THE DIVISION OF HEALTH OF MISSOURI

.5. No.300 pady : b
5o -2 ALEDJAN 31950  STANDARD CERTIFICATE OF DEATH e Pl Moo e
"BIRTH NO. REG. DIST. NO. i‘l__t}____ PRIMARY REG. DIST. ml. 03 R,,,,,,,,,,;Lo 58()
1. PLACE OFAEATH 2 USUAL RESIDENTE AWhem dgcrxmmd lived, I ioatitstion: resiclares befors
8. COUNTY - . STATE b. g A1 ndzimion).
a MO . COUNTY 2 o)
b. CiTY (If cusiy corpurnte Ooditsmilte RURAL and give | ¢. LENGTH OF || ¢, CITY (Maidde oorpooste thnits, witw BURAL so. give towmndd) !
OR townabip) |. STAY n this place)il. DR /}
Town  St,Louls _ ;L St.Louls 7 f
d. FULL NAME OF (1f ot in bowpital or imeturtion, xive strect address or loostion) d. STREEL. (IT rurst, give locatlon) L4
HOSPITAL OR RESS - ]
INSTITUTION 7304 Vipginia } — 7304 Virginia
3. DEC'EE s%r; . (First) b. [(Middle) ¢. (Last) s, DS;E A%+ (Month)=—tDay).. (Year
(typeor Piny  Louds Skrob . | o -Bet.20 1949
5. SEX A | 6. COLOR OR RACE | 7. ”‘E,%‘E.!,EB bs;a‘.\;'gg ESRRIED 8. DATE OF BIRTH o :.GE; (fa yean| I woek | YEAR | & GNDER U HRS,
' ) {Bpecify) t birthday! on Days | Hours | Min.
Female \ White Married {‘ Oct .20 1877 2 ]
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Biate of forelgn country} 12. CITIZEN OF WHAT
done during most of working life, oven If retired) . DUSTRY COUNTRY?
B Czechoslovakia [§
13a. FATMER' § NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE .7
Karl Skrob } Marie Mlejnek Marie
IS. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S 51GNATURE OR NAME ADDRESS
(¥, o, om moknown) i U yoaysive war o7 dates Obawwiss) zzo.
4092-10~3448 Marie Skrob 7304 Virginia
8. CAUSE OF DEATH MEDICAL CERTIFICATION . !g:Eg}ML BETWEEN
Enter only cnecouseper | |- DISEASE OR CONDITION M;h ‘ AL e ' D DEATH
tie for (8), (b, and () | DHRECTLY LEADING TO DEATH* (5 WN
*This dota not mean ANTECEDENT CAUSES i

the mode of dying, such | Adorbid conditions, if any, picing DUE TO (b}
an heart fallure, asthenia, | 7ise {0 the abore cause (a) stoting
ete. Il means the dis- the underlying cause last: .

caze, injury, or complica- - -

tion which caused death. | 1i. OTHER SIGNIFICANT CONDITIONS ’
Conditions contributing to the death but not ,
related to the disease or condition causing death.

- -

DUE TO (c)

19a. DATE OF OPERA- | 19b, MAJOR-FINDINGS OF OPERATION 20. Alforsy?
) TION
el Yes Dﬁuo [
21a, ACCIDENT . (Bpecify) 21b. PLACE OF INJURY (o.g.. inorsbout | 21c. (CITY, TOWN, OR TOWNSHIM (COUNTY) @
SUICIDE homa, farm, fastoryistroet, office blidg ., eve.) . ‘l {r
HOM[CIDE -
Vs 2Id ‘.!‘T(!JME .) (Monua},_Du') (Yur) (Hour) 2les, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? A/? /
Pl heF . o WHILEA‘I’ JNOT WHILE o
- INJURY 3 . P REE o’ “WORK AT WORK ; ‘ !

.

PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

P hereby erhfy that I atiended thg deceased from 9_'i€ to _Aﬁ.uﬂ 19% that I last saw the deceased
alwe mj(o_\(lfj!ﬂﬁ*w , and that death occurre m., from the causes and on the dale staled above.
2. SIGNATURE: ' g_ﬂm 23b. Aﬁ" sts ﬁ_ IZ DATE SIGNED
\lMPuw‘T’ UAW A M %’\ AE.

243, BURIAL . CREMA- . DATE | 24¢, NAME OF CEMETERY OR CREN‘ATORY 24d. LWATIOX (Oity, town, or onumy) (sr.nta)

TIOR, REMQVAL pacty 12-2 -49 Mt .Hope St.Loutis Mo,

DATE REC'D BY L“:E.AL ST S : 25, FURERAL DIRECTOR'S S)IGNATURE ‘ADDRESS
OEC 29 o ?y ﬂ-"—-fé—u ~.Ios P.Fendler Jr.7128 Michigan

o

.

/’;g,

WRITE

f

% (1 icensed Emba!mfl Sulemcm on Reverse 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,

(1% ¢ ] o)
" . Student Embainme // .

. - g d
working under my personal supervision.

Student r.ciesecsacarocntonsarareresenaanss
Student Embaimer

Licensed Emba/er No...gdue .

P. O Address....? _[ N ....

v Note. The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fallure to compl ;th
the above constitutes \grounds for tevocation of license.)

If this body is m;: embalmed, faét should be so stated above. )




