JRI DIVISfOli OF HEAI.;l'I'(——- STA;IDARD CERTlFICATE OF DEATH 59 0 4 5818
HLED VS JAN -4 ISEU 2 1577 STATE FILE NUMBER

‘NDED Registration District No. oo _Primary Registration District No. ______ oo oo _Registrar’s
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. I[f institution: Residence befora
a. COUNTY a. STATE Mo b. COUNTY admislon)
.
b. CCI,TY {If aurside corporate limits, give TOWNSHIF only) Length of stay in 1b €. C(I)TRY Inside Limits
R . +
Town - Bt. Louils Town S, Louis Yes [ No )
c. FULL NAME OF (If NOT in hospital, giva location} lnside Limits d. STREET {If cutside, give location) Reside on Farm
HOSPITAL OR . ADDRESS
wstution’ St, Anthony Hospital |ven neO 55%% Goethe Ave. Yes O No[]
3. I;AME OF DE)CEASED First Middle Last 4. Dé‘\":I'E Manth Day Year
{Type or prin}
HARRY J. PELIKAN SR. | oeam Dec. 13 1959
5. SEX 6. COLOR OR RACE 7. Marrisd [§] Never Married [) |8, DATE OF BIRTH [ 9. AGE {lest birthday} | IF UNhDER IDYEAR l: UNDER 24 HR
: Widowed Di ed Months ays ours Min,
Male Whlte idowed [ iverced [ 5_25_189(P 69
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND QF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
uring most of workigg li wen.lf rehred .
echanical Engineer-{J.S.Defense Corpl. St. Louis, Mo. U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4, NAME OF HUSBAND OR WIFE
Charles Pelikan Barbara Karel Anna Pelikan
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address
if T dat § it N
(Yes, noi\fr unknuwn)l( yas, QN warér ates of service) }89 09 5556 A.nna Pellk 5553 Goethe A'V'e.
— 18. CAUSE OF DEATH (Enter only ona cause per lina for (b}, and {e). INTERVAL BETWEEN
E PART |. DEATH WAS CAUSED 2 M %E? AND DEATH
g IMMEDIATE CAUSE (a)
o
@]
=] Conditions, if any, DUE TO (b}
which gave rise to bl V
above :l:uund(')' )
stating the under-
lying® cavse last. DUE 10 () 7“&0 f
z PART [I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the terminal PART [11. If deceased was female was
g disease conditjon givensn PART | {a) there & pregnancy in last 90 days.
h : — [O ves | O Ne | O Unknown
E 19. WAS AUTOPSY J20a. ACCRuNT CIDE HOMICIDE 20b. DESCRIBE {NJURY OCCURRED. {Enter nature of injury in PART | or PART i| of item 18.)
= PERFORMED m} -
w YES [0 NO
-
&) "20c.TIME OF  Howl  Month, Day, Year
= INJURY a.m.
g p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (eg m or_about home, | 20f. CITY, TOWN, OR LCCATION COUNTY STATE
WHILE AT WORK {1 farm, factory, ltrut, ., etc.)
. NOT WHILE AT WORK (0
b\ A LY
h "
21, | attended the deceazed !ro«\__w'/m)&@wd last sow h::.' alive OV\JM_‘_W
Desth occurred at m on the date stated sbove, and to the best of my knowledge, from the causes stated.
6 22a. SIGNATURE reef or e) DDRESS 22¢. DATE SIGNED
£ ’ Zﬁ"’/ i
z 23a. BURIAL, CREMATION, . = | Be. NAME OF CEMETERY OR CREMATORY 23d lOCATION (City, town, or founty} [State}
p-3 REMOVAL fpecifv) i Park 8t. ILouis Mo
| Remova Dec.1l®,1959 |Sunset Burial Par . . .
< 24 FUNERAL DIRECTOR - ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE
> . : s
o [Kriegshauser 4228 S.Kingshighway NEC 14 1959

(Licensad Embalmer's Statement on Reverse Side)




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,

Z e
AL

Licensed Embalmer No. 35

working under my personal supervision.

“\
Student Signed{_&Z4 { : ﬂf //l

Signature of Student Embalmer

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to cd
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shail sign in his OWN handwriting.

If this body is not embalmed, fact should ‘be so stated above.

’ i



