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STATE BOARD OF HEALTH OF MISSOURI £

M STANDARD CERTIFICATE OF DEATH

" Primary Regiatration District No..,

- S4CED
Stats Fde No

JOO 3 Regisrar's No3?ﬁ‘3~

&

1. PLACE OTF DEATH:

(g} County
{# City or town

St Lolﬁ 8

(If otahle qity ar Io'n \imita, write "RURAL" sed anme of township) i
{c) Name of hoagital or Institution:

St, Anthonyvs Hospital /)

(Ifootin huplul of fostitution. write strest number or focation)
{d) Length of atay: Ir hospital or institution

{Spacify whether

In this commuzity_....
y#ars, motiths ar duya)

2,

(a)
(¢}

(d}

(&)

USUAL RESIDENCE OF DECEASED:

Mo,

City or town

State

®) County....oo ...

St,Louis, .
{1 outalde city or town limite. welts "RUNAL™) &7
2012 5,12 Str, /

([l rural, give ocavlon)

No

Street No.....

Citizen of foreign country? /) (Yes or No)

1f yes, tasme country

WRITE PLAINLY-—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

MEDICAL CERTIFICATION

{¥) Addresv....iarinn

"D B vecivad |=£ %) 11345}

‘ . Simmre_é!u M

ddresy_ 380 & )/

3. (a) PRINT
fa pRIST  Anton Pesek T 6
PRy T Soctal Seeurt 20. DATE OF 'fmgﬂ. Month..... APTLL 4y
. veteran, - e 4 9 5
————— . ee e h 3
ate war . Ne.. - year [ 11 JURRRURRSY ' NP ming 25 P.' M.
21. I bereby certify that I attended the deceased from ’ /0 AS
Male / \ 5. Color or 6. (o) Single, mdowg gmﬂ-ﬂ'lle - 1979, to..... A Y S , lﬁg“.-
4. Sex Le race 0 diverced... that I last saw hsbea... aiive on ‘//1‘ 19...?..‘.‘.—
6. . 6. (¢) Age of husband or wiie if and that death occurred an the date and hnur stated above. ] ~
alive, .o ™ Immediate cause of death Duration
7. Birth date of deceaaed.._......Ulélh.l!i;‘ij.__.....,.;&b.?_u?. J-B(;?E‘: . Geterie m‘ﬂl"/ M ol lorasy-
on! Diny] war, é
S o P (. 2.
8. AGE: Years Montha }L Days If less than one day Due to... ’“" /17,;% j/‘h ___________________ -
' m 7/9 vy~
. /'  About 69 UnKMOWIL bl e, || 777 T f R 7 J o
Due to 3
¢. Birthplace St Louls . Mo o /1 } 7
: {Citv. sown. or county; . (State or foreign conntry) _ §| ™ T i e e — pante .
10. Usyal 000U PAtON - occerreriers Shanorke I' Qther conditions T b of dveih) ,,i
11. Induatry or busi ) N - PHYSICIAN
Major findings:
§ 12. Name.... Anton. . Pesek of operaaona....a?_‘b!_, F,f’ -
E - . : - s Underli
<\ 13. Birchplace Czechoslovakia L) ------ .- tnhe:.:a;e‘::ﬁ
- (Clsyytown, of co ), tate or foreign countu) i v ca .
3{ 14, Maiden name. ... S DS O 'hine Brof O satopey. 2o g ¥y
e it tistically. - N
= : Joszniuln
g. 15. Birthplace G :n:nu'; CZG cg’&?&:&ﬁ%ﬁﬁd 22. If death was due to external causes, £ifl in the following: 7 : .-'3.’&.
16. (2) ln!ormnt_.._......_,,J.D.S.e_phine.ﬂgﬁsﬁk,ﬁ Rk “' ‘ ik || te? Accident, suicide, or hamicide (specify)
(5) Add 2012 S,12 Str. (8) Dute of occurrence.
17, @) Burial (®) Date lhercof '/ (¢} Where did injury occur? s -
{Burls), eremanion, o remavat) P onl.h) Pay) (Year) () Didlinjury occur In or about home. on larm. in Industrial place. in pnhlic p!ace?
(¢) Place: bilrial or cremation S ] S o8 ter & Paul
1B. (o) Slmlur: of fuperal director ¥ While 2t WOrk? oo, {3pecify type of place)

R (:) Means of injury....

SR S—

Y — (M.D.orother).

Ihuﬂfl‘lvl - ﬂ A . Due signed._ ﬂr?/‘fr

{Licensed Embalimner's Statement on Reverse Side}
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STATEMENT BY LICENSED EMBALMER
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by..... ¥ T Rt
?_ ...... Registered Apprentice No -
" . ‘s
" working under my personal supervision,
PRS-

P. 0 Adaressézzg.é;....m..' ..........

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fnilure. to comply with
the above constitutes grounds for revecation of license.) )

-

)f this body is not embalmed, fact should be so statcd above. )




