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

All diseases in Port | must be causally related.
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FILED VS JUL 2 4 1059

STANDARD CERTIFICATE OF DEATH e AN DRI D

"
Reginrmion_ District No. Primary Regishorion Diltric! No. - Reﬁﬁ&ﬁi&?-
1. PLACE OF DEATH 2 USUAI. RESIDENCE (Where dc:eaud ||ved If institution: Rcslden bc!ou
. COUNTY STATE .~ b, COUNTY adm) yiion)
” Mis souri yd
b, CgRY (H outside corporate limits, give TOWNSHIP only) inside Limits c. C‘I:;I'Y Infide Limirs
R
own St Louils Yesfe] No ] Toun St Douis Yesfg] No[]
. Fgls-ll;l'l':‘AM%OF (If NOT in hospital, give location) | Lengih of stay in 1b d. STREET {If outside, give location) Reside on Farm
H AL OR ADDRESS
INSTITUTION ad 220 S Broadway Yer [] Na ]
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) OF
FPRANK FAREK DEATH June 28 1959
5. SEX 6. COLOR OR RACE T.MARMEDDNEVER MARRIEDIR] 8. DATE OF BIRTH 9. A'GE' Si:‘;::;; ::'r:l‘n.sng::m I:teE:DER 1;:25.
- » .
ale o | White 3 weoweo]  oworceoXi| Oct 12, 1896 |65 I I
100. USUAL CCCUPATION (Give kind of work done | §0b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
during mast of working life, sven if retired) DUSTRY
an Bailey Fisher Cd Missouri ¢ | US A
13a. FATHER'S NAME 13b, MOTHER®'S MAIDEN NAME I 14. NAME OF HUSBAND OR WIFE
ar Mary Vondra | -———
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address

{(Yes, no, or unknqun)l(lf yas, give waor or dares of setvice)

Joseph Farelk 2619 Chio

18. CAUSE OF DEATH (Enter only one cause per Ui ¢ {a), (b), and {c).}
PART |. DEATH WAS CAUSED BY: \
IMMEDIATE CAUSE (a) WM

INTERVAL BETWEEN
ONSET AND DEATH

obove cavss (a),
atating the under-

Condltians, if any, « DUE TO (b) @W X L‘dlﬂ W
which gave tlae 1 }
DUE 10 (c) 91 2 0-/

/

z lying couse lost.
[+
[~ PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disease condition glven in PART I (o) 19, WAS AUTOPSY
by PERFORMEDY 3.
T YES[] NO
=] 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY DCCURRED. (Enter naturs of injury in PART | or PART Il of item 18.)
W
o ] a [
G| 2e. TIMEOF  Hour Menth, Day, Year
g INJURY  a.m.
X p.m.
20d4. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 206. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATL—_] NOT WHILE D farm, .ctory, sireet, office bidg., e1c.)
WORK AT WORK
21. | artended the deceased from . .t and last luwt alive on
th occurred ot - 14 0/é é o on the date stoted above; and to the best of my knowledge, from the covses stated.
270, SLENATU N (Denm 3| 22> ADORESS 225, UATE SIGNED
WA /300 070/
230. BURIAL cnsuyﬂ 23b. DATE 235, NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county} /(s 7
REMOVAL (Spefs%)
Burial July 1 1959 S S Peter & Paul Cem | St Louis . Mo .

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.

Thomas Kutlis 2906 Gravois JUN 3 059

{Licensed Embalmer’s Stateman? on Raverss Sids)




-,

STATEMENT BY LICENSED EMBALMER

working under my personal supervision.

Student oo e
Signature of Student Embalmer

..........

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.

1




