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STATE FILE NUMBE

AT

AMENDED
1. PLACE OF DEATH il 2, USUAL RESIDENCE [Where decessed lived. If institution: Residence hkefore
. . COUNTY . STATE . COUNTY adwmissi
2 : * Missourk ission)
% b. Ccl)‘!;z‘f {If ourside corporate Limits, giva TOWNSHIP only) Length of stay in 1b c. CCI’TRY Inside Limits
o)
= TOWN 3% Louls TOWN 8¢ T,ouis Yo Ly No O
< c. FULL NAME OF (If NOT in hospital, give location} Inside Limits d. STREET (If cutside, give location) Reside on Farm
> T gy e || A g
,; 3 s Lutheran Hospital e i Ne 4327 Oregon Ave (3=
y 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year -
i {Type or print} N OF 7
: Martin Kovacik DeATH Nov_ 24 1961
’ 5. SEX 6. COLOR OR RACE 7. Married Never Married [J [B. DATE OF BIRTH | ¥ AGE (last birthday) | IF UNhDER IDYEAR a: UNDER 24 HR
Widowed Di od Months ays ours Min.
Male White idow ivorced [ 9/10/95 68
108, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS QR INDUSTRY| 11. BIRTHPLACE {(City snd state or country) | 12. CITIZEN OF WHAT COUNTRY
urmg most of worklng life, even if retired)
' _Machi S G Adams Co Czechoslov a
‘ 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
, Michael Kovaclk Anna __ Ondrasik Katherine
i 15. WAS DECEASED EVER IN W.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
(Yes, no_gr unknown} [ (If yes, give war or dates of service}
| o " | Katherine Kovacik 4327 Oregon i
| = | T TR e e O s
. . : 2
ur — &
s ] |MMEDIATE CAUSE (o) _ﬁkﬂ S AL, TSP eArIE65L8 2 DA
| o LT if
=Y . . , — P
} 5 8 Conditions, if any, ‘DUE-TOAD) /?ﬁfiezo SCDC 2/20-77 C f‘{ZMp D"/S 5 A') L 2 L i/c/s
] = wbP:ch gave rim( t;: . ‘_IA ["5
Z above cause (a), 9 OL y 2
= tat th cler- - /M 7 E
‘ lsv?n:‘g caueseunla:;. DUE TO (<) Cjiﬁli/?' /}"L rz2e '0 42[6‘ 5 Ct. EIZO QZS y
’ z PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminat PART tIl. If deceased was female was
! g disease condition given in PART | there a pregnancy in last 90 days.
{ § ;‘ ()L WG f‘]/'ﬁ].—,? I,L /3 }?O SZ_S 3‘3 QHL ]DY::[ O Neo ] ] Unknown
‘ E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART I of item 18,}
‘ i PERFORMED? 0 O O
: o YES'RZ NO O3
| z L
1 o | 20c. TIME OF Hour Maonth, Day, Year .
' F INJURY a.m. ~
' g p-m,
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.9., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE °
’ WHILE AT WORKX O farm, factory, streer, office bidg., eic.) .
NOT WHILE AT WORK (] ) l
Q # o ;
: 5 21, | sttended the decessed fro 4 2z é . to /// - f'l/éf and 1ast saw :i'r:,n" on ///DL ‘J/[/
: Death occurred at. Zj 1S —21A m on the date stated above, and to the best of my knowledge, from the causes stated.
'

2 w T Degres o titlo) rE 23b. ADDRESS TZc. DATE SIGNED
o 5 ZZa. SIGNATURE {Deg pZZrss 2
& = 7 2 Al ; s CHs APE L/ 225/

2 | 5 BURIAL, CREMATION, | 238 DATE Z3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Ciry, tawn, or county} {State)
| a REMOVAL {Specify) L
g ] Removal 11/27/61 Tripity Tuthapan Cem | St Lo ty Mp
= < 24. FUNERAL DIRECTOR ADDRESS e 25, DATE RECD. BY LOCAL REG.
ui - y
= 2| Moydell Funeral Home 1926 Allen NOV 24 1961 ML




A

STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

P. O. Address 22—
-~

Nofe: 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 shail sign in his OQWN handwrmng
. If this body is not embalmed, fact should be so stated above.

|



