Wi | FILED MAR 11955  STANDARD CERTIFICATE OF DEATH Sate it ..., DL OO

L L T rera—p—

- BIRTH NO. REG. DIST. NO. _(3_}_)‘]__ PRIMARY REG. DIST. NO. _i_f]_ Kegistrer's ~.._._J,ii._.m.

1, PLACE OF DEATH 2. USUAL. RESIDENCE (Where decstaed lived. 1If inntitution: residencs before

a. COUNTY a. STATE b. COUNTY Juhwion).
Y, £nu 1S o Missouri st
b. c(;"lR'Y (I outside §:I_L£N(;TH OF ¢, CITY (If outalde carporate limits. write RURAL a5d give township)

2. T hereby certify that I attended the deceased from _Lfi _Eab,_lﬂ., 19_55 that T last sais the deceased
, Jr

om the causes and on the dale stated above.
23¢c. DATE SIGNED

alive on Feb, 9, 19_55_, and thal,‘death nccurrcd at
23a. SIGNATURE g

m DATE ERY oa CREMATORY

| 2%, BURIAL, CREMA- 24d.. LOCATION (City, town, or county) ,

TION, RE, {Bpaeity)

2, 2/12/55 apr _Cemetery St _Touis Missouri:

) this plaee) OR
Toun - / L oW St Louis 57 ?
g d. FH:% IIHT@.MEDOF Qf 6ot I hoapltal 67 Institation, aive strest | e .lo_epubé d. ASDT[I’?REEEI'SS (Lf rnral, give location) /
0 INSTITUTION St Mary,s Hos 1talN ‘ 3447a Magnolia Av
a 3 NAME OF a. (FI) b. (Miadie) - <. (LAst) 3 DSP.; (Manth)  (Day)  (Year)
B { Twpe or Print) Jacob Skapik oEaTH  Feb 10 1955
g S. SEX 7 6. COLOR OR RACE | 7. mm%ﬁg, EE\%R MARRIED, | 8. DATE OF BIRTH 5. AGE ua years| @ mxx | visa | o woch » ww.
. (Bpecity) Days | Hours | Min,
5 Male | wWhite Married 7| July 11,1895 | 8§87~ l |
102. USUAL OCCUPATION (Giwekind ofwork | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE orelgn oountsy
[ done dyring ot of working l{lc: wvan if wdt:) DUSTRY ) (Buate or £ ’ : ‘Z-Cg{lrﬂl'ﬁ'{'?r WHAT
5 Pattern Maker HMetal Czechoslovakia G o J S5
< 138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. Nm;~\0£ HUSBAND OR WiFE ‘--§
Q Joseph Skapik Uennie Trecha Ma - - )
iz [l I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S S1GNATURE OR NAM - ADDRESS
< {Ywe, 8o, or unknown) | (If ym, sive war or dates of service) 0. .
= No 355-10-5894 Mary Skapik 3447a Magnolias Av o
[ 18, CAUSE OF DEATH MEDICAL CERTIFICATION g‘g’gﬁlﬁ gimf
&2 |l Enteronly cnecauseper | 1. DISEASE OR CONDITION __ . .
Z | lime for (o), (09, and (g | DIRECTLY LEADING TO DEATH" (o) oc d:.al Infarc 2 _weeks JF
—_——— e RR
g «This does wot mean | ANTECEDENT CAUSES .. e
b the mode of dying, such Morbid conditiona, if enyp, m DUE TO (b) _C_Qmmm_thtﬂmhﬂsm Z2 : -’
M ab hear! fofture, asthenda, |. Tise Lo the above cause (a) dating o D
& Neae It meons the aip. | *he tnderiping couse last. v A §
o || cwe inpurs o compites DUE TO (c) 7 B
|| tiom which coused death. | 11. OTHER SIGNIFICANT CONDITIONS ‘ : e {1"(* ¥
[~ Conditions contributing o the death but not
3 related to the diseate or condition causing death. Carc inc'ma oi' the Eha.mx _
& |l 19a. DATE OF op_lg%.\- 196, MAJOR FINDINGS OF OPERATION - - *~ ‘2. AUTOPSY?
z e - 41()(9( o] vl
@ |21 ACCIDENT (Bpwcify) 21b. PLACE OF INJURY to.p. toorabout | 21, (CITY, TOWN, OR TOWNSHIP) (COUNTY) *(STATE)
h DE bome, farm, factory, strest, offios bldg., ete.) AR I TR R
Z HDMICIDE _ :
g 2td. TIME (Masth) (Day) (Yean (Houp | 2le. INJURY OCCURRED | 211. HOW DID INJURY OCGURT
) ) ) WHILEAT[] NOT WHILE C.
J‘- INJURY o | Miorn WOTaELIL e e e o
i
&
o
3
&
ot
2

Ne i .
DATE REC'D BY w%'};" ﬁa;ﬁmmé SIGNATURE %. FUNERAL DIRECTOR'S S1GNATURE ADDRESS
|2 - /o -L_c,‘ﬂs ) ,J_,.(‘ 1 [Q & és "g .Mopdell Funeral Home 13926 Allen Av
. < (Licensed ‘s Statement on Reverse Side)




Jorop RS

ey

Y STATEMENT BY LICENSED EMBALMER

I hefeby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Student Eabeimer No.

STUDONTL seavessrrcnassssssaaensravasansnss . Signed ’/?‘47/0}410‘4/ 4{/ ‘X//f"?‘v&é”"‘”‘\

Student Embalimer ) N G -
N . Licensed Embalmer No...:d.32 oS
. * . ] pd {
P. O. Address L Vottoetil / )77

Note: Ths sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the asbove constitutes grounds for revocation of license,)

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

working under my personal supervision, '




