pt. Heolth,
.. & Walfare STANDARD CERTIFICAT! OF DEATH STATE FILE NUMBER
5. Public
Ith Service gistration District Now oo Primary Rggis1ru1ion District No. Regis'_rg Noﬁozz _______
_ 1. PLACE OF DEATH - 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residenpé befora
/.S, 300 a. COUNTY STATE Moo b. COUNTY admifsion}
ev. 1-57 b. cgv {If outside corporate fimits, give TOWNSHIP only} | Inside Limits c. chY Inside Limits
R
N
/ 1om St. Louis Yos bl No[] TOWN St, Louls Yosgg] No[]
/ ?5 c. FgLL #A{:\ESF (I NOT in hospital, give lacation) | Length of stay in 1b d. iB%EEEES (If outside, give location) Reside on Form
HOSPITA
25 < INSTITUTION Al exian Bros. 7 wks 31132 Wyoming Yos [] Ned ]
3. MAME OF DECEASED First Middle Last 4. DATE Month Day Y ear
{Type or print) OF
Albvert Je Jenlcek peatH June 23, 1959
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (1 FUNDER 1 YEAR] IF UNDER 24 HRS,
MARRIED[ ] NEVER MARRIED[ ] . n yeors L
Months | D Fou .
M 2 w = woowendl] pivorcep[ ] April 9 » 188Y loxpgdon Honths | Dars e [ Min
106, USUAL OCCUPATION (Glve kind of work dane | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country) 12. CITIZEN OF WHAT COUNTRY?
in f yeorking life, evan if retired T :
gLy gpeine e e et | pAYYEPIng Czechoslavkia 2| TU,S.
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME " | J4. NAME OF HUSBAND OR WIFE
l?
? Jenlcek unknown Anna Jenicak
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address

N
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y
!
2
)
3
N
-
3
1
;
H
T
T

Doctor, coroner, etc. must use only standard nomenclature in item 18. No symptoms will be listed.

All diseases in Part | must be causally reloted.

THE DIVISION OF HEALTH OF MISSOURI

59-023038

{Yes, ao, or unkrawn)| (I yes, give war or dates of service)

489-09-563

Marde Hajek 3113 Wyeming

PART I.

Conditions, if any,
which gave rlse to
abave cavse [a),
stating the under-

i

DUE TO {b)

18, CAUSE OF DEATH (Enter only one couse per
DEATH wAS CAUSED BY:

IMMEDIATE CAUSE (a)

line_for {a), (b}, and (c).}
'
M&ZM"‘-/

| INTERVAL BETWEEN

ONSET AND DE
J-a»alz'i

MJ’;#‘_

WHILE AT
WORK

LISE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

NOT WHILE
O avwors O

form, factory, street, office bidg., etc.)

z Iying cause last. DUE TO {c}
=4 PART 1. DTHER $IGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to ths terminal disssse eendition given in PART ) (8} 19. WAS AUTOPSY
3 23 PERFORMED?
g 41X YESL] NO Y]
2| 20e. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY DCCURRED. (Enter nature of injury in PART | or PART Il of item 18.} [
w
; O a a
| Wc. TIMEOF Hour Month, Day, Year
o INJURY a.m.
] p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

| attended the deceased from
Death occurred at

.

to d last daw o )
* dote stated aboss; and to the best of my knowledgd Arom the causes stated.

ullvu on

(Dngua or title}

2. &

13

22b. ADDRESS

FRI/ s

22c. PATE SIGNED

RS Ypine /5

sera ]l LEibucc i

23a. BURIAL, CREMA?#ON 23b. DATE

REM v l,isvoclfr) 6/ 26/

e

23c. NAME OF CEMETERY OR CREMATORY

New Picker Cem.

23d. LOCATION (Cny Town, of county) tote)

St. Louis Mo

24. FUNERAL DIRECTOR

Moydell Funeral Fome 1926 Allen

ADDRESS

25. DATE RECD. BY LOCAL REG.

JUN25%8

Rl Zid 17

{Licensed Embalmer’s Statement on Reverse Side)

=7 7 75




i

STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No. ..........ccooeeees

DY M8, OF DY 1errrnieereeercaiitiiatoneesi s s e e s s s e s e

working under my personal supervision.

T (1T =3 1 SR PP APPSR PPN
Signature of Student Embalmer

P. O. Address -

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.




