s w0 MEDOCT 21 1888 = B O wERTIFIGATE OF DEATH 3671
v. 10.45 STANDARD CERTIFICATE OF DEATH State File No. 82O € | g
' BIRTH NO, REG. DIST. NO. __.3_.1_8__ PRIMARY REG. DIST. m.@_g. Registror's No 9325
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d llved, If institudd 3d befoie
a. COUNTY ’ a. STATE Missouri b. COUNTY adinimlon).
b. C&I;Y (Tt outeids corpurats limits, write RURAL and give g_r AIVENGTH OF . Cg‘g (If outalde corporats iimits, write RURAL sod give township! ¢’ } Jooa
townahi is ] =
Tom St. Louis | PR eSERel  sown St Louis
d. FHOSHN'&{EO%FI:I{ -Eo%in hupisuior -itmdtuﬂou dF llni; ;dan- ar loeatlon) défDRREEE; 3400 (iémuldhl lo-udl.lon)Bl 4
e ers e roor Ban v
INSTITUTION %&_ﬁﬂ g ﬁrag '31 wa ) * i *
3 NAME OF ~ Ja.h(}f.rsl.) b. (Mlddle) _ Nitak(nm) LDATE (M) D) (Ve
(Typeor Pring) ¥ ORI & peath October 7, 1952
5} SEX 0 qﬂﬁOLDR OR RACE | 7. w&%&g gﬁgscﬁsﬂgﬂ' 8. DATE OF BIRTH l:\.GE tla n;n b: v::l I TEAR ; URDEN L HX.
i . ¥) t ours | Mis.
dale _ ite Wdowed 4 | May 18, 1870 | g8 1ME™| "1 |
10a. USUAL OCCUPATION (Oive iodof ork | 10. KIND OF BUSINESS OR IN; | 11. BIRTHPLACE ¢\ vad Seate or Forsign Gompiry) 12, CITIZEN OF WHAT
Retired Tinner x Hungaria U.5.A.
| 138, FATHER™S NAME 13b. MOTHER®S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
| Joseph Nitka . | Anna Hranek _ Rose
lél. WAS DEEkEASEn)D EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURIJ'OY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
| 'sa, D0, O uUDkDOW I (Kf yum, eive war or dates of sarvios) i “1Sister Henr'y 3400 5, Grand Blvd.
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only oneceuseper | |, DISEASE OR CONDITION _ ONSET AND DEATH
ltpe fer (a3, (b, end (¢) | DVRECTLY LEADING TO DEATH(5) Arteriosclerosis . .
ANTECEDENT CAUSES

*This does not meun
the mode of dying, fuch | Aforbid conditions, if any, 'g'zlng DUE TO (b}
s heart follure, asthenia, | Tise to the ebooe cause (a)

Generalized Arteriocsclerosis

de. It meons the dip. | e underiving auelat.- - - -7 Ohlitering *right Leg -- Years
case, injury, or complica- DUE TO _(c)
tion which cauaed death. | 1. OTHER SIGN[F[CANT:CDNDITIONS» Lo oY e T

Conditions contributing to the death but =0t
related to the disease or condilion causing deum

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

19a. DATE OF OPERA. | 195. MAIOR FINDINGS OF OPERATION . .= _ . - s . - #:. == 4  yge 20. AUTOPSY?
' . ) ves (] wo (3
21a. ACCIDENT (Bpecity) 210, PLACE OF INJURY (a5 inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY)  (STATE)
SUICIDE home, farm, factory, strest, offics bldg..et0.) R P . - -
HOMICIDE ‘ : e N
HATIME  Men) (Dar) (Tme)  (Soun 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY AT ] M wns , H5p0 .
2. T hereby cg‘ll{y that I attended the deceased from Janyary 1992, loQQID_b.eL'L,. 1952, that T last saw the deceased
alive on , 19 52 - and that death occurred at 9__A_ m., from the causes and on the dale staled above.
. SIGNATURE . (Degres of titic) | 23b. ADDRESS 2%. DATE SIGNED
. 0 ﬁs Ste a(/ W‘-&- .. ]539 N, Grand Blyd. , 10/8/52
Zia BURIEL CREMA- | 20b. DATE | [/ | 2. NAME OF CEMETERY OR CREMATORY |.24¢; LOCATION (Olty, tawn, ar copnty) (Gtate)
TION, RE! AL (Hpedty) l .
0 1 10L9j 52 St, Peter & Paul Cemeteryl St, Louis Mo,
DATE REC'D BY LOCAL | R R'S SIGNATU 25- FUNERAL DIRECTOR'S S1GNATURE AGORESS -
0CT9 1452 L. John H.Gebken Sons 2630 Gravols Ave.




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

Student Embalwmer Mo,
working under my personal supervision.

erererteenrenreeranen Signed......., M & W
Student Embalmar )

Student cicivesennsaes
t

Licensed Embalmer Nn

P. O. Address 2630 GI‘B.VO:LB Ave,

Nou: TbslboveWSTBBSIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the sbove constitutes grounds for revocstion of license.)

I this body is not embalmed, fact should ba s0. stated above.

.




