THE DIVISION OF HEALTH OF MISSOUR!

L ol ® (D ¢
No.300 i\ 3808
FLED NOV 25 1943 STANDARD CERTIFICATE OF DEA ot File Nowr, :
! State File Nowunn - 1
10,48 _ e - 03 TN
| BIRTH NO. - REG. DIST. NO. 3 LES PRIMARY REG. D1IsY. Regittrar's No. i mvsrrrenrremsssssees
i. PLACE OF DEATH 2. USUAL RESIDENCE (Whers detoassd lived. 1! inatitution: reskisncs befors
. COUNTY . STATE b. NT Jicision),
a a MO . COUNTY - 9 ,-:1 L]
b. CITY (I cutclde corputate Umits, write RURAL sad give ¢. LENGTH OF ¢, CITY (If outeldde corporata Limits, writs RURAL and give townahip) M
OR . townsbip)| STAY {in this place) g
TOWN St,.Louis ToWN St ,.Louls
d. FS&%PF‘FANL‘_EO%F (If not in hospdtal or Enstisution, give streat addrom or locatlon) d.ggggs (If rursl. give location) ) 7
# INSTITUTION 3766 Robert Villaes 3766 Robert d
3. g&:”éis%% a. (First) ¥ b, (Middle} G (Lnat) I 4. DATE (Month) (Day) (Year)
(Typeor Printy  W11llliam Chaloupecky peatH Nov, 10 1949
5. SEX /{ /6. COLOR OR RACE | 7. xAREuEB NIE\\IIERCEBRRI'ED' 8, DATE QF BIRTH %X hA.GEh(‘Lx;:;;n 15'r;r m‘:.m :Dfm [F GMDER M HE3.
5 (Bpaclly) . t an ays | Hourm | Mia.
Male (4 Whnite Haretad 7 | Maych 13 1870 l |
108. USUAL OCCUPATION (Give kiod of work 10b, KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (State or forslgo ovuutey) 12. CITIZEN OF WHAT
dona during most of working lfe, evan if retired} DUSTRY COUNTRY?
Retired Machlnist Bohemia
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAKE 14. NAME OF MUSBAND OR WIFE
. UnKnown UnKnown Mary
15. WAS DECEASED EVER IN U.5 ARMED FORCES? 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

16. SOCIAL SECURITY
NO.

(Yos. no, or unknown) | (I yes, give war or dates of sorvice)

Mary Chaloupecky 3766 Robert

MEDICAL%RTIFICATION M INTERVAL BETWEEN
N

¢

18. CAUSE OF DEATH
. Enter only onsoause per
line for {a), {b), and (c)

1. DISEASE OR CONDITION ONSET AND DEATH

DIRECTLY LEADING TO DEATH* ()

124

[

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

*Tkis does not mean
the mode of dying, such
.an heart faflure, asthenia,
etc. It means the dis-
case, injury, or lica-

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b)
rise 1o the above cause {a) stating
ihe underlying cause last.

DUE TO (o)

AL fpirtcear
;jv R AR R

tion which cauyed death.

11. OTHER SIGNIFICANT CONDITIONS

Cunditions coniributing to the death bul not
_related to the diseaae or condition causing death

19a. DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION | -
- - - _ YES D NO
21a. ACCIDENT (Bpacily} 21b. PLACEOF INJURY (o..Inorabous | 2{c. (CITY, TOWN, OR TOWNSHIP) (COUNTY)
SUICIDE : bomse, farm, factory, streat, office blds . ote.) i
HOMICIDE
21d. TIME (Month) (Day} (Year) (Hour) | 2te. INJURY QCCURRED | 21f. HOW DID INJURY OCCUR? o
oF : WHILE AT{—] NOT WHILE 8 ) X
INJURY WORK AT WORK =

22. I hereby certify that T attended the deceased from

alive on

1942, to Proy 26, 19YL ., that T last saw th¥ deceased

and that death occurre?at 5_,_0:.’12 oY} from the causes and on the daie stated above.

2. SIGNATUR M((De&mﬂm title) | Z3b. ADDRESS M 23. DATESIGNED
(. 2.4/C 2y " /g
2 BURTAL. CREMA-.| 24b. DATE 24, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, of county) {State)
TION, REMOVAL (Bpecifs} . I .
urial 11-14-49 New Picke: - | Stl.Louls - _-Mo,
DATE REC'D BY LO%L REG}BYRAR'§ SIGNA E 25 FUNERAL DIRECTOR'S S GMATURE ADDRESS
NOW 12 Wi Ma—&, Jos.P.,Fendler Jr.7128 Michigan

(Licensed Embalmer’'s Statement on Reverae Side)



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, W__..m

- ,  Student Embalaer No.

working under my personal supervision,

Student ................I.:;I;.l..............- Signed
Student almer
Licensed Embay7/(o.._x2...j ovwre SR

p. 0. Address. L/ [ 5

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be 50 stated above.

] - / .
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN %WRI’HNG. (Failure to comply




