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isoases in Part | must be causally related.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

o98-038446

STATE FILE NUMBER

oy 2 3 lg%gmm“m' District No. __u__ak.[_ﬂ __________ Primary Regi_s_'raﬁon District No. ___ e O 2 _________ Rnglmar s No. __aa& :?:J _ _____
. = e r 4
" 1. PLACE OF DEATH

2, USUAL RESIDENCE (Where deceased lived. If institution: Resédnnce by
. COUN . . . . admission
3. COUNTY St. Louis County o STATE Migsouri > COUNT
b. CIOTRY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CBTRY Inside Limits iy
TOWN Eazban (i 5 Y= G v toww St. Louis Yes(F Ne[] x"’
c. Fg;ﬁl;.l;lArE OF (1f NOT in hospital, give location} L(enq!h of stay in 1b d._STREET {If outside, give location) Reside on Farm
H A 3 DRE
3 insTiTUTioN St. Mary's Hospitall s . £2 0 ;'D,, Sazl() North Florissant Yes [J Mo (4]
. 4
3. NAME OF DECEASED First Middfe. Last 4. DATE Month Day Year
(Type or print} OF
Fannie Hrbek peatHOctober 12, 1958
5. SEX 6. COLOR OR RACE} 7. marriep [ FNever marmep[ ]| 8 DATE OF BIRTH 9. AFEo E’I'nﬂ);;cr; :::?ER;Y,EAR |: ur:nen 2:‘:115.
3 s " ar. 1 ] ays our: in.
Female / White woowen(l] 5 oivorcen(J| Dec. 17, 1958 T4 I

0o, USLIAL QCCUPATION (Give kind of work dene

during mo st of working lifa,
Housewife

10b. KIND OF BUSINESS OR

INDUﬁcwHome .

aven if retired)

11- BIRTHPLACE (City and stats or country)

Cista, Cgechoslavakia

12. CITIZER OF WHAT COUNTRY?

&l U. s. A.

13a. FATHER'S NAME

Joseph Hotek

13k, MOTHER*S MA!DE'N NAME

Unknown

1. NAME OF HUSBAND OR WIFE

Albert Hrbek

15. WAS DECEASED EVER IN U, 5. ARMED FORCES?
{Ygs. no, or unknawn)] {If yes, give war or dates of servica)

16, SOCIAL SECURITY No.| 17.

IKFORMANT

Address

Mrs. Michael Turek 4219 N. Florissant

18. CAUSE OF DEATH (
PART |. DEATH

Conditions, if ony,
which gove risa 1o
above cause (a),
steting the under-

IMMEDIATE CAUSE (a)

Enter only one cause pcf line for (a). (b and (c).)
WAS CAUSED BY: j: l o

INTERVAL BETWEEN
W ONSET AND DEATH_
X _ WA

woclolie [t Pacorny

} DUE TO (b)

) |5 Yo,
4200 4

WHILE AT NOT wHIL
work | A

farm, foctory, sfreet, offlco bldg., etc.)

EO

Z lying cause last, DUE TO (c) -
= PART Il. OTHERSIGNIFICANT CONDITIPNS CONTRIBUTINGTO DEATH but not pelated to the termingl dissoss conditlon given in PART | (a} 19. WAS AUTOPSY
< - \ - PERFORMED? . &
i T YES[ ] NO
& | 200 ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART H of item 18.)
w
’ 0 Q—0 T
-
U] 20c. TIMEOF Hour -Month, Day, Yeor f———
S INJURY  a.m.
% p-m. L
20d. INJURY OCCURRED 200. PLACE OF INJURY {e.g., inor ebouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY S5TATE

21.

| attended the deceased from /)dfﬁ ’él /q %g iz
Death occurred ot /& .

UCP-I?— (q%undlnstsawh alive on 0':/?— .’0 I [‘?g L-b

m on the date l!u{-d above; and 1o the best of my knowledgs, frcrn the covses stoted.

ﬁu. SIGNATURE

T

gree or mle)

a

[Yal

U-p.

22b. ADDRESS 5;”(,)5 p’mj 6)7,&..
. ; 5 Pg— J

a9

=]

22¢. PATE SIGNED

61355

23a. sbRIAL CREMATION,

REMO
Remov

23b. DATE

243e. NAME OF CEMETERY QR CREMATORY

Brshagli 1 0ct.13,71958 Larned Cemetery

23d. cDCATION {Clty, tawn, or caunry)
Larned, Kansas

(State)

24. FUNERAL DIRECTOR

eiderwieden F.H.Inc. 1936 St. Louis Ave

ADDRESS

25. DATE RECD. BY LQCAL REG.

- j0-/3- Y

e © Dk 20

(Li

4 Exhel

on Reverse Side)




‘\\.....-J v . /,:‘

STATEMENT BY LICENSED EMBALMER

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

e ———— e ————— _-‘_—-'_'
by me, or by T TR SR OPOTS P SPPREPPTPPRTPTEIPPILLY » Student Embalmer No. a5
working under my personal supervision.
T T——— e vl ~ O
e AT (‘-' Q =y

Licensed Embalmer No/*-ﬁ';l(j

114 (2111 ST PP OO PSP TPPT PP
Signature of Student Embalmer

p.0. Address..{.{.... ﬂ»-’cv"/"i
= o

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 embaimed, fact should be so stated above.




