy.,et0.}
HOMICIDE _
21d. TIME tMontd) (Duy) (Year) (Hour) 21s. INJURY OCCURRED 2if. HOW DID INJURY OCCUR?
WHILE AT[™] KOT WHILE
INJURY = | “woRK AT WORK
22. I hereby certify that I atignded the deceased from _9:25.:5_8_ 19___, 1o 0= , 18____, that I last saw the deceased
alive on __1_2.1-_:5_, 19, and that death occurred at _l_.llvaafrom the causes an.d on the dale siated above.
2. SIGNATURE o {Degree or tll.ls)o 23b. ADDRESS Z3c. DATE SIGN'ED
oy 5800 Arsenal St. 10/21/ 5

8 ngh;g\}-ﬂCREMA. 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, or county) (Gtate)
' ¥} - )
23“&42‘" (T 2Y 1958 ST FXTER + awd cém| <7 Loves

N’[‘E PLAINLY—TUSING UUNFADING BLACK INE—MAKE A PERMANENT RECORD

AL DIRECTOR®

o
8§ SIGHNATURE DRESS
J?JJM

jﬁb}ﬂ? EG R/TISTRAR'S SI?NATUZ . i %/a'

% W (Licensed Embalmet's Staternent ‘Reverse Side




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalr
byme, or by ... c.iiioia.l. S RLECITTTITPTOPPLIIIRIT P A AEE

working under my personal supervision..

Student .. oocieeiaieicreieianieitieaaasaar e aoas
Signsture of Student Ezbelmer

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

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

T¢ this body is not embalmed, fact should be_so stated above.




