Uesctor, coroner, etc. must use only stoandord nemenclafuie in ifem 8. No sympfoms will be listed.

All disecses in Part | must be causally reloted.

Health,
E. Welfare
Publie
Service

300

0‘0

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIYISION OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH

"N

J U L 1 Megunuhon District No.

%gé"?n.e %MBER 37
e @e 5849

-a- ¥ VW= & nAEEE cqistration Distric p[imary Ragiitraﬁon Ei-s!ricf No.
. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Raside_n:'; before
. COUNTY STATE b, COUNTY admifsion
MISSOURI
CITY (f ousside corporate limits, give TOWNSHIP only} Inside Limits c. CITY 1¥side Limits
. ; OR :
TOWN St' . Louis s MO. Yes No [T] TOWN Stv . LO\.L‘LS, Mo - Yesﬁ MNo ]
FULL NAME OF (If NOT in hospital, give location} | Length of stay in 1b d. STREE (If outside, give location) Reside on Farm
HOSPITAL OR N ADDRESS
2 wsmrrution 8t. Louis State 6 yrs .&g“MO N 5235 Thekla St. Yes K] No[ ]
F-Awi Y i3
3. NAME OF DECEASED First Middle v Lost 4. DA;E Manth Day Yeor
{Type or print} Q
AUGUST LESTICK pEath  June 17th 1959
5. SEX 6. COLOR OR RACE| 7. warriEDIK] NEVER marmiep[ ]| & DATE OF BIRTH 9. AGE {In yeors JLF UNDER i YEAR| IF UNDER 24 HRS.
3 last birthday} [ Manths | Days Hours Min.
Male , White WIDOWED DIVORCED{ 6-—9—98
!
100, USUAL OCCUPATION (Gn. kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stete or country) & | 12 CITIZEN OF WHAT COUNTRY?
during mo 1 of workin ' ovun if u.m-.d) INDUSTRY s . .
fomer g St . Loui Sy Missourl T1.S. A

13a. FATHER'S NAME

Michael Lestick

13b. MOTHER'S MAIDEN NAME

Frances (McClusky)

4. NAME OF HUSBAND OR WIFE

Grace Lestick

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(YnNne, or unknqwn][(li yes, giva war or dates of service)

16. SOCIAL SECURITY NO.| 17. INFORMANT

DON'T KNOW

GRACE IESTTCK 371} NELSON DR

Address

PART ). DEATH WAS5 CAUSED BY:

IMMEDIATE CAUSE (o)

18. CAUSE OF DEATH {Enter only one cause per line for (o}, (b), and (c}.}
Aspiration pneumonia, severe, bilateral

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, if any,

DUE TO (b)

Volvulus of jejunum and ileum, due to

obove couse (o),

which gave rise 1o
stating the wnd

fibrous peritoneal adhesgions

-

g lying cavese fasr DUE TO (c)
= PART Ii, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not refated 10 the tarminal dissass condition glven in PART 1 (e} 19. \gég;ggﬁgg\’
] ?
E f7§'35 YES-NOE]I
% | 20a. ACCIDENT SUICIDE HOMICIDE 205, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART [l of item 18.)
wt
o O [ O
':‘ e, TIMEDF  Howr  Month, Day, Yeor
a INJURY a.m,
x p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.9., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, faoctory, street, office bldg., etc.)
AT WORK

I attended the d

. o___dune 17th,<1727

21.

enrh eccurred gt

d from Sept 28 1942
45

8 s 1 on the date stoted above; and

ast sow him ahve on Jme l7th 1959

to the best of my knowledge, from the cavses slated.

= T

22b. ADDRESS

Yic. DATE SIGNED

STROOT - CARROLL héoo NATURAL BRIDGE

JUN 1958

54,00 Arsenal St, 6~17=59
RiAL, CREMATION, | 23b. DATE 23e. NME OF CEMETER‘? QR CREMATORY 23d. LOCATION {City, town, or caunty} {State)
EMOVAL {Specify)
BURTAT. "1 6/19/59 CALVARY N FMETERY ST 1OUTS MTSSOURT
24, FUNERAL DIRECTOR ADDRESS 5. DATE RECD. BY LOCAL RE

/7D.

G. | 26. 1STRAN'S SIG Tl..IRE
[

{Licensed Embalmar’s Statement on Reverse Side}

i




i}

¢~ STATEMENT'BY LICENSED EMBALMER

&
-

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

by me, or by e e e e e e—a et e e raeaa e aaer e s rar e are ., Student Embalmer No. .........c.....cen.

working under my personal supervision.

Student oo e Signed '\(Y\'/LU’ ...................................
Signature of Student Em_t_:plmer 1—/&'6 S_'
T . L S Licensed Embalmef ;o ...................
s- " P. 0. Address’ .7 1. 4% ‘.m
Note: The :a\!;ove 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.

”»
-




