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All disecses in Part | must be causally reiated.
USE ONLY BLACK INK OR RIBBON TYPEWRITE |F POSSIBLE

ey EVISIINL Wi

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District NOu v

gislra!ién District No.

59-014'798

STATE FILE

Regl strar’s NY.

- PLACE OF DEATH ... .».
a. COUNTY

a. STATEM/JJ-OURII: COUNTY

2. USUAL RESIDENGE (Whero deceqsed lived. [f institution: Res&den:o befare

admig sion)

b ClOTRY {I¥ outsida corperate limits, give TOWNSHIP only) Insida Limits €. CIOTRY Inside Limits
om ST Lovss Y o ST LouvlS YesD@ No[]
c. Egls_:'_l_::l:t\%gl‘: (If NOT in hospital, give location) | Length gf stoy in b d. iTD%%EE'gS (I ourside, give location) Reside on Farm
O instTuTion DEACONESS HosPITAL 26/ QA NEBRASAA | YO o
3. N‘I._AME OF DECEASED First Middle Last 4. DATE Month Doy Yaar
{Type or print) . .
WiIlltAM CHALUPLPNY e JARIL 10 195G
5. SEX 6. COLOR’. OR RACE( 7. MARRIEDDE NEVER MARRIED[ ) 8. DATE OF BIRTH 9. AFE. 9:, z;:;; ::ﬂzsn;;ﬁm I:I“E:iosﬂ 2:‘:.:25.
HMALE o| Wh/TE ) mwove0  ovonceoDI| SEPT 4 4892 | E& I
10a. USUAL QCCUPATICN (Give kind of work dona | 130b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or country) ? 12. CITIZEN OF WHAT COUNTRY?
durlpg most of working life, sven if retired) INDUSTRY . *
MEYER 3 TAIRG GoweEm 1A V- S-A
13a. FATHER'S NAME 13b. MOTHER'S MAlDEP.l NAME 14. NAME OF HUSBAKD OR WIFE
ALUPN Y TJOSEPHINE SCUSEK |FRANCES CHALVANY
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16, SOCIAL SECURITY NO,| 17. INFORMANT Address
(Yeos, o wn)| (If yes, give wor or dotes of service)
S, M ’ W 73-10-YIFYFRANCES CHALPVY 36/2 NEBRASKA

PART 1.

Condltions, it any,
which gava rlse to

18. CAUSE OF DEATH (Enter only one couse per line for {a), (b}, ond {c).)
DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (@ _Acute myocardial infarction due to

INTERVAL BETWEEN

ik

arteriosclerotic coronary occlusion

obove cause {a),
stoting the under-

!

DUE TO ¢} _Arterioselerotic coronary heart disease

with angina

420

|1 yvear

MEDICAL CERTIFICATION

Death occurred

lying couse last DUE TO ({c}
PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to tha tarminal dlsecse condition given in PART | {a) 19. WAS AUTOPSY :\
PERFORMED? -
YES[] NO Mgt
20a. ACCIDENT SUNCIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 13.)
| O |
2c. TIMEOF Hour Month, Day, Year
INJURY  ao.m,
p.m.
20d. INJURY OCCURRED 2e. PLACE OF INJURY {e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, factory, street, office bldg., etc.)
WORK AT WORK '
21. | ottended the deceased from - - to 4"’19-59 and last suw: alive on 4-10-59
. L 2 o on the date stated above;

ot

ond to the best of my knowledge, from the couses stated.

22a. SIGRATUR

)

Q

22b. ADDRESS

34 N. Grand Blvd.

4711759

. BURIAL, CREMATION,

E)VA {pecify)

23b. DATE 23c. NAME OF CEMETERY OR

PRIL 13 795 A’E:u/ru‘cnlm CEM

CREMATORY 23d. LOCATION (City, |n-m. or county)

S 7 .(dtﬂ.f

r

{State}

RAL DIRECTOR
M
LY

2 ? ;DZRESS %

25. DATE R]f.Ci BY EOCAL REG.

;&JM "

{Licenised Embalmer"s Statemant on Reveras Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
gt e —, et e = s -
by me, ot by

, Student Embalmer No......... o=

working under my perscnal supervision.

« L~ o
— Lo C S5t
SEUARIL <vevneriririe e eie e et eee e e ee e remeeeeenreennns Signed /... N7 A NS U‘K.\

Signature of Student Embalmer

......................

...................................
i ./

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.
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