s+ EILED AUG 15 1955 THE DIVISION OF HEALTH OF MISSOUR! 24419

0,48 STANDARD CERTIFICATE OF DEATH State Fiic No...
'BIRTH NO. REE. DIST. no.3 IB PRIMARY REG. DIST. no1QO_3_. Reol':!:ar’: Ne 6368
'a 1. PLACE OF DEATH i 2. USUAL RESIDENCE (Whers decoased lived. If iostitutlon: residence befors
a. COUNTY a. STATE . \ b. COUNTY adinimion).
' Migaonri..
b, CITY td - and giv . LENGTH OF . CITY : . Yot
oR {1t outs -ennwnt.u limite, writa RURAL ndu:in.-h!p} %I'AY e oo < o d. ?gzﬂm ﬂmmmwt;nug
oy St, bouis TOWN __EETRY
d. FHOUS-PF'I"‘AT.EO%F (If oot in boapital or inatitution, give streot address or loeation) . ASF§REEE;5 (1f rural, di! locatlon} 0?23 7D
INSTITUTION Jawish Hoagi tal 2010 S4,118+H St
EX AME OF a. (First) b. (Middle) c. (Last) |4 DATE (Month) (Day) (Yean)
{ Type or Print) Fred Stepanek DEATH July 2 1955
5, SEX C; 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (In years] # UADER | YEAR | F ONDER b HES.
WIDOWED, DIVORCED (Bpecify last birtbday} |Moothe| Days | Hours | Mis,
Male White rried 63 | |
10a. USUAL OCCUPATION (Gwekind of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . - 12. CIT|
““Wrd'mmm.’““uw:’ DUSTRY (City end State or r.rf:p E‘anuy) wud%’#?FWHAT
Clothing Indus{ Czechoslovakia U.S.A.
130, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'CR WIFE
Unknown : i Unknown ]
2.. WAS DECkEASE,D EV!ER 1IN U.S. ARMED FOl:rCﬁES? | 16. SOCIAL SECUR};I'OY 7. INFORMANT' § SIGNATURE OR NAME ADDRESS
., r unkoown. (H you, give war or dates of & o) .
W | ; ‘ Anna Stepanek 2010 So. 18th St,.
18. CAUSE OF DEATH MEDICAL CERTIFICATION ] | 'NTERVAL BETWEEN
1. DISEASE OR CONDITION Y- -
':f::f;’?:{ "(':)’ma:‘(’g DIRECTLY LEADING TO DEATH‘(,,) M M /’“M t om - ATy~ 7 (7

*This does not mean ANTECEDENT CAUSES Q ‘-1 b vy /s

the mode of duing, such | Adortid conditions, if any, gising DUE TO (B) W 7 —
a# heart failure, asthenia, rite (0 the above caude (o) dating i
de. It means the dis- the underlying cause last,

cate, infury, or complica- DUE TO {¢)
tion which cavped death, | 13. OTHER SIGNIFICANT CONDITIONS
- Conditions contributing to the death but not . : : ‘g
| _related to the disease or condition causing death, {
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION o 20, AUTOPSYT °
Hasl
YES NO D
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (a.x..inoraboat | 27¢. (CITY. TOWN, OR TOWNSHIP) . (COUNTY) (STATE)
] algﬁ:glEDE bome, larm, tactory, nirest. office bidg..eta.}

21d. TéEE (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILEAT NOT WHILE
INJURY - £B- WORK AT WORK

z I hercby ify that I atiended the deceased from fga"‘ ¢ If/ . o M 2y 19’ S’ that I last saw the deceased
7 r4 _95 3 23 and that deatrccurred al u_ m;, ym the causes and on the date slated above.

{Degroe or {itle) ;m. ADDRESS . Sk ( DATE SIGNED
-, {) g 3 503 Obese £ lj;z) vyl

.

BURIAL, CREMA? | 24b. DATE ' 24c, RAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or comntyh ¢ (sme)

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

T'oﬂﬁugﬁ‘fﬂ” 1/27/55 __Ne er St. Touls Mo.
. DATE REC'D BY mAGL 25. FUNERAL DIRECTOR' S SI1GNATURE ADDRESS
| 5 1955 Ly Asoydell Funer 926 Allen Av

(Licensed Embalmer’s Statement 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 emt

by me, or by .............. e e eetetiet-esaassesssammsatasesevecoaccastsiceamanmsnninanrons , Student Embalmer No,.-.......

working under my personal supervision..

30T L=} -\ R Signed?.! w’g’ég//{. T YT L

Signature of Student Embalmer
Licensed Embalmer No.3..3. . 9‘
!

P, Q. Address....' ........ ""‘""‘;

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.

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




