MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 62—025602

DEPARTMENT OF PUBLIC HE ABRE
ALTH AND WELF ? . —T {jﬂj STATE FILE NUMBER
jarpi P{imary Registration District Nox.b ______________ Registrar's No. __L__ L ~“"_ & ______

Regjstration . ——
DO NOT WRITE NDED s -
ON THIS STUB AME : 52 [
1. PLACE OF DEATH . 2. USUAL RESIDENCE {Where deceased lived. I institution: Residence before
VS 300 I a. COUNTY St . Louis - a STATE}ﬁ-Ssourib- COUNTY admission)
Wt
Rev. 4/59 623 b. cnnv {I¥ outside corporate limits, give TOWNSHIF only) Tangth of stay in 1b c. cgav Tnside Limits
w
: s 1OWN Lemay /Mé/f > TOWN o T e o 7 Yas [f Ne O
__m < <. FULL NAME OF (If NOT in hospital, give Iacation) inside Limifs d. STREET (If cutzide, give Tocation) Resids on Farm
2 G - g g || vt
2 /&, NsTUNoN Temay Nursing Home “g MO 4318 San Franciseco ™0 ™8
3 " 7 3. NAME OF DECEASED First Middle Last 4, DATE Month Day Yoar
(Type or print) . . F
" Martin Sinkovec DEATH June 6, 1962
(4] 5. SEx 6. COLOR OR RACE 7. Married | Never Married [ [8. DATE OF BIRTH | ¥ AGE {last birthday) [IF UNhDER ) YEAR l: UNDER 2': HR
- Widowed [J Divorced [J Months Days ours in.
5 Male White ' i 1/9/1878 83
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY
& wr during most of working life, even if retired) ]
= Coal Miper Coal Industry Austria UdsSe
7 9 12s- FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBANLD OR WIFE
— 2 I3 ;
e ? ? : Hedwlg Sinkovec
8 2' ) ¥5. WAS DECEASED EVE.R IN U.5. ARMED FORCES? 14, SOCIAL SECURITY NO. 17. INFORMANT Address
o : (Yes, N,Oo'r unknown) | (If yes, give war or dates of service) HedWig Kreiger 1+318 San Francisco
——ﬂ&- o = 18, CAUSE OF DEATH (Enter only one cause per line for (a , and [g). INTERV AL BETWEEMN
10 < E PART |. DEATH WAS CAUSED BY: C; - g’ g ONSET AND DEATH
a o § IMMEDIATE CAUSE (a) D ey i’ PP e B 0 WY A er_..:".." - 174‘-' ]
O <
11 O la 8 (’
12 ?é x| a Conditions, if any, DUE TO (b}
~ w |5 which gave rise to
=iz sbove cause (a), .
13 .J—: = stating the under-
lying cause last, DUE TO (c}
% z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART I1], If deceated was female was
g g disease condition given in PART | (8) ) 7 there a pregnancy in last 90 deys.
g W ‘
’—2 §J : .1-4—-.4&’:.-«..__-'-;.-;_4,/;,, - fm"-r L 4)\21.—-—.-;-_.;}_,.—' I 0 Yes ' 0 Ne | O Unknown
ué" E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBEHOW INJURY QCCURRED. (Enter nature of injury in PART | or PART 11 of item 18.)
& & PERFORMED? O O
g = YES [0 NO(®
—
z |£ & 20 TIMEOF  Hour  Month, Day, Year
2 z INJURY a.m,
b4 g g p-m.
Z -] 20d. INJURY QCCURRED 20a. PLACE OF INJURY (e.g., in or about home, | 204, CITY, TOWN, OR LOCATION COUNTY STATE
oc WRILE AT WORK [ farm, factory, street, offica bldg., etc.)
5 NOT WHILE AT WORK [
o o =] 3 : [ i
. ; . ooy re =
S o lE é 21. 1 sttended the deceased fro Lo, 3 fs 7/ 6 2. .t E. Conctabd ot ’"d last saw piq, alive ?]"" "Hhs £ ( ==
@ = at. 2t - 1 Oo A} m on the date stated above, and to the best of my”ﬁmwledga, from tha causes stated.
w ; 9 Death occ /j
g E 8 B 27a. 5'2”“ / {Dagree or title) 22b. ADDRESS() 22c. DATE SIGNED
I ' 2 " o
=P 5 i/ Z)\ s it )// A 195 2 Cacey A §-7-CL
2 23a. BUmAL CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State)
y fe] MOVAL (Spegify) . .
g z remation | 6/8/1962 |Valhalla Crepatory St. Louis County, Mo.
i s 24, FUNERAL DIRECTOR ADDRESS 25. TE RECD BY LOCAL REG. 26 EGI AR'S SIGRAT W
(1Y)
= %| Morrelll Mortuary 3710 North Grand 6 2 ; /.
74 rd 174 ' d

PR -(I.h:unud Embalmar’s Slllnmnm on Revarse Side)




s
-

STATEMENT. BY LICENSED EMBALMER

| hereby cerfify 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 Signed (ﬁtmf @—Q/‘-’%/

Signature of Student Embalmer a
Licensed Embalmer No. l’ 0 ?y
P. O. Address W‘Qﬁv«wﬂl) %

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure 1o 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.




