THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DE
31 AIGD

.5, No.300
10.48

#llED DEC 27 1948

EY.

i A
10668

State File No

'BIRTH NO. REG. DIST. MO, % = PRIMARY REG. DIST. NO. . Registrar's No.. oo oteviseemsneecen
I. PLACE OF DEATH 2. USuAL RESIDENCE (Where deccasad lived. If institution: residence befors
a. COUNTY a., STATE b. COUNTY . sdinimioal
Ml ssourd m
b. CITY af ontaids corpurate limite, writs RURAL and give | ¢. LENGTH OF {| c. CITY (f outeide corporate limite, wrie RURAL snd give towsabiv) & / é?
R township)| STAY (i this placed OR
. TOWN St LQuis TOWN St I Q]ﬂ a : A
i d. FHOUQ.P#ANII-EO%F (If not in hoapital or ludwlé}n.' Kive atrwat addrows or location) d. STREET QY razal, ghvs location)
I _nstmumioN Christlan Hospiltal Z 3 = 2731s_Lafeayette Av
B-EE%ME OFB a. (First) b. (Middle) c. (Last) 4. DATE (Month) (Day) (Year)
(Tepeor Pint) . Fpances Mary Mikesach DEATH Dec 11 1949
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED 8. DATE OF BIRTH €A 9. AGE (In yeara| ¥ WoER 1 TEAR | F DHOOH & wx,
- WIDOWED, DIVORCED fgp-n:) last birthday) Moul.hl Days nml Min
' F male Whbte Married Oet 18 1917 32
10a, USUAL OCCUPATION (QWaXedotwork | 10b. KIND OF BUSINESS OR IN- | I1. BIRTHPLACE (8tate or forelgs' country) 12. CITIZEN OF WHAT
done during most of working Hfe, sven H retired) DUSTRY COUNTRY?
_Housewife New Orleans Us
138, FATHER S NAME 13b. MOTHER'™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Un U Robert W Mikesch

15. WAS DECEASED EVER IN U.S. ARMED FORCB?

16. SOCIAL SECURITY
(Yea, 20, o1 unkoown) | (If yos, £ive war or dates of servica) - NO.

18. CAUSE OF DEATH ME|
. Enter only onscenseper | 1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH* (4,

17. INFORMANT S SIGNATURE OR NAME ADDRESS
Robert W M1kaanh.ZZﬂla.Laﬁagg;tn_AJ
L} AL BETWEENM

line for (s}, (b). and (c)

*This does nal mean ANTECEDENT CAUSES

the mode of dying, such

Morbid cmditions, if ony, giving DUE TO ( )
rize to the above cause (a} stating - .

|| 2 heart faBure, asthenta, ¢ rin Booe cast (a

eie. Jt medns the dia-

are, injury, or cymplica- DUE TO (c) -

11, OTHER SIGN[FICANT CONDITIONS ~

Comditions contributing to the death but not
rmwmwuunrwndﬂhnmuﬂagm

tion which coused demd,

3a. DATE OF OP_FIROAN- 195. MAJOR FINDINGS OF OPERATION

20, AUTOPSY,

wo L]

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

] o . . .- YES
2ta. ACCIDENT (Bowcity) 2tb. PLACEOF INJURY te.g..lncrabous | 21c. (CITY, TOWN, OR TOWNSHIP) = . (COUNTY) . -, (STATR)Z
SUICIDE .| bocm, farm, fastory, strest, affies blds.,ee) : ﬁ ‘5?
HOMICIDE )
214, Té?E (Mcwth) (Dey} (Year) (Hoony | 2le. INJURY OCCURRED | 21f. HOW DID INJURY oc::um 7/ . )/
INJURY T - '"’"‘“E] iy AR .-‘! 4
= r
zzlhmbyuyythdlaumedthe dsed from 7"/)5 - to_yizcoM_., 19579, that 1 last saw the deceased
- . oliveon € (> 19_§Lﬁ and!hai dedh{mcurrcdatig._ ., from the causes and on the date siated above.
g Za. s:en% k (Degree or tit) | 230. ADDRESS I 2. DA ;/D
. Q. Pt SNl 297
2a. BURIAL. CREMA- | 24b. DATE 2Ue. msorcaamv OR CREMATORY oM. wnv.town.oramm / /eéma
TION, REMOVAL (Boesdty) -
Burial 12/1 :
pb‘fm w_ 25. FUNERAL DIRECTOR:S SIGNATURE ‘ADDRESS

me.w_mmsm -




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, or-by

- R Student

e —

s it

working under my personal supervision.

Student ....cocscrse wrrrsusracsasransanannes
Student Embslmer

Licensed Embalmer No. 4533

P. O, Address { 926 (j

Note: The zbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

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




