THE DIVISION OF HEALTH OF MILYOURE
e 563 3 3 STANDARD CERTIFICATE OF DEATH e e 30663
| . ujo DE& 1 1003R£aufrar N 108_4&

'BIRTH NO. REG. DIST. No. WP % Ndpp uany REG. DIST. MO,
“1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decotsed livad. 1f lostitution: reskleccs befors
a. COUNTY : a. STATE b. COUNTY admisslon).
13 Missouri
b, CITY (I cutoile corpurate limita, writs RURAL and xive ¢. LERKGTH OF ¢. CITY (If outslde sorporats limits, write RURAL and give townshipy /) 723
OR samombip)| STAY (ln this phace) OR 1 o~ f
ToWn  St. Louis, Mo. Life town  St. Louis
' d. FH!‘SLP#A{EO%F (1f oot (o hospltal o Enstitution, give sireot addram or locatlon) d. %rl;!EE'ESrS : (1f rural, giva loeation)
ST % Enroute to City Hospital8 9 5, R 1617 Texas Ave.
S-DNEACMEES%FD a. {First) f. (Middle) c, (Last) ‘ 4. DSTE {Month) (D‘,) (Year)
{ Type or Print) MICHAEL EDWARD RCOHLIK peatH  Nov. 24, 19 _
8 SEX @ 6. COLOR OR RACE | 7. #iAD%RlED NEVER rgBRRIED 6. DATE OF BIRTH .;\EE (lan;n ‘: e -D_u: ¥ 200 it was.
. (Bpacity) . Min.
Male ! White Rrant > &y July 29,1352 groa Mgt =
102, USUAL OCCUPATION (crviiod of work | 100. KIND OF BUSINESS OR IN. | 11 BIRTHPLACE  (¢i1y cad State or ,.,;{. Corarry) 12, CITIZEN OF WHAT
Infant None St. Louis, Missou USA
13a. FATHER'S NAME 13b, MOTHER S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
James Hohlik . . Mexine Wallis None
I5. WAS DECEASED EVER IN U.5. ARMED FORCEST | 16 SOCIAL 'SECUREI’Y 17. INFORMANT'S SIGNATURE OR NAME ESS
Fooermme= | figrem et None 1 James Rohlik, 1617 Texas, St.Louisy hired
18. CAUSE OF DEATH ’ MEDICAL CERTIFICATION . INTERVAL BterEN
 Enter anly onsceuseper | . DISEASE OR CONDITION " ONSET AND DEATH

e tor (2), (b3, and (o) | D'RECTLY LEADING TO DEATH(5y

- ANTECEDENT CAUSES Q I.’. t " ﬁ ' z ’ -
Thiz does not mean W—Mud:.‘ )
DUE TO (b) :

the mode of dying, such | AMorbld conditions, if any, giving 7
as heart fellure, asthenia, rinhﬂeabaummt(u}dd!nc ) .
ete, Jt means the dis- the underlying cause last

cars, injury, or complics. DUE TO {c} —

tion which caused death. | 11. OTHER SiGNIFICANT CONDITIONS LT

Conditions contributing to the death but 2ot
related to the dizease or condition causing duth

WRI‘I‘E\I;}.AINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD
__..;_ . .

190. DATE OF OPERA. | 190: MAJOR FINDINGS OF OPERATION .- -+ T : B E: mr@;sh
21a. ACCIDENT (Bpecliy) 21b. PLACE OF INJURY (s.5.. erabous | 21c. (CITY, TOWN, OR TOWNSHIP) COUNTY)
SUICIDE bome, farm, tastory, strest, offios bids.. ste) .
HOMICIDE _ . _ . .
21, TIME (Meoth) (Day). (Yean (Hous | 2lo. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INSURY . |WHILEAT[) NOTWHLE _ L’ q D\A
_ WoRK — \,
2. I hereby certify that I aucmied the deceased from 19 , o ., 18 , that I last saw the deceased
7 alive on . , and tha! death occurred al m m., from the causes and on the date stated above.
GNATURE (Degree cor title) | 23b. ADDRESS i 2. DATE SIGNED
M 4-0 M f o0 L 77 BTG
Zs BURTAL, CREMA- 2. BATE (I 2%, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, oF county) (Btale)
Remova | Nov. 26, 195 Resurrecticn Cemetery | St. Louis County, No.
DATE REC'D BY LOCAL 25- FUNERAL O} RECTOR'S SIGNATURE ADDRESS
0V 2 51988 73 McLeughlin Funeral Home,2201 Lafayette

s Statemetit on Reverse Side)

.



STATEMENT BY LICENSED EMBALMER

[ hereby certify that the bady whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Student Embalmer Mo.

vorking under my personal supervision.

Student coviacrrrosnsasnassnnuanans veeearas
Student Enbalner

Note: The above MUS'I‘ BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so. stated above.




