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WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

FiLiD JAN 5™ 1956

BIiRTH KO,

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. no._3_1_8_ncmv REG. DIST.

State File No.,.. 4.4.520
1003 .....,.11971

16. SOCIAL SECURITY
| RO.

(Yes, 00, ﬁnnhwn) (U yuu, give war ot dutes &f sarvics)

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d ~ d lived. I _§ id
a. COUNTY a. STATE b. COUNTY . ﬁ‘!dﬂhion)-
) : Mo.
b. CITY (If octside eorporats limite, writs RURAL and ive c. LENGTH OF || <. CITY g anmmmu )
townghip)| STAY (in this place) OR Hputpnnhd townl
TOWN . St, Louils Town  St, Louls
) d. FH&SLP?ANI\-E QF {(H not in hospital or institution, give strest sddrem or location) DRES (! roml, kive location) 3 ] {fy
INSI'ITIJ‘I’ION Lutheran Hospltal 42 38 Lawn Ave,
3 NAME OF = a. (Finst) b. (Middle) e (Last) 4. DATE  (Month) (Day) (Yean)
Type or Print) ANNA VLAS AK DEATH ~ Dec, 17 1953
5, SEX 6. COLOR CR RACE | 7. MARRIED, NEVER MARRIED, /' 8. DATE OF BIRTH 9. AGE (In years| O ENOER | TIAR | ¥ UnDER b wEs,
WIDOWED, DIVORCED (Spactiy) Last birthday} Momh, Days | Hours | Min
Female | White Married Aug. 7,888 |
10a. USUAL OCCUPATION (G iiad ot werk | 10b. KIND OF BUSINESS OR IN. | 1. BIRTHPLACE  (ci,) s stase or Foraign Conmtert O | 12,  SITIZEN OF WHAT
ousewor St. Louls, Mo.
13a. FATHER'S MAME 13b.. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR ¥iFE
John Huber . Anna Touzriesky | John J. Vlasak ]
15. WAS DECEASED EVER IN U.5. ARMED FORCES? i7. INFORMANT'S SIGNATURE OR NAME ADDRESS

. Enter only onocaiss per

18. CAUSE OF DEATH - - ’ -
1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH®(,)

" MEDICAL CERTIFICATION

John J. Vlasak 4238 Lawn Ave.,

INTERVAL BETWEEN

B

line for (s), (b), and (¢}

S This does net mean ANTECEDENT CAUSES

£° T4

Morbid conditions, {f any, gising PUE TO (b)
rise {o the above couxe (o) dating
the underlyring cause lost.

the mode of difing, ruch
as heart faflure, asthenia,
de. It means the dis-

case, injury, or complico- DUE TO (c)

MWSM

.11, OTHER SIGNIFICANT CONDITIONS

" Conditiona contriduling to the deeth bul not
related Lo the dizecse or comdition crusing death.

tion which caured death.

. ...L.Hf t &

rofw

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - 2. AUTOPSY?
TION D 3
YES wo LV
21a. ACCIDENT (Bowcity) 21b. PLACE OF INJURY teg..fnerabout | 2fc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUHCIDE home, farm, fastory, strwet, offios blds  et0)
HOMICIDE
21d. TIME (Mostt) (Day) (Yes) (Houn | 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
INSURY WHILEAT ] ucnmu.:D o '»{ AX
2. [ hereby ceriify that I auended the deceased from 19 . to _Qﬂ‘f,_ﬂ_, 19_.£3 that I last saw the deceased
alive on , and that death red af Pm. , Jrom the causes and on the date slated above.
3. SIGHNATURE or title)7 } 23b. 8 SS 2. DATES;N
EJAMWQM%& 5701 Chnrdet 12/1653

24b. DATE o

Dac.21,1953

. BURIAL, CREMA-

ﬂg\l RE&OVT (Bpesitr)

24c. NAME OF CEMETERY OR CREMATORY
S/S Poeter & Paul Cen

24d. LOCATION (Olty.kfm , 0T county) (Btats)

St. Loulsg, Mo,

DEC 2 1 195?5-

25. FUNERAL DIRECTOR'S SIGNATURE ADORESS

Z;RAR'S SIGNATURE: t bd.
s Statement on Reverse Side)

Kriegshauser 4228 §. Kingshighway Bl.




—— e —rmara
—— e

STATEMENT BY LICENSED EMBALMER |

BY ME, OF DY oottt iiiir i rcrr e eeteeteeiataiasseseesatesainaas

working under my personal supervision..

Student ... .o.oci it cciaca e e aataas
Signeture of Student Embalmer

P. O. Address . ........ccvciveviinnnnnns

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




