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WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A P

- BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI

FLEDFEB 2 1949

REG. DIST. NO, __

ST ANDARD@{@IFICATE OF DEATH

PRIMARY REG. DIST. MO.

100 3 State File No..wons

Registrar's No

3028

681

I. PLACE OF DEATH 2. USUAL RESIDENCE (Whbes d d lived. I instiicts id . before
a. COUNTY a. STATE b. COUNTY aduniming.
Missourd g_j..{;
b. CITY (1 outeide corpurats Umits, write RURAL and give ¢. LENGTH OF €. CITY (If outakde sorporate limita, write EURAL and give towiihip) ~ /
OR wownship) | STAY iln this place} 4
Town  St, Louks Town  St.Louls =
FH&.SLP?IA{EOOF (I oot in hoapdtal or knativution, give streat addrem or loemtion) d.At‘gSREEESE (I rural, give loeation)
Norunon  City Hospital #1 ) 1724 S, 8th Street ~
3. NAME OF 8. (First) b. (Middle) c. (Last) 4. DATE (Month)  (Day)
. DECEASED “Por v} (Year)
( Type ot Print) MICHAEL MESTRUK pEATH Jan. 22-1949
5. SEX J',B. COLOR OR RACE | 7. MIARRIEB EWSECEBBRIED 8. DATE OF BIRTH # 19, AGE (Io years| tr t’om 1| YeAR | & Under o HES,
(a“cu ] birthday) |Montha| Days | H Min
Male A}/ white M dower e IDec, 21-1877 | ! = |
10a. USUAL OCCUPATION 2 - 10b. KIND OF BUSINESS COR [N- | 11. BIRTHPLACE
done during most of worldag lltlcj.hu:ok;aﬂd:dr:? : ° U DUSTRY (s“:. oF foruden coueir) ‘zcgr"m 7°F WHAT
Retired Jugosglavisa e,
13a. FATHER'S NAME 136. MOTHER'S MAIDEN NAME 14. NAMEFOF HUSBAND OR WIFE
{ Unknown)} Mestruk J . Unknown Milka Kukal
15. WAS DECEASED EVER IN .5 ARMED FORCES? | 16. .SOCIAL SECURITY | I7. INFORMANT'S S|IGNATURE OR NAME ADDRESS
(Yes, 0o, or unksown) | (If yes, xlve war or dates of service} . NO.
No Franls Pisknlie 5610 Botanical
18. CAUSE OF DEATH MEDICAL CERTIFICATION jNTERVA.L BETWEEN

1. DISEASE OR CONDITION

- Labesr only Glloessepet | "DIRECTLY LEADING TO DEATH* (4

@ ¢ { ¢ ﬂl’ AND DEATH

Iige for (), (b}, aod (c)

« 7803 does not mean | ANTECEDENT CAUSES

J

Morbid conditions, if any, giring DUE TO (b)
rise to the abooe caunse (o) stating
the underlging cause last.

the mode of dying, such
at beart follure, asthenda,”
de. It meons the dis-

£aa¢, infury, or complice- DUE TO (c)

A\
%/—ﬂ w‘

1l. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition causing deald.

tien which cauzed death,

g_k

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION .
. . ) ves [ wo [
2la. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (s.g..inorabout | 2ic. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE home, farm, isstory. airest. office bidg., sr0.) ' -
HOMICIDE
21d. TIME (Moath) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT ] NOT WHILE
INJURY WORK AT WORK .
22, ] hereby certify that I aliended ihe deceased from o , 18. , that I last saw the deceased
. alive on , 19 , and thai death occurred ate_-ésﬁm: ., Jrom the causes tmd on the date stated above.
E - ( or tittefd | 23b, ADDRESS | 23c. DATE SIGNED | ..
/390 W /AR
URIAL., MA- | 24b. DATE Vc NAME OF CEMETERY OR CREMATORY- 244, LOCATION (Olty, town, ornountyj‘ o T'(sme{
TidN, REMOVAF (Bpacity) ' )
Burial Jen, 25..794D S5, Pater & Paul + - St . Tondsg - o,
DATE REC'D BY LDCAL REG! R'S SIGNAT 25. FUMERAL DIRECTOR'S S1GNATURE = ADDWESS
JAN 2 -5 ju ﬁaﬂ""—‘ W 1926 Allen Avenus .

(ilr!ﬂ"d Embalmer's

et Reverse Side)’




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 Student Embalaer Wo.
working under my persona! supervision. '
Signed @W P é %’N
STgned cosnnrnnvnrosrsroascnsssannsrsnssarsanenn icensed Embalmer No 2272

Student Embalmer

P. 0. Address_ 1326 _Allen Avea.

Note: 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 this body is not embalmed, fact should be so stated above.




