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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

318 Primary Registration District 15003 .....................

lﬂLED DEC 1 Igggegisfmﬁon District Now e

STATE FIL

1208

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where doceased livad. If institution: Residence bdfore
a. COUNTY a. STATE Mis 8 01.11"1 b. COUNTY admffssion)
b. CITY (lf outside corporate limits, give TOWNSHIP anly) [ Inside Limirs c. CITY Inr.lida Limits
OR aRrR
TOWN Sto LO'LIiS Yesw NoQl TOWN St. Louis YesD NoD
e gng-Fl'-l"lr":gE SF {lf NOT inhospitel, givelocation)|Length of stay in 1b . STREET {}§i outside, give location) Reside on Farm
O wsTiruTion 5339 Arsenal St. z}é 9ADDRESS 5339 Argsenal St. YesO NoO
3. NAME OF First Middle Last 4. DATE Month Day Year
DECEASED canye o
(Type ar print) MA TTHEW. . {(Mike) HALECHKO veati Nov,e 21,1958
5. sEX 6. COLOR OR RACE 7. MaRriED [ NEveEr MARrRrieD [ ]| 8 ,DATE OF BIRTH 9. AGE (In yeara | tF UNDER | YEAR IF UNDER 24 HRS.
* & d August 1, 1886 tast birthdaw) [aronths | Daw | Hours | Min.
Male o | Whlte wioowen 1/ pivoreen [ - 72
[ 10a. USUAL CCCUPATION (Gioe kind of work done 1100. KIND OF BUSINESS OR INDUSTRY | §l. BIRTHPLACE (City and mtate or country) 12. CITIZEN OF WHAT COUNTRYT
during moat of working life, ecen if retired} 9
Merchent Grocery Lypnla, Austria-Hungapy U.8.A.
13, FATHER'S NAME 14. MOCTHER'S MAIDENM NAME
John Halechko Anna ?
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. 50CIAL SECURITY NO.|I7. INFORMANT Address
(Yer, no. or unknouwn) (If pee. give war or dates of aeraice)
No n187-20-1050+ Eva Halechko 5339 Arsenal St.
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b)), and {(¢).] INTERVAL BETWEEN
PART I, DEATH WAS CAUSED BY: 4 B 0“77 AND DEATH
IMMEDIATE CAUSE (a) 7 Vé—M /y-‘eé—q/ 2 y ,2 .
Conttnn i1ams, 1 ooe 10 @y (OB el O oprar
which gave risg to . . - 7
atbouc c:uu :). y/)( 3
stating the under- ) :Q
= lying cause losl. DUE TO (¢) ‘ y
=3 * PART |l. OTHER SIGNIFICANT CONDITIONS CONTRIBISTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) DR 1B ;g\*SF AE;OEF;V
™ 0 ?
3 ) ves[] no A
";" 20a. ACCIDENT SUICIDE HOMICIDE } 20b. DESCRIBE HO! fem 18.)
Y71
g g . \EL -~ a ] ITEM - 8 9 ‘éER'n'é’cTED
s v = h - e ro.
=4[ 20c, TIME OF - Hjur Monrh Day;Year] BY: 1. AFFIDAVI“I’ Ol‘-’ﬁ’
=] ~ i "
g MIURY o m. - 2. DOCUMENT _)2‘ aliey #- 585877
w
X | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e, ¢., in or ahout home, 20f. CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE 0 farm, factory, atreet, office bidg., ele.)
_J work AT WORK
2. 1 attended the deceazed from___ / 753 . to 2/ and last saw maﬁva on AL~/ K
Death occurred at T /,L f30 A‘ H m on the date stared above; and to the bast of my knowledge, from the causes stated.
2. § {Degree or tiy 225. ADDRESS " ] ] Z2¢, DATE SIGNED
( m‘*( 24£3 2 -<{ M% //=12-5%
23a. BURIAL, CREMATION, |23b. DATE . NAME OF CEMETERY OR CREMATORY 23d. LOEATION (CHfy, town. arfcounty) (State)
REMOVAL {Specify)
Removal _ 111/24/58 Mt. Hope Gemetery St. Louis County, Mo.
24. FURERAL DIRECTOR ADDRESS 25, DATE RECD, BY LOCAL REG, 26. REGISTRBAR'S SIGNATURE
NOV 2 258
CHULICK UND. COL 1722 S. Jefferapn .

{Licensed Embalmer’s Statement on Revarse Side)
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STATEMENT BY LICENSED EMBALMER :‘. i

ik

I hereby certify that the body whose name is recorded on the reverse side of this certificate wa?_é

23"+ I -3 - PP » Student Embalmer No,.

working under my personal supervxslon. .

P - T R FUV L AFEPPTARE LY

by A

: L e B ....A..H-\‘r

Pl - . B 2 A L N
Student.......... e eeeceeecsasiosesasnnoaneionassnnsnne o ngned. A

Signature of. Student Enbalmer - .- "0 0T 0 O

o RTINS SR ot 1

Licensed Embalmer No.\=k

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN,Gti
to comply with the above constitutes grounds for revocation of license},
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
%

P. O. Address

If this body is not embalmed, fact should be so stated above,
[ 4 . . - - .




