. Mo.300 THE DIVISION OF HEALTH OF MISSOUR!
HLEDUJ:L Ly ig5) STANDARD CERTIFICATE OF DEATHmOs Stee Pt ..

10.48 PRS-
BIRTH m_ REG. DIST. NO. - PRIMARY REG. DIST. KO, Ragisirer's No, 1@985....
I. PLACE OF DEATH 2. USUAL. RESIDENCE (Whers decsased lived. 1f insti id
I a. COUNTY a. STATE b. COUNTY ldmhinn)
v Missourd
b. C|TY (If cutoide corpurate tmits, write RURAL and give ¢. LENGTH OF ¢, CITY (I ouwide corporats timits, write BURAL sod give towoahip) g
townahlpt{ STAY (ln this place) 2 Z
A TowN Stelouis - - TOWN 54, Iouis e
N . hoﬁ d. FHOL}S.P#:;_E OF (I eot La bospital or Lnatitution. cive street sddress or locstion) [{  d. STR (If raral. give location) 17
O INSTITUTION 5055 Miami St /v 5055 Miami St )
Q 8 NAME OF . (Ij‘lrst) ' b, (Middie) e (Las0 ) LOME  (Mawm) (e (e
2 [ { T¥pe or Print) Mary Bisel Eigal DEATH 12=-11-1951
a 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH [ 9. AGE (Ic ysars| ¥ moex 1 TR | ¥ vk 30 was.
= B / WIDOWED, DIVORCED (Spacify) Last biribdaz) uem, Dars | Hous | Min
n Q Fomale White Married: ! T=27T=1879 72 l
10a. USUAL OCCUPATION (Qivekindof wosk | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8ta : 3
5 done during most of working life, evesn if rﬂ;:'d) ) DUSTRY 1o o forgien sountay) lzcgllm'lz%"}?o"- WHAT
g At Home - _Bohomia UeS.h.
< 132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
B Frank Vanecek i | _Potor H.Blgel
5, WAS DECEASED EVER IN U.5. ARMED FORCEST | 16, SOCIAL SECURITY | 17. CRMANT
M {Yee.no, or unknown) | (If yea, xlve war or dates of sarvios) NO. 55 GNATURE OR NAME ADDRESS
3 No lone | : 5
I 18. CAUSE OF DEATH MEDICAL CERTIFICATION lgTERNSE;IYAAIi‘gET\VETEIN
i || Enter only onecauseper | 1. DISEASE CR CONDITION . :
Z | netor (a), (b, and (¢ | DIRECTLY LEADING TO DEATH® (4) Heart PFailure Immediate
et This does not mean | ANTECEDENT CAUSES
O |l the mode of dpimg, such | Adoria conditions, if any, ,;'3"‘” gug TO (b Edema - pulmonarv 3 days
j ar heart fallure, asthenia rize to the above cause (a) N - P ——
. Je 3 3
B e, It means the qu- | Hhe underiying cause last. many
cae, infurg, o complica- DUE TO (o). Rheumatlc hea.rt dlsease chronic
g tion which caused deats, | 11. OTHER SIGNIFICANT CONDITIONS ~ ¥
= Conditions contribusing to ths death but not
3 related to the disease or condition g death. . .
I 18a. DATE OF OPERA- | 19b. MAIOR FINDINGS OF OPERATION : : : - ’ 2. AUTOPSY?
iz TION .
= None Ll b . . ves [ wo K3
o |[2a: AccipEnT (Bpacity) 21b. PLACEOF INJURY (s.g..In orabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
- -+ SUICIDE’ ' hoose, farm, fastory. strest, ofies bidg., ste.)
Z HOMICIDE ] L . .
g 219. TIME (Month) (Dwy) (Year) (Heuwn | 216, INJURY OCCURRED | 2if. HOW DID-INJURY OCCUR?
_ ' WHILEAT[ ] HOT WHILE :
| INJURY - m- | “work AT WORK
| ; v - 7 N
E 22 I hereby certify thal I attended the deceased from 1940 10 fo , 19 that.l las! saw the dé«u ed
- alive on ; 1901, and that death occurred at 12:05 By, from the causes and on the date stated above.
é 2. NATURE {Degron or title) | 23b. ADDRESS llm DATE SIGNED
- weote MR - 7 | 634 North Grand:Blvd. 2/11/51 ‘
é 24s. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATQRY . | 24d. LOCATION (City, town, or county) (Btate)
TIQE. REMOVAL (Gpaclty} . -
S urial 12-13-1951 Naw St M o 7901 _GEavois ke, g
ADDRESS

DATE REC'D BY L%:E%L REGISTRAR'S SIGNATU i ] @
_ * i




.
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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

oo e st

. .. St R L T T
working under my personal supervision. udent tmbalmer No
%& ‘ ;zf’
Sig'ned...........ik ~o SO A A Y
L T T . - A
Student Embalmer ) Licensed Embalm

% P. 0. Addr

'Nn? The zsbove MUST: BE SIGNED BY THE LICENSED EMBAYMER in his OWN HANDWRITING, (Failure to comply with
the above constitutes grounds for revocation of license.)

I this body is not embalined, fact should be so stated above.




