— THE DIVISION OF HEALTH OF MISSOURI 28116

No. 300 [
o3 FILEC SEP 2 1949 STANDARD CERTIFICATE OF DEATH S o i
BIRTH NO. _ REG. DIST. NO. 318 PRIMARY REG. DIST. NO. lmﬁ. Registrar's No
" 1. FLACE OF DEATH . 2  USUAL RESIDENCE (Whars decessed lived. 1f institution: residence befors
a. COUNTY - STATE 4 GOUNT’ admiemion).
AGSSTrmia I Hissouri b counTY OV I
b, CITY (1t outcide corpurate limits, write RURAL snd give ¢. LENGTH OF ¢. CITY (If sutelda corparate limits, write RURAL aod give township)™
) townabip)| STAY {in thia place) OR W
TOW St Louis TOWR St. Louls 3
d. Fll'ij!.-SLPP 'PAHI[EO%F {If not Zunlul or institution, give strect address or 7-thn) }‘ STRE-EE_StS (If rura), give location) ! ’p
INSTITUTION é/ff% S 4655 Alaska Ave,
3. l;-lE%ME %r-;: -a (First) . (Miadle)’ c. (Last) i DA}-E (Mm,m (Day)  (Yean
fm" Printy  Bohumil Ha joek DEATH 24 49
/7 6. COLOR OR RACE | 7. M:«D%RIEB glg\ngth EB iz.’ ) 8. DATE OF BIRTH ¥ oooh u Km.
. Hoers | Min,
Male White Marrieq 12-2-1882 |
10a. USUAL OCCUPATION (Ciwakindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (S:ats or farelgn sountry} 12, CITIZEN or-'wmu-
donw duting most of working lfa, sven If retired) DUSTRY
Harhinamgh Ramming Cad, 'J.S.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
William Hajek | Mary Sedlak Josephine Haijek
i5. WAS DECEASED EVER IN U, 5. ARMED FORCES? | 16. SOCIAL, SECURITY | f7. INFORMANT" 5 SIGNATURE OR NAME ADDRESS
{Yes. 0. 07 unknown) i (If yws, xive war or dates of sarvice} NO. . -
"No Josephine Hajek 46565 Alaska
19. CAUSE OF DEATH MEDICAL CERTIFICATION lmhgm
I. DISEASE OR CONDITION .
- Enteronly aneeamseper | Ly op =S PEM RING TO DEATH® (5 rditis . 10vyrs

tine for (a), (b), and (c)
ANTECEDENT CAUSES
*This does mot mean
the oo o g, uch | Mortid conisons, i any,gong DUE TO & ‘Chronic Bronchial Asthma N 10yrs

. , | rise to the above cause (a) dating - : - i 7 ' N
as heart faflure, asthenda, | B underlying catiae lagt, .

de. It means the dis-
care, infury, or complica- . veto ¢ Nephritls 27rs..
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but od Dodenal Ule er ghysema:
related to the disease or condition causting death. Arteriosclero eart and aor )
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION
. . _ ves (] wo [
2ta. ACCIDENT (Gpeclty) . | 21b. PLACEOFINJURY (sg..inorabost | 2lc. (CITY. TOWN, OR TOWNSHIP) (courm') R,
SUICIDE homa, farm, lnatory, street, office blds..et0)
HOMICIDE
219. Ti! gE (Meass) (Day) {(Yew:) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? y
CT S : ~ WHILEAT NOT WHILE . ,
INJURY = | “work AT WORK # )’j} -

z I hereby certify that I attendej the deceased from __ M8 20 . 19_,7).9, to Aug 23 IBLLQ_, that I last saw the deceased

alive on _AUE 28, , and thai death occurred =R o 1., from the causes and on the date stated above,

2. SIGNATUR r¢itle) | 23b. ADDRESS | 2. DATE SIGNED
%«ZW ﬁ 7430 Virginia Avenue 8/2L/1.9

BUR [AL CREMA- 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (State}

RO B-27-49 St. Peter & Paul St. Lo_uip Mo

DATE\‘}‘E DR LG jj?; RA %Slegwne Wr R "ADORESS

26
(licensed Embalmer's Statement off Reverse Side)

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




STATEMENT BY LICENSED EMBALMER

I bereby certify that the body whose name is recorded on the reverse side gf this certificate was embalmed by me, or by A

O USROSV UPTROPUUURY f, I Student r No.
working under my personal supervision. G
Signed

Student ...coeecercareee E;;b.l- .............
Student aloar 3
Licensed E - er No 4"5‘ ‘3

' P. 0. Address—. [ Z.2.% "

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his QWN HANDWRITING (Ftulure to comply
the above constitutes grounds for revocation of license.)

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



