THE DIVISION OF HEALTH OF MISSOURI

: 598—-046052

Health, .
eliors  XC 7948725 . STANDARD CERTIFICATE OF DEATH TR
Public ii
Service F”.ED ﬂEP% 4 lgs;gg,,gmngn District No. 3 1 8 Prlmury Registration District NJ,003 ----------- Rﬂgls"ﬂ’ N ——--~5«~g-‘3---»—-
()- 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. 1f institution: Residencs b, fora
. a. COUNTY a. STATE b. COUNTY S50
0 N ILLINOIS ST. CLATKY
1-57 b. CITY (if ourside corporate limits, give TOWNSHIP only) Inside Limits c. CgRY S/ /o lnsi{a Limits
TDWN915 N.GRAND,ST.IOUIS, MO, [Yes{f] %ol _TOWN _ RAST ST. IOUIS Yes K] No[]
c. Fngl; NAME OF (If NOT in hospital, give focation) | Length of stay in 1b d. SB%E!EES {If cutside, give location} Reside on Farm
HOSPITAL O Al
35 e 6 days 32° 1628 N, 48th Yes[1 NofX
3. NAME OF DECEASED Firse Middle Last 4. DATE Month Day Y ear
{Typa or print} OF
JOSEFH D. MIKTTA DEATH  NOVEMBER 30, 1958
15 >
5. SEX y 4. COLOR OR RACE ?'MARRIEDDNEVER MARRlEnE 8. DATE OF BIRTH 9. A|GE' EI,,':;:;; ::Ll;taERIIJY:AR I:ol;r:l.DER z:d:'as.
as r a "
MALE WHITE wooweo] _oworceoTl|  3/19/2 [
10a. USUAL OCCUPATION {Give kind of work dona | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country} [ [ CITIZEN OF WHAT COUNTRY?
during mest of working life, aven if retired) INDUSTRY
I0YED ONKNOWN EAST ST. IOUTS > ILIINOIS USA
130, FATHER'S NAME }3b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
w MARY RUZICKA I
EJ' 15. WAS DECEASED EYER IN U, S, ARMED FORCES? 16. SOCIAL SECURITY NO.[ 17. INFORMANT Address
= [ (Y w3, no, or unknawn)| {If , Qive war ar dats ] ice}
g | g ven st s 131,0216-8203 | VA HOSP. RECORDS, ST. LOUIS, MO,
o 18. CAUSE OF DEATH {Enter-only orie cause per line for (a), (b}, and {c}.) INTERYAL BETWEEN
w PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
w IMMEDIATE CAUSE (q) UNKNOAN 2
=
x
L Conditions, if anv, \ DUE TO (&) HEPATIC INSUFFICIENCY 8-10 YFEARS
= whleh gove riss to
- abave couse (g}, }
h -
o A e LAENNECS CIRRHOSIS & £/. /
< N = PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diseass condltion given In PART I (o} 19. WAS AUTOPSY
T af« . PERFORMED?
I yes[] NO[H] 2
- % =1 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injuiy in PART | or PART Il of item 18.)
- w
: ¥ ; | O O
° =03 . TIME OF o Monih, Day, Year
& INJURY a.m.
E 5 20d. INJURY OCCURRED *| 20e. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- w WHILE ATD NOT WHILE 0O furm, foctery, street, office bldg., etc.))
5 & AT WORK
E 21 /Ylendod the deceased from , to !% tgo 153 and last kaw E?n{alivn on 11/30/58
H Death occurred at m on the date stated gbove; and to the best of my knowledge, from the couses stoted.
-]
g T2o. SI (Degres or title} %ﬁf 22b. ADDRESS 22c. PATE SIGNED
& ;
VAH, ST. 10UIS, MO, 11/30/58
Z3a. BURIAL, CREMATION 23b. DATE 23z, NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) (Stere)
EMOY AL (Specify]
/d -3~ .5-3’ Mt. Carmel Belleville, I11.
24. FUNERAL DIRECTOR ADDRESS 25 DATE RECD. BY LOCAL REG. 15 EG RAR'S SIGNATURE -

1- ’58 0 _/ .

T W -

Sedlack Bros. E.St. Louls, Il].

{(Licansed Emboimer’s Stctemant on Reverss Side) / ——M

_ y



STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision.

(R

AT =3 | ST PO PP
\ _  Signature of Student Embalmer

SR ensed Embaimes No/;?
P. O, Address..fM....%...

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 ‘embaimed by a STUDENT, he also shall sign in his OWN handwriting.

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

&

.-




