No. 300
10.48

-

fILED JUL 26 1954

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

20303

State F-u- No
BIRTH NO. REG. DIST. NO. 3] 8 PRIMARY REG. DIST. NO. 1003 Registrar's No. oo ﬁgﬁ_&_
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decetsed lived. If lnstitution: residence before
a. COUNTY a. STATE Mis Som b. COUNTY adminaion).
b. CITY (I outlde eurpurate Uinlts, write RURAL and rive c. LENGTH OF | . CITY an within Iimita of
STAY i OR .
TOWN St Louj_s . townahip} (ln thhﬂlt-! TOWN St, Louj_ 3 {;!.k.y Ebmﬂu thwwn-f .
d. FUOLIS. N_l.g\hlE OF (If not in hospital or inatitition, glve streot address of loeation) AsDrgisEESE ’ (It raral, give loestion) Dq 7
| Wefmomch St Anthony,s Hospital 3 2754 Armand Place 0
3. NAME OF 8. (First) b. (Middle) c. (Last) 4. DATE Mouth)  (Dey)  (Year)
{ Type or Print) Marie Cecelisn Stupka DEATH uly ¢ 19654
5, SEX 6. COLOR OR RACE | 7. ‘hJARR“}EB rel)'E\\;chgSRRIED Lg DATE COF BIRTH - 9. AGE (Ix:':n)an 3:1' m:::.n JD!iu W UNDER U KRS,
{Bpaclf ¥, on ays | Hours | Min,
Female White Wdowe Nov 21 1878 wE |
L O sty | KNP OF BUSNESS QR I T BITHAC |y s s o et e 2] PR
Housewlfe Czechoslovakla A
13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND’OR ¥IFE
Matthew Casthlik } Anna Shura -+ .. <|-Frank-¢Deceansed.).
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT 5 SIGNATURE OR NAME ADDRESS
{Ywee, 0o, or unknown) ] (If yem, cive war or dates of servicn) | NO. .
Frank Stupka 2754 Armgnd Place

_ Enter only onecause per

18. CAUSE OF DEATH
- DISEASE OR CONDITION

MEDICAL CERTIFICATl_ON

INTERVAL BETWEEN

L
tine for (a}, (b), aad (¢} DIRECTLY LEAPING TO DEATH® ()

*This does not mean | ANTECEDENT CAUSES

P e

Morbid conditions, if any, gising DUE TO (B)
rise to the adore cause (a) stating
the underlying cause last. )

the mode of dying, such
ar heart fatlure, asthenia,
ee. ‘It means the dis-

ease, injury, or complica- BUE TO (c)

If. OTHER SIGNIFICANT CONDITIQNS

" Cunditions contributing to the death but ot
reloted to the disease or condition causing death.

tion which caused death.

homae. flm.f,m. ireats

192 DATE OE,ORERA. | 195, MAJOR FINDINGS OF OPERATION - 20, AUTOPSY?
. p /
‘;(l m YES D no [
21a. ﬁmzn Y (Bpects) 21b. PLACE OF INJURY, @ dn orabent | 21c. (CITY, TOWN, OR 'rowusmfy (COUNTY) (STATE)
HoMICIdE ST pas. ) ;

21d. TIME {Month} (Day) (Year) (Houn 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
INJURY "work L "ATwoRk , IS 1X
z I hereby 1fy at 1, attended deceased from J.{A_-_&-Q.Q, I€'¥ to .4 I953’that I last saw the deceased
alive on , and that death occurred al _L°L m., from the c&uses,and on the date stated above.

2. S GNATURE’ ’/ f j EE (Degree or tl@

23¢. DATE SIGNED

2/12/5 Y

23b. , ADDRESS

3 ¥

Ho v A

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERmN'ENT RECORD

(8fato)

%BNBHERMI&'I'. CREMA- 24b. DATE 24¢, NAME OF CEMETERY OR CREMATbRY 24d. LOCATION (Oity, tewn, or county) _ # ',
. ¢ ) i A 3
Eurisl | 7/13/5 S 8 *eter & Paul Ceml St Louls Missourl

DATE REC'D BY LOCAL

ADDRESS

Moydeil Funeral Home,1926 Allen Av

25, FUNERAL DIRECTOR'S S1GMATURE

Bedd

REBISTRAR'S SIGNATUR -
W1 B s Do i Yt

(Licensed Embalmer’s Statement on Reverse Side)
LA



STATEMENT BY LICENSED EMBALMER

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

by me, or by .......... e eeataeerasactenerenrr e eameanananaes teeiiavastesceananan Ceenenan , Student Embalmer No...........

working under my personal supervision..

SERAERE v oo Signedd? Mﬁ/ﬂmc

Signeture of Student Enbalmer
Licensed Embalmer No'-?ss?l

P. O, Address W~ Shovged

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

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

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




