5SOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

i iag District N :3 18 —Pri Registration District N 1003 Regists N 61_11 ILE NUMSER
AMENDED FE?IIEH I:'ﬁ‘j!_ 0. -?-Tg.v. o e Yo __Frimary Registration Distnig Q. ———-Registrar l LT
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
8 a. COUNTY a. STATE Mo. b. COUNTY admission)
% b. ClTY {f outside corperate timits, giye TOWNSHIP anly) Length of stay in 1b . C‘:I)'LY . Inside Limits
g TOWN J‘T [0(//5 TOWN ST ‘OV/J' Yes O] No I
< €. FULL NAME OF {If NOT in Kospital, give lucation) I Inaics Limits d. STREET {f cutside, give location) Reside on Form
E HOSPITAL OR A ADDRESS d
X ;?_ '”S”TUT‘O"IZA/YTA/oMY /Vd-f’/rﬂ Yes (0 No [ ’? 2y A/EB/PA.S'KA Yes J No 0
! 3. (r}wnz oF DE)CEASED First- middle Last < DATE Maonth Day Year
ype of print - . F
ANASTASIA STELLA  FPADIL w2 JyNE 19 /96/

5. SEX

£ LE

during mEZ of wor[jing

6. COLOR OR RACE

10a. USUAL OCCUPATION (Give kind of work done

WHITE

7. Married i Never Married [] 8. DATE OF BIRTH

widowed [J

Divorced [

n 8 /5

9, AGE (last birthday}

77

IF UNDER | YEAR

IF UNDER 24 HR

Manths Days

Hours i Min.

lifwvée:a‘?ired)

10b. KIND OF BUSINESS OR INDUSTRY

BT MHomE

1.

BIRTHPLACE (Cny and state or caunlry)

/‘/l.f."c? ;IRJ

12, CITIZEN OF WHAT COUNTRY

_J_

13a. FATHER'S NAME

ANTHONY PEXKAREK

12b. MOTHER'S MAIDEN NAME

VN ENOWN

14, NAME OF

HUSBAND OR WIFE

Jos&€PH LADIL SR

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
(Yes, no, or unknown} | {If ves, give war or dates of service)

16, SOCIAL SECURITY NO,

ONE

17. INFORMANT , Address
bo,ﬁ_’f PH RADIL SA A6 Y VES

A

- 18. CAUSE OF DEATH [Enter only one cause per |ine for {a), (b}, and (c} IMTERVAL BETWEEN
E PART I. DEATH WAS CAUSED BY: ﬁ QNSET AMND DEATH
w = IMMEDIATE CAUSE {a) W& /
o] 8 L 7
s S %.zmac W st
IS o Cenditions, if sny, DUE TC (b) 4
which gave rise 10
! UZ" above c’:uie Ja}. % é éz : /
I = stating the under- /
lying  cause last. DUE TO (¢} 7 Pl
4 PART |I. OTHER SIGNIFICANT CONDITIONS TR UTING TO DEA‘I’WDM related to tha terminal PART IIl. If deceased was female was
g ase condition given in PART | {a) there & pregnancy in last 90 days.
§ 5? 3 X ID Yes I M [ [ Unknown
E 19. WAS AUTOPSY 208, ACCIBENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter neture of injury in PART | or PART Il of jtem 18.) |
B " a” o
i &1 T2 TIME OF  Hour  Month, Day, Year
a INJURY am. —
‘f g p.m. N—,
204, INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
: WHILE AT WORK (J farm, factory, sirast, office bldg., etc.)
r a NOT WHILE AT WORK (3 ;}fﬂ P /'J/) ‘o _
- her
' é 21. 1 sttended the deceassed from WWJ&HM last saw hum alive © i é
o Death occurred ot /1 -—"4_rn N the date stated above, and 1o the best of wledge, from the causes “stated.
' 8 5 223, BIGNATURE {Dggree gt title) W 2%b. ADDRESS ' 22c. DATE SIGNED
5 = _ Sl b7 7k 204 [
?(' . | 23b. DATE 7 23c. NAME OF CEMETERY OR CREMATORY - 23d. LOCATION {(City, town, er county} (State) v
I - L r
o] =]
g T £ ﬂ/P)?ICT/aM cr’,qt
= Y ADDRESS 25, DATE RECD. BY LOCAL REG.
] > .
BB 2904 4 _JUN 30_195f
S — N




STATEMENT BY LICENSED EMBALMER ]

1 hereby (€erfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,
N

or by / “N Sfudenano.
.

working under_my personal supervision. —

Student Q /\ Signed

Signature of Student Embalmer : |

o Licensed Embalmer Nojé/o 3 3
‘ .. adarsil T O 4 QZM—H

A

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure 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.




