v.s 300 » .E,\ . N THE WVINUHN UF RCALIFA WU MDA ‘330
.5. Me. T
s e300 1 E5 SEP 24 1953 STANDARD CERTIFICATE OF DEATH Stte Fie No.. L
BIRTH NO. = REs. BIST/. NG, _ " XD 1 8 PRIMARY REG. DIST. NO. __ ™ = = 1003 Regisirar's No, ... 8429_.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If lostitution: residence before
(D a. COUNTY a. STATE Missouri b. COUNTY admbaton),
b. CITY (1 oatside corporate Limita, writa RURAL and give ¢, LENGTH OF ¢ CITY 4. T Restdence within Lmits of
OR OR s . . bRcorpars
oWy St. Louis, Mo,  *™|SH%fa%**| +Gin  St. Louis, i
d. FHIGSL N_ln!\h:.EOOF {If pot in hospital or institution, wive street , addrees or locatlon] . STR}"IEE':rS . (1 rural, give location) )‘ TG /
instiution City Infirmary, Y f 5032 Christy Blvd. O
3. NAME OF a. (First) b. (Miadle) <. (Last) | 4. DATE {(Month)  (Dey) (Year)
(Twpe or Print) Kate Cizek DEATH 8 29 53
5. SEX ’ l 6. COLOR OR RACE | 7. xIARRIED, NE\\;’CE,ECESRRIED. 8. DATE OF BIRTH 9, I.:GE {In :r-)lrl h:; "r IDM F UNDER M HES.
N {Bpecif; I t birthduy on H in.
Female White Wit = O0ct 20 1870 ao Bl s
W0a. USUAL OCCUPATION -— 10b. KIND OF BUSINESS OR iN- | 1. BIRTHPLACE: - . » .
done during mm:aiworﬂuﬂf{?:::;ﬂ:ﬂ:dg b DUSTRY (City and State or Foraign (:mmu?~ ‘ZCSLTJ%EP;?{: WHAT
Housewife L Austria
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. WAME OF HUSBAND 0
Anton Skrivan | Mary ? Joseph Cizek
5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
(Yes, no, or unknows) | (If yes, sive war or dutes of service) NO.
Josephine Hinzpater 20

PICAL, GERTIFICATIQ INTERVAL BETWEEN

ONSET AND DEATH

16, CAUSE OF DEATH 1. DISEAS e
. Enter only onecausoper | - E OR CONDITION
Tine for (a), (b, and (&) DIRECTLY LEADING TO DEATH® ()

*This does mot mean ANTECEDENT CAUSES

the mode of dying, tuch | Aforbid conditions, if any, piving DUE TO

o4 heartfoflure, asthenin, | rise o the abope cause (a) stating

ele. It meana the dis- the underlying cause last. . . . _

ease, infury, or complica- DUE TO (¢)

tion which eaused deaih. | 1. OTHER SIGNIFICANT CONDITIONS

" Conditions confributing to the death but not
related {0 the disease or condilion causing death,

19a. DATE OF OP'IEFO‘N 19b. MAJOR FINDINGS OF OPERATION . ' P 20, AUTOPSY?

ves L] No,m

21a. ACCIDENT {Bpeciiy) 21b. PLACE OF INJURY (e.g..inorabont | 21c. {CITY, TOWN, OR TOWNSHIP (STATE)
IS'IL(I)IB%EEIEDE home. furm, fastory, street, office bldg..et0.) t E

21d. TIME {Month) (Day} (Year) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

. WHILEAT{—] NOT WHILE
INJURY =. | “work AT WORK

22, I Kereby certify that I attended the deceased from _J_LID.LZQE 19_5.%_ oAug, 29 19 53 that I last saw the deceased
alive on Aug, 29 , and thot Teadh occurred al 12:20 FuMgrom the causes and on the date sigted abov;

R

BU 24b, DATE h hA\'!E OF CEMEI'ERY OR CREMATORY 24d. LOCATIOH (Clty, town, or coun J’)
TION REM V {Spwct,

ir 9/1/5é ) S Peter & Paul Cem! . St T.onis Missonri

DATE REC'D BY LOCAL 25 FUNERAL DIRECTOI $ SIGMNATURE APDWESS

AUG3 1 1§§G' foydell F

(Licensed Embalmet’s Statenent on Reverse Side)

WRITE'PLAINLY‘-—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD




LN . . . o ,'
" STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

¢
’working under my personal supervision..

-

g 2

Student.. ... i iiene s Signed......oooili P g e S o 2
Signsture of Student Embalmer & . BRI /
| LR
Licensed Embalxner’No.../. ..... Ll
4 ,(’ | 3
. P. O. Address....{ .’!.,'..‘...-‘..‘. ........... 2

. .Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to cqm?:ly with the above constitutes grounds for revocation of license). .
If embalmed by a STUDENT, he alsc shall sign in his OWN handwriting.
74 this body is not embalmed, fact should be sc stated above.




