JRI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

I

DOCUMENT

8Y AFFIDAVIT OF

LEquM’§lon Elfficaig. .!.g.gg_\ ...... —————_Primary Registration District No. . _______Registrar's No. 2115;4

2304560 |

STATE FILE NUMBER

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where decezsed |ived.

If institution: Residence before

5. COUNTY o. STATE MISSOURT b county ST, CHARLES admission)
b. C(I;;( (If outside corporate limits, give TOWNSHIP enly) Langth of stay in 1b c. C‘I)LY Inside Limits
1own 915 N GTAND ST LOUIS MO 115 DAYS TOWN ST, CHARLES Ya @ NoO
€. FULL NAME OF {If NOT in hospital, give location) Inside Limits d. STREET {If outside, give location) Reside on Farm
HOQSPLTAL O ADDRESS
INSTITUTION VETS ADMIN HOSPITAL Yes)Y1 No (] &7 MELODY LANE Yes O No (]
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) OF
LEO E. JERABEK oeam  DECEMBER 10, 1959
5. SEX 6. COLOR OR RACE | 7. Morried B Never Marrled [] |8. DATE OF BIRTH | 9 AGE (last birthday) |IF UNDER T YEAR [ F UNDER 24 FR
Widowed Di od Months ays ours Min.
MALE WHITE tdowed O worced O | 8/26/28 31 I
10s. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {(City end state or country} | 12. CITIZEN OF WHAT COUNTRY

most of worl:i& life, aven if retired)

duri[n)g m

NONE

TRUESDALE, MISSOURI

USA

13a. FATHER'S NAME

15. WAS DECEASED EVER IN U.5. ARMED FORCES?

(Yes, %unknown) ,(kf(bem«ubﬁ ﬁﬁfdi‘vicn)

13b. MOTHER’S MAIDEN NAME

3
17.

14. NAME OF HUSBAND OR WIFE

CHARLOTTE JERABEK

16, SOCIAL SECURITY NO.

L94~28-4250

INFORMANT

Address

VA HOSP RECORDS 915 N GRAND ST 1OUIS MO

18. CAUSE OF DEATH (Enter only one cause per lina for {a}, {b), and (c).

INTERVAL BETWEEN

diseass condition given in PART

| (&

OTHER SIGNIFICANT CONDlTIONS} CONTRIBUTING TO DEATH but not related to the terminal

PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
IMAMEDIATE CAUSE {») EWINGS SARCCMA COF FEMUR UNKNOWN

Conditions, if any, DUE TO (b)

which gsve rise to

above cause (a), C'

stating the under- / / . 7

Iying couse last. DUE TO (c) /

PART 1. PART |H, If decessed was female was

there & pregnsncy in last 90 doays.

l O Yes ' O Ne | O Unknown

z

o

=

P9

=

£ | 19, WAS AUTOPSY | 20 ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 11 of item 18.)
I PERFORMED! (m] O [m]
v} YES [J NO

-

X | 20c. TIME OF  Hour  Month, Day, Year

5. INJURY a.m.

w p.m.

=

o

20d, INJURY OCCURRED ~.
WHILE AT WORK [}
NOT WHILE AT WORK [

20¢. PLACE OF INJURY (e.g.,
farin, factory, street, office bidg., ate.)

in or about hame,

20f. CITY, TOWN, OR LOCATION

COUNTY

STATE

2. ﬂ“d.d the decenad from 8/1 7/59

Death occyrred at.

mJllQlSQ_Aw last saw pio, live on_lZZlQZj_g—

P m on the date stated sbove, and to the best of my knowledge, from the causes stated.

22a. SIGNATURE ,(chru or title} 22b. ADDRESS Z3c. DATE SIGNED
H. MT% L M,D, VAH, ST. LOUIS, MO. 12/10/59
23a. BURIAL, CR_.MA]lON, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (S1a1w)
Burial " |pec. 14, 19%9 Ilake Charles Gem. | St. Louis, Mo, /

24, FUMNERAL DIRECTOR ADDRES!

Arthur C, Baue, St. Charles

Mo .

ﬂEGE 1E§) ’QWL REG.

{Licensed Embalmer's S1atement on Reverse Side)

tl— -

Wed AR



STATEMENT BY LICENSED EMBALMER

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

or by

Student Embalmer No,

working under my personal supervision.

Student

/ )y &
Signed__ XX (AL Y _4” Lt~

Signature of Student Embalmer

Nofe: The above MUST BE SIGNED BY

Licensed Embalmer No. a Ja

: qQ /G - -
P. O. Address__wA? AasH

‘THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to co

with the above constitutes grounds for revocation of license).
' If émbalmed by a STUDENT, he also shall sign in his OWN handwrmng .
If this body is not embalmed, fact should be so stated above.

. - - . .




