Mo 300 F".En THE DIVISION OF HEALTH OF MISSOUR! 015 55
. No, o d
’ JUN 271943 STANDARD CERTIFICATE OF DEATH State il g
R 3 - i Di ’u
*'BIRTH NO. REG: DIST:- NO. '_3_1_8_ PREMARY REG. DIST. NO. M Registrar's No e‘f()
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wl:-n Jecaassed lived, 1If institution: residense before
a. COUNTY a. STATE - b. COUNTY adwission).
Mo, P —
b. crI’EY {I! outside corpurate Umits, writs RURAL nnd':i'v:.u o gT A‘ﬁﬁfﬂi DEEF‘, . Clc')l'g {1f outaide corporste limite, write RURAL and dlva township) /?
Town St, Louls Jown 3¢, Louls
d. F#&LP?.&I\?_EOORF (1f not in hoepétal or institution, give sirect sddrom or location) STREET (I rursl. mive location) /‘f
NSTHUTON St. John's Hospital /Z)?D 6214 Walsh St, d
3DNEAC'EES%FD 8. (First) b. (Middle)- ¢, (Last} 4, DSEE (Mouth) (Day) (Year)
{ Type or Print) LILLIAN PROKASKY DEATH June 15 1949
5. SEX 6. COLOR OR RACE ) 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH “"| 9. AGE (In years| IF UNDER 1 YEAR | = UNDER o HES.
WIDOWED, DIVORCED (8pecify) Laat birthday) Monun, Days | Hours | Min,
Female A White Marrled /Z | _June 20, 1889 59
10a. USUAL OCCUPATION {Glvekind ot work | 10b. KIND OF BLUSINESS ORFIN- | 11. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT
done daring most of working kife, aven if retired) OUSTRY COUNTRY?
Housework 5t. Louls, Mo. 7
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
' Joseph Kestranek Johanna Vlicek __ |Jos a
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT S SIGNATURE OR NAME ADDRESS
(Yes, 5o, or unknown) | (If yes. xive war or dates of service) NO.
No : Joseph Prokasky ﬁglg Walah 3¢,

INTERVAL BETWEEN

18. CAUSE OF DEATH MEDICAL CERTIFICAT
ONSET AND DEATH

[3)
 Enter only onecousoper | |- DISEASE OR CONDITION Z/ @
Jine for (a), (b), and (¢) § DVRECTLY LEADING TO DEATH® () / S 2Ty r"a-ﬂa-c.,_.‘

“Thia does mot mean | ANTEGEDENT CAUSES W - d - %—?C..—-
the mode of dying, such | Morbic conditions, if any, giving PUE TO (b) L= YUY S ¢ %ﬂ

ar heart fellure, asthenia, rise to the above cause (o) stating . J - .
ete. It means the dis- the underlying couse last. L -

ease, infury, or complico- DUE TO ()

tion which caused death. | [I. OTHER SIGNIFICANT CONDITIONS. - soeoet .

Conditions contributing to the death but Aot
related Lo the disease or condilion causing death.

WRITE PLAINLY—USING UNFADING BLACK INE-—MAKE A PERMANENT RECORD

s & on Reverse Side)

19a. DATE OF QPERA- | 13b. MAIOR FINDINGS OF OPERATION : R - 20. AUTOPSY?
TION
ves (1o [
. ACCID . PLACEOF INJURY (e.g..inors 21c. (CITY, TOWN, OR TOWNSHI
ERL v RS e emeToRem T e0m o
HOMICIDE , .
21a. TIME (Moath) (Dap) (Year) (Houwn | 2ls. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? / N
INJURY m | WHILEAT[™] NOTWHILE W ﬂ
2. I hereby certify that 1 atlended the deceased from _ 8 /70 1Y%, 10 ﬁ&i ¢ that I last saw the deceased
alive on 19{& and that death ocerrred at 1t O0Am. , from the bauses and on the date stated above.
Ba. SIGNATU Z- ~ (Degree % ttle) | 23v. ADDRESS TE SI
M 2. ) Ss52/ Aa ﬁ"‘—ﬂl / 35/5
%. JAL, CREMA- Jé/o 24c. I\AME OF CEMETERY OR CREMATORY . | 24d. LOCATION (Gityﬁwn,ormt:) ’ 59&67
urf‘él ne 17,1949 Resurrection Cem,. St. Louls-Co, Mo,
DATE RECD BY LOCAL | REGISTRAR'S SIGNATIRE | 25 FUMERAL DIRECTOR'S $1GNATURE "ADDWESS
" JUN 1o EMA—M Kriegshauser 4228 S.Kingshighway Bl.
{1—'_ _'.f' — — .. 4




rn p o AN

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0 by,

working under my personal supervision,

Signed.

STgned.s cnsiiienttnernncarcersiiianannenss
Student Embalmer

. P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wn-l‘{
the above constitutes grounds for revocation of license,) i |

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




