V.5. No.300 [ﬂllﬂ JAN 2 1801 TRE VRN Ur FeALIR UF MISOUR] : 44996

e STANDARD CERTIFICATE OF DEATH State il o
BIRTH NO. __ REG. DIST. NO. _%_:Pmmv REG. DIST. KO & Registrar's N,.1 0843
i. PLACE OF RDEATH 2. USUAL RESlDENm" econsed llved. If institutlon: residencs befors
8. COUNTY o 2 STATE M4 gaouri b. COUNTY jmi-iom?
. b CITY (1t outetde corpurats Umits, writs RURAL snd give ¢. LENGTH ©OF ¢. CITY (If cutslde corporate limite, write BURAL and give tawnship)
T&T’N St Louls w )| STAY (in thia place) Tngl}N St Louis d
d. FULL NAME OF P — ¥
g HOSPITAL OR (Hf not in bowpital or izstisution, ¢ive street address or location) & d A%Tg (If raral, give location)
0 - INSTITUTION Lutheran Hospital - X5 1537 Vall Place
g 3 gz'%:ﬁs%% a. (First) b. (Middle) ¢. (Last) - | 3 DS}-E (Manth) (Day)  (Year)
ps (T¥pe or Print) Anna , Belasks DEATH Dec 17 1950
é 5. SEX 6. COLOR OR RACE | 7. J‘m}r%'{ylrgg g!E\\c"ESCMSRR[ED ) 8. DATE OF BIRTH 9, AGE E o yenf v oo ¢ TEAR |  GaoER o HES
2 Fe / 8 " oaths| Duys | Hours | Mig.
male White June 21131898
E 10a. USUAL OCCUPATION (Give kind of w 10b. KIND 5 NESS OR_IN- | 11. BIRTHPLACE
[ done during mont of wi ?n; ll(la. sven i;’::h:'dg - OF Bus) EsSDUSTRY (iate ar forelgn eoustzy) 12 CLTIZEH{?F WHAT
i Houdewl: Czechoslovakia L
< " H13a. FATHER'S NAME 13b. MOTHER' 5 MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
J¥seph Kulisek Unknown Frank Belaska
- m b - e e ———
- I5. WAS DECEASED EVER IN U.5.ARMED FORCES? { 16. SOCIAL SECURITY | 17. INFORM E
. 5 (Yoo no0n mokrwwsd | m,-th.“rwd.mdm O Q ANT‘ SIGNATURE OR NAME ADDRESS
S~ Frank B&leska 1537 Veil Place.
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION i INTERVAL SETWEEN
B || Enter only onecausoper | 1. DISEASE OR CONDITION 3
Z  {'lino for (a), (b), and (¢) | D'RECTLY EEADING TO DEATH® (5) :
E *This does mot mean | ANTECEDENT CAUSES
< || the mode of dying, such | Morbid conditions, if any, gieing DUE TO (®) e
| o heart fallure, asthenta, | rite fo the abore cause (o) sating
_ = dc. It means the dis. | the underlying couse last,
‘ ® eare, infury, or complica- DUE 70O (c)
| & (| tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS
- - Conditions contributing {0 the death but not —
91 related Lo the diseasre u?:-gwwmon muain;‘ death.
! [2 19a. DATE OF OPFI%AN- 19, MAJOR FINDINGS OF OPERATION ‘ 2, AUTOPSY? ..
-k o (]
¢ | 2ta. ACCIDENT (Bowcity) 21b, FLACEGF INJURY tag..Ingrabost | 2Ic. (CITY, TOWN, OR TOWNSHIF) (COUNTY (STATE)
- = a%ﬁ:g]EDE haotue, farm, taciory, street, office bidg..wma.) .
g 21d. TIME (Month) {(Day) (Year) (Houn) | 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
| INJc{fRY WH!LE..:T NOTWH';IEE %
WOR
]
S 2] hereby certify that I attended the deceased from . 1952 to . J2 /D  19.52) that T thst saw the deceated
= , and that deat urred af 2: m., from the causes and on the dale stated above.
&
o {Degres or titl 23b. ADDRESS Kl TSIGNED
| E . 245, NAME OF CEMETERY OR CREMATORY | 244, LOCATION (City, town, or county) - (Gtats)
| & 12/20/50 Resubrection Cemeter : ssouri
i

DATE REC'D BY L%EAGL ISTRAR'S 5 TURE . FUNERAL DIRECTOR' 8 S| GNATURE ADORESS
0EC 1 9 18907 l'ﬁ.;, M_, Moydell Funeral Hgme 1926 Allen AV

| ) (Licensed Embalmet’s Ststement on Reverse Side)

e




STATEMENT BY LICENSED EMBALMER |

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or bym‘

, .. St balmd off}.eanss sasaeranesananan .
working under my personal supervision. wdent En A ' '

I\ A
Signed...J_. O, G N WP A NNl A
: S~
3 deovevnvnnosanscerrsarsanaisiannanenansns . "
gne Student Embalmer Licensed Emba ) 4‘ .3 3.)5 .
_ ‘ Yoo« —
P. 0. Address ‘La“ st

gy
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN RITING. (Failure to comply with
the above constitutes grounds for revocation of license.) -

If this body is not emb:lme:}.‘ fact should be so stated above. ..

4
.

%




