Healh, . THE DIVISION OF HEALTH OF MISSOURI 59.._0031’?1

a;. \'f;:fan STANDARD CERTIFICATE OF DEATH 1 003 STATE FILE NUMBER )
vblic
 Service l-iLhU JAN z 6 1gsggis!rmion District Mo, g_‘-! g Primary Registration District No. Registrar's No-.._.._.g_.é__a___-
< 1 Distr gistration LAsine 9 it}
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence befora
. 300 a. COUNTY o STATE  Misgouri b COUNTY mfmns?ﬁf{
1-57 b. chv {If outside corporate limits, give TOWNSHIP anly) | Inside Limits . CBTRY Inside Limits
4 TOWN St.Louls Yes (Y] Ma[] TOWN St,Louis Yes[{] No[]
L‘ ¢. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b g/?d STREET (If outside, give location) Raside on Farm
hanutionSteLowis City Hospifal 7 ADDRESS  }167 Olive St Yos (] MoK
3. :.ITAME OF DE)CEASED First Middle Last 4. DA"I;E Month Doy Yoar
ype or print
Michael Sepesky(AKA) HMike Wagner(AKA)Mike Kollis DEATH January L, 1959
5. SEX 6. COLOR OR RACE 7'MARRIEDD NEVER MARR!ED@ 8. DATE OF BIRTH 9. AGE {In yeors JF UNDER i YEAR |: UNDER 24 _mzs.
Mﬂ.l X Whi‘be WIDOWED lost birthday) [ Manths | Days ours l Min.
. e G 0O ¢ oworcend| About 1888
e 10a. USUAL OCCUPATION (Giva kind of wark done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Ciry ond stare or country} 12- CITIZEN OF WHAT COUNTRY?
2 duri 1 working life, if ratired) INDUSTRY .
© WIRé‘%'{rwr e aven Trerhe Czecho SlDV&kla Cv Ezecho Slovakia
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown Unknown None
15. WAS DECEASED EVER {N U, §, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
¥ , or wrk It yeou, i d f servi
= (Yaqqg o wokoamm] ! yor sive wor or dates of service) Unknovn Andrew Sepesky,320 3rd St., Monessen,Pa,

18. CAUSE OF DEATH (Enter only one cause per ligg for (a)y(b), and (c).} | INTERVAL BETWEEN

PART I. DEATH WAS CAUSED BY: . 5 z . ;é f z- ONSET AND DEATH
IMMEDIATE CAUSE {c} < el ol e

Condiriona, if any, } DUE TO (b) MW

which gave rise to
above cousa (a),

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

21. | attended the deceased from R ond last saw t::‘ alive en
DMrrd at 3 5 g “ m on the dote stated above; ond to the best of my knowledge, from the couses stated.
egreo or tit 3 22b. ADDRESS 2. D SIGN
- 5 -1 %—-’ =

23c. NAME OF CEMETERY OR CREMATORY 234. LOCATION (City, town, or county) {$rate

220, SIGN

stating the under- /
g lying caouse last. DUE TO {c} 4
- - PART Il. OTHER SIGNEFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the terminal dissase condition given in PART | {q) 19. WAS AUTOPSY
B x 0 PERFORMED?, :‘L
2 g Y2y - YES[] NO
- 2| 200. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART {l of item 18.}
= w
] v 0] O 0
] F
v U 20c. TIME OF How Month, Day, Year
2 o INJURY  am.
‘,;. 3 p.m.
E 20d. INJURY OCCURRED 2e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
L= WHILE ATD NOT WHILE 0 farm, factory, strest, office bldg., etc.)
5 WORK AT WORK ‘N
£
g
g
-
3
¢

JAL, CREMATION, | 23b. DATE

emoval 129259 Uemorial Park Cemetery St,Louis Co.,Mog
24. FUNERAL DIRECTOR ADDRESS 25 DATE RECD. BY LOCAL REG. A TRAR'S SIGNATURE "
Albert H.Hoppe,i700 Washington Blwd. JIN B '59

{Licansed Embolmer’s Stotement on Reverss Side) g



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 BY oottt iiii et e ittt e e e s e e aennna e e nnaa e et e e e e rneeemanns , Student Embalmer No. ...........c...oes

working under my personal supervision.

Y s
b R 'ﬁp ”
Student oot Signedﬁ. QRO 5 S P i -2 22 A, S
Signature of Student Embalmer d ( /

Licensed Embalmer No/Z & 5 &2.....
P. 0'9 ﬁregWW: @:{u

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER Tn his ow’ﬁﬁ‘ﬁ‘ﬁwﬁmm (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.




