THE DIVISION DF HEALTH OF MISSOURI

—..98=-0458"78

eaith, .
Welfore STANDARD CERTIFICATE OF DEATH STATE FILE NU B
Public - §
bervice Y Qstmrion_ District No. ..,..._..-.......,....“,_3«1.8..Ptimury Registration District N01003_.._. Registrar’s Nf_.._253--
&) 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Res:ilde_n:_e hfrorc
300 a. COUNTY a. STATE MiSSOur'l b, COUNTY odmi ss
=57 b. CBTRY (1€ eutside corporate limits, give TOWNSHIP only) | Inside Limits c cgv Inside Limirs
R
Tow St Louls Yes BB No [ o St Touls Yes gl No[]
c, ;gL!F_I_IP:JmEOSF {li NOT in hospital, givs location) | Length of stay in 1b d. SEI?DEIEEES {If outside, give location)} Reside on Farm
5 i
S wsTirution Lutheran Hoap 3 Weeksl| 152 & 3016 Cherokee Str | Yesd nNe(FH
| 3 (NTAME orF DE::EASED First Middle "Last & 4. DATE Month Day Yeor
| ype or print OF .
| Katherine Struharik Jurata peaty Ded 17 1958
| N
5. SEX 6. COLOR QR RACE| 7. 8. DATE OF BIRTH war -
| marriegff] fiever warrio[ ] P A e Peambe | Do | o s
; Female White wooveo[ ] ovorceo(]| Nov 30 1893 85
E 10a. USUAL QCCUPATION {Give kind of work dene | 10b. KIND OF BUSINESS OR 1. BIRTHPLACE {City and state or country) 12. CITIZEN OF WHAT COUNTRY?
3 duri at of workipg Life, evan if ratired) INDUSTRY ° -
: "Houséwite ™" Czechoslovaekia £ S
3 130. FATHER'S NAME 135. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAKD OR WIFE
3
; Martin Slavik Katherine % Adanm
)
3 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
E. (Yu.ﬂpbu- unkmwn)| {If yos, give wor or dates of servica) Adam Jurata 3016 Che rokee Stre et
4 18. CAUSE OF DEATH (Enter only one couse per line for {a), (b), and {c).} INTERVAL BETWEEN
3 PART I. DEATH WAS CAUSED BY: B ONSET AND DEATH
; IMMEDIATE CAUSE (o) id /1/30 /5%
]
| . .
Conditions, if any, DUE TO (b) ﬂ’% &1 M Id(-‘ L2al 6’0?-/’!—‘—4

All diseoses in Part | must be cousally relotad.

which gave rise 1o
sbove couse (o),
stating the under-

!

Y/ X

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

g lying cousa last. DUE TO {c}
i~ PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relotad to the terminal dissase condition givenin PART | (o) 19. WAS AUTOPSY
S PERFORMED?
T YES[J MO
21 20a. ACCIDENT SUICIDE HOMICIDE Ab. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I of item 18.)
ol
v O O 0
§ 2c. TIME OF Hour  Month, Doy, Year
a INJURY  am.
B3 p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor cbout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE E] farm, lactory, street, office bldg., etc.) N
WORK AT WORK .

21- | ottended the deceased from
Death eccurred a1

/3 o/5s &
r -

w 2175 E

and last sow t::’ulive on_ [ b/f@/.i'j’

m on the date stated cbove; and to the best of my knowledge, from the causes stated.

{Liceased Embalmer’s S1ctement on Reverse Side)

2 —3_ S~

22a. SIGRATURE - (Degree or title . 22b. ADDRESS 22c. DATE SIGNED
M M S orid tor }ﬁ 4 e 2 701,&uM/JM 2 f17/i €
23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) {State)
Burfal"” 12/20/58 | Concordia Cemetery St Louls Missouri
24. FURERAL DIRECTOR ADDRESS 25. DATE RECD. BY LDCAL REG. 26, GISLRAR'S SIGNATURE .
Moydell Funeral Home 1926 Allen DEC 1958 1/ oL = .



STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No. .......ccoovnienen

working under my personal supervision.

Lidensed Embalmer No?/g?
P. O. Aﬂdress%.ﬁé}é...%‘g/c

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.




