ALED JOL 1- 1954

I SNVINLAN WA FREALIT W A \

ST ANDARD CERTIFICATE OF DEATH

State File No,

21642

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

! BIRTH NO.

REG. DIST. mﬂZrmwv REG. OIST. nd,_.m Registrar's mm

|71, PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d llved, If 4
. COUNTY ot . Louls-. *~STATE Mo, g rmmgt.l..ouis s
b. CITY (I outaide porporaie Urmits, write RURAL and rive §'1-AlifE§.GE:,EF) c. Cg‘g HZ Residance withis Bmite of
13 ) torwnl
TOWN . Sappington 25 ¥rs.| TOMW Sappington . |2 . EHTEHET
4. Fllfl:l)'sLP#Alf.Eo%F {If oot in bosplisl or Institution, give strect address or location) DRESS (If rural, give location)
Sronos RR 12 Box 294-Weber H111|RA™™SRR 12 Box 204-fisber Hill Rd.

SNAME OF =« (i) b. (Middle) o (Last) | 4. DATE  (Month) (Dsy) (Year)
(Typeor Print)  JOSEPH . ADAMEK DEATH  June 173 1954
5. SEX v 6. COLOR OR RACE | 7. “AR}?}:‘E.DJI NIE\\;'gR MARRIED, 7 | 8. DATE OF BIRTH 9. AGE (ln l: :gl 1 YEAR ;m an:.
Male White | ‘Nacerled ™ |peb., 13, 1882 -2 i el el
102. USUAL OCCUPATION (Gwekisd of work | 10b. KIND OF BUSINESS OR IN. |11, BIRTHPLACE (. o1 seuce or roreies Coumteni | 12, CITIZER OF WHAT
§eente ArELST-Mun : cipal Opara’ ' {Czechoslovakia &4 CHTY,

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN

Joseph Adamek

NAME

Jogsephine Tuma

14. NAME OF MUSBAND OR Ww|FE
Theresa Adamek

1. DISEASE OR CDNDITION .

- Enter coly cnecammper { Ty} IRECTL.Y LEADING TO DEATH® 5

lins for (8}, (b), and (¢}

ANTECEDENT CAUSES

15, WAS DECEASED EVER IN U5 ARWED FORCES? | 16, SOCIAL SeCURTTY | T7. INFORMANT S SIGNATURE OR NAME ADDRESS
o, DO, OF Qown. yoR, or dates of ssrvica)
No | _ None 488-32-2902 | Theresa Adamek RR 12 Box 294
- MEDI CERTIFIGATION. — . . .- " INTERV.
18. CAUSE OF DEATH- CAL CAT . omi'ag‘?.?fﬁ."

Conditions contributing to the death but not
. related to the dizease or condition canting death,

*This doer not meon
the mode of dying, such | Morbid conditions, if any, gising DUE TO (b) _2#{&27
.|} os heart follure, asthenis, | rise to the abose cause (a) #Hating . . R . )
de. It means the dia- | ¢ underiying couse lodt, : g ' o
case, injury, or complica- DUE TO (o) .
tion which cansed death, | [1. OTHER SIGNIFICANT CONDITIONS .

19a. DATE OF OP'FIROAhi 19b. MAJOR FINDINGS OF OPERATION ’ - T &, AUTOPSYY
21a. ACCIDENT (Bpecity) 210, PLACEOF INJURY (e.s.. inarabom | 21c. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) . © {STATE)
- - SUICIDE home, tarm, actory, strest, olflos bidy . we.) . .
HOHICIDE . .
21d. TIME (Month) (Day) (Year) (Hourt | 2fe. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY . N = "HII.EATD, HUT'HILED .

Jrom
occurred at

2 I hereby certify Iaumdcdlhe
alive on s ¥ and that

_&I_,w_' that I last saw the deceased

m., from the causes and on the date siated above.

oy

ﬂa. Blw

,«o’é«:é, BN s e . SO | S USRY.

' - . /////

=
Vo o s o’

& 24a. BURIAL, CREHA— 24b, DATE . 24c. NAME OF CEMETERY OR CREMATCRY 24d¢: LOCATION (Oity, town, or county), (smo)
°'Bur‘faf ) Iune 16, 1954 Sunset- Burisl Park -8t... Louis Co, - Mo.-
RIGNA / 2, FUNERAL DI RECTOR'S SIGNATURE ADDRESS

#hliegshauser 4228 S.Kingshighway Bl.

i Embalmely Glteroect on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

.
T 8 SO Sigmd..éaw..%MW .......

Licensed Embalmer No. 284

P. O. Addreas _._.....................

' Note: The above MUST BE SIGNED BY THE LICENSED -EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of licepse), .
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.




