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" USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseases.in Part | must be causelly reloted. .

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primory Registration District NO-.é..wg.g ______________

58—038515

STATE FILE NUMBER

Reg_inr_nr'n No..__?_?_..@...?,.z ______

LED OCT 27 lgsggimmioq Distric No. 3,/ 7

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence bef ‘

= COWNIY 5, Louis = STATE i ssouri > ©ONTYSt. Lotiiyy

b. ng (If cutside corporate limits, give TOWNSHIP oaly) lnsgLimits c. CgRY Inside Limits

TOWN Fenton Yeos o ] TOWN Fent on Mo YesK] No [

c. FULL NAME OF (If NOT in hospiral, give location) | Length of stay in Ib d. STREET {If cutside, give location)} Reside on Farm

N oP32 Gravois Rd. Cfrs. ADDRESS 32 Gravois Rd. Yeos [J Ne[X
3. (NTAME OF PE;:EASED First Middla Last 4. DS;E Month Ouay Year

ype or print .. . .

Maximillion J. Slavik peati Oct., 17, 1958

5. SEX 6. COLOR OR RACE| 7. MARRIE@NEVER MARRIED[:I 8. DATE OF BIRTH 9. AGE {In yaors IF UNDER i YEAR] IF UNDER 24 'HRs.
Male I'e) V:hite winoweo [} / pivorcen[ ] Se p‘t, . lo’ 1898 6 O“l birthday} | Manths | Days Howrs I Min.,
100, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City ond state or country) 12. CITIZEN OF WHAT COUNTRY?
r. syol working.life, even if ratired) STRY -
Rali¥ 6 RepaL ' Se¥¥ ¥mployed WJefferson County, Mo. | U.S.A.
130 FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Albert Slavik Chott Estelle M. Slavik

15. WAS DECEASED EVER IN U. 5. ARMED FORCES$?

2T Sl T - Qa1 Yo

16. SOCIAL SECURITY NO.

17. INFORMANT

4,96-24-3884Mrs, Estelle M. Slavik, 632Gravoig Rd;

Address Fent on s IJIO .

18. CAUSE OF DEATH (Enter only one couse per line for {u), (b), ond (c}.)
PART 1. DEATH WAS CAUSED BY:
oRr 0»;4-@:’4

IMMEDIATE CAUSE (o)

INTERVAL BETWEEN "‘1
ONSET AND DEATH

Mot LoFaaat
Ao 003/5 \Eeoa §-av-y» )| [ AloN #5,

Death occurred ot

Conditions, if any, DUE TO (b) 2'1 [ Y >~ — Jaebe S
which gava rise to }
above ¢aouse fa),
tating th der- -
z lying covee fast, 7 DUE TO {c) Ep il -] — - - e ArRE —
E PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the terminal dlssase condition given in PART | {a) 19. /‘gAg A(ISITDESY a
ERFORMED?
g 1L 20 | ves[] NofA~~
% | 200, ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
w
8 O O O
5[ 20c. TIMEOF _Howr Month, Doy, Year
8 INJURY om.
= p.m.
20d. INJURY QOCCURRED 2e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY | STATE
WHILE ATD NOT WHILE 0 farm, factory, strees, office bldg., etc.)
WORK AT WORK
21. | antended the decoosed from / ? fﬁ , o dcf JSr frf aond lost Saw Molivu on ere. .
-1 .

w on the date stated above; ond to the best of my knowledge, from the couses stated.

=)
9 O

cq~1T1

22b. ADDRESS

Bok2rs

22c. DATE SIGNE|
’€457 F

Fse s o

b bl
. CREMATION, | 23b. DATE

23d. LOCATION (City, town, o+ esunty) (Srete)

23a. BUR ) 23c. N OF CEMETERY OR CREMATORY
Removal - {10/18/58 | Patoka , Ill. Patoka, Ill,

24. FUNERAL DIRECTOR

ADDRESS

Kirkwood Mo

25. DATE RECD. BY LOCAL REG.

/019 5%

28. REGISTRAR'S SIGNATURE

o

fitzingen Mortuary,

(Licensed Embolmer's Statement on Reverss Side)

P

St Aert £ A?M,gmﬁf



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 coiie i vt ete s st s en e s envea e et sabnsarasasrran tean < Student Embalmer No. .......ccovvvineee.

working under my personal supervision.

SUAENE +ecreeenrrnireririeitereecene oo oo Signed . /gﬁ/ 4

Signature of Student Embalmer
Licensed EmbalmerNo, E”jé
P. O. Address | (dp

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR]'I'IINGV-(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.

e ot O




