MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

______'____!:.Ijrlmary Reglsrranon Di

Registration District Ne, _3_18-

1@@3m v 10R78

—62-044599 |

STATE FILE NUMBER

DO NOT WRITE
ON THIs STUB AMENDED o W T P BT T-Ls BB
1. PLAZE OF DEATH 1M ¥ 1 o WUE 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before
VS 300 a a. CRUNTY a STATE /o b COUNTY op | is sdmission)
Rev. 4/5% % b. ng’ {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. C(])'II'tY Inside Limits
w . .
s TOWN  St. Louis TOWN  Mehlville Yes 0 No ]
1 : . tilg.SLPfTﬂEOOF {If NOT in hospital, give location) Inside Limits d. :gEiEEES (If wutside, give location) Reside on Farm
— | R
o :3‘85 INSTIUTION T utheran Hospital Yes O No (] 3233 Southern Aire Dr. |[YsO NoO
3 3. GIAME OF DE)CEASED First Middla Last £, Dé\FTE Month Doy Yoar
Ype or print
4 BESSIE MASEK CEATH  November 10 1962
/ 5 SEX 6. COLOR OR RACE 7. Married [J Never Marriad [ }8. DATE OF BIRTH | ¥ AGE (last birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR
5 2z female white Widowed K Divoreed [] 8/30/1882 80 Months | Days | Hours | Min.
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
g durin t of king life, even if retired) . .
6 2 ° 72t home Vienna, Austria USA
7 2 9 13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
-
o T t k Erank
|l |t ]l mme—— umpach no nown ra
8 J-. o 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SCCIAL SECURITY NO., 17. INFORMANT Address
A{ i d f il .
o 5 (Yes, rl\’llabor unknown]l(lf yes, give war or datas of service) none George BOCek 3233 Southern Alre Dr .
% E 18. CAUSE OFPRE?TIH (SE'.:'?HQ%YA?E;G;EB?\; line for'{a), (b), and (c}. l(r;l;glé¥?\lN%EB\g§$”
10 . : -
19 L % IMMEDIATE CAUSE {a) ﬂ R el ;
t o} o
s, B[ 8 Condiions, it any, ) DUE 10 (& Crgewi ¢ Cyepre vep Fy7AS
=g |, which gave rize to
o % ? nbc;ve c’:uu d(a). é
— tati the under- .
13 = I'y'i!nlé‘g cauuu last. DUE TO (¢} 0"0 0
z PART Il OIHER SIGNIFICANT CONDIT!ONS CONTRIBUTING TO DEATH but not related to the tarminal PART Il If deceased was female was
é (:) disease condition given in PART | (s} there a pregnancy in last 90 days,
[ Y B /
E :_:,s ' } &0({/6# / T’ ’ S =2 L l O Yes I /Wo O Unknown
"'E" =119, ;MA?O.‘;%&)F;SY /20. ACCBEN\’ SUI(I__'__I!DE HOMI:|]CIDE 20h. DESCRIBE Howlﬂmn nter nature of injury in PART | or PART |1 of item 18.}
ER
o o YES [J NO
z 2 iod
z us" S 20¢c. TIME OF Hour Manth, Day, Yaar
O g H INJURY a.m.
b 4 o p.m.
-] =
Z E 20d. INJURY OCCURRED 20e, PLACE OF INJURY fe.g., in or about home, | 204, CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK (] farm, factory, street, office bldg., etc.)
5 NOT WHILE AT WORK ] . -
o of fal . .
S o E 5 21. | attended the d d fr ,t/ f( /6 V to. ,;// /()7 é V‘"‘.d last saw ih:l:r‘live on /[/ / 97 G _2'/
] o
m ; o Death wrred at. - p“! m on’ the date stated above, and to the best of my knowledge, from the causes stated.
w —d
g w 8 ol 328, S1 ORE e or title) 22b. ADDRESS J 72c. DATE SIGNED
£ | 2 s s L7090 > b | uf /e
- » £ 7 / 21
2 23a. Bg{("IAL, SMA'E‘I?N 23b. DATE 23c. NAME OF ?&’METERY OR TREMATORY T 23d. I.OCATIOW{CHV, town, or county) fSuraf
} [a] R VL (Specify .
% T bur fa | 11/13/1962 New Picker Cemetery . Louis, Mo,
= 2 | = FoNERAL DiRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. EGIS, ARS NATUR
w - . - . -
= m] John L Ziegenhein & Sons 7027 Gravois NUV 13 1962 /y D.




(%] - A Y

- ‘ . 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. M @.ﬁ
: Signed &~ -

Student

Signature of Student Embaimer

ticensed Embalmer,

P. O. Addre

%fcj

.

Nofe: The above MUST BE SlGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.

with the above constitutes grounds for revocation of licénse). - - .,
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. v :
If this body is not embalmed, fact should -be so 'stated above. - - ,
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(Failure to comply



