URI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 9045 981

E”.ED VO DEC 2 3 1959 o 2 STATE FILE NUMBER
Registration District N Primary Ragistration District No, ______ . ...__.__Registrar's No.
ENDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived., If institution: Residence before
\ a. COUNTY a. STATE //0 b, COUNTY admission)
b. CCI)II;Y (If ourside corporate limits, give TOWNSHIP only) Length of stay in 1b [N Cé‘?’ St, Lo . M_l o i Inside Limirs
. . - uLs ssour
TowN St Louls, Missourl Boul 30 v TOWN . ) Yes ] No 7
<. FULL NAME OF {If NOT in hospital, give location) Inside Limits d. STREET (If cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS
INSTITUTioN st,Louis State Hospital Yes § No (D 1227a 8, 6th st, Ye: [ No [IX
3. NAME OF DECEASED Firs? Middle Last 4. DATE Month Day Yeoar
(Type ar print) OF
MICHAEL STANKA DEATH Dee, 10, 1959
5. SEX & COLOR OR RACE 7. Married [1 Naver Married [ |8. DATE OF BIRTH | - AGE 3] birthday) | IF UNDER 1 YEAR__IF UNDER 24 HR
Mal e White Widowed (] Divorced [} 7—18—0& Months | Days Hours Min.
10a. USUAL OCCUPATION (Give kind of wark done [ 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or I:Duntl’v} 12, CITIZEN OF WHAT COUNTRY
during most of working life, aven if retired) ¢ .
4 Y LLETR/CAL T, Ruoinv, 142 P AW,
13a. FATHER'S NAME “T13b. MOTHER'S MAIDEN NAME i "14. NAME OF RUSBAND OR WIFE
STAN IS, AL STANKA AaRy _PEACE AVoVE
15. WAS DECEASED EVER tN U.5. ARMED FORCES? 16. SOCIAL SECUR NO. 17. INFORMANT Address
{Yes, no, or unknown}[ {If ves, give war or dates of service) - .
"o VONE VoSEPRA. STANMKA chireasd
- 18. CAUSE OF DEATH (Enter only one cavse per line for (a), {b), and (c). INTERVAL BETWEEN
E PART I. DEATH WAS CAUSED BY: i . B ONSET AND DEATH _
= IMMEDIATE CAUSE () Myocardial infarction < mos,
=2
[
0 ' - . P Py
a Conditions, If any, BUE TO (k) Coronary heart disease, Syphillitis acertitis
which gave rise to
abave c':uu d(a). . 1j
tating ! nder-
isy?n'gng cn:seu last, DUE TO (¢} Pneumonla (PUJ‘ he 'meo 1)
z PART (1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART fIl. If deceasad was female was
g disease condition given in PART I (&} there a pregnancy in last 90 days.
S| ©BS assoc. with CNS lues (Meningoencephalitic) with psychosils [T ves l O Ne I O Unknown
é 19. WAS AUTOPSY 20a. ACC{!SENT SUI%DE HOM[I]CIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART i1 of item 18,)
ot PERFORMED?
8] vEs@ No _ RSN
Z | < TINE OF  Houl  Month, Day, Year |
a INJURY a.m.
g p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [0 farm, factary, street, office bildg,, ewc.}
NOT WHILE AT WORK J
21, | sttended the deceased fro . 10___D.ec_,4=g.r__:'r9§.9nd last uw':;'“ alive on Dec ] lo: 1959
Death occurred st T 5 Veh i &m on the date stated above, and to the best of my knowledge, fram the cm;gq_;;und.
. a 1] - =
L 27s. SIGNATURE [Degree or hﬂ‘l’) M 22b. ADDRESS 22¢. DATE SIGNED
5 7%
o XN, IS M@ 2 .D- 5400 Arsenal St. 12-10-59
z 732, BURIEL, CREMATION, [ 23b. DATE 23cJHAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, of county) {Stare)
a REMOVAL {Specify)
i amovALl 2-14-89 KESKRRECTvorV ST Aoass coan]y Mo
<« 24. FUNERAL DIRECTOR - ADDRESS DﬁﬁéREiD BY §§§ REG. %EG!ST R‘S § NATURE
>
| yowARD H. MICHEL ST7e SouThwEs] 4 / N b

{Licensed Embalmer's Statement on Reverse Sida) ﬂ a 7;;
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STATEMENT BY LICENSED EMBALMER
Tr ’ O >
U . A

§% v i embalmed by a STUDENT, he_ also_shall slgn in his DWN handwrmng oA

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

tit . ow o .. i o
or by - . 0ot - - Studént Embalmer Ng.

working under my personal supervision.

Student Sign
Signature of Student Embaimer
3
- ) Licensed Embalmer

-t :E -— .3 \‘Q - e et

4 R P O. Addres ’
. L I

Note:_The above MUST BE SIGNED BY JHE, LLCENSED EMBALMER in hls OWN HANDWRI?ING (Failure to con

with the above constitutes grounds for revocation of llcense)

Y

If this body is ‘ot embalmed fact s'hould bé 5o stated @Bove.
' LT LA IS RN




