No. 300
10. 48

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

FILED JAN 11 1958

' BIRTH KO,

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. No._SJ_B_PRIHARY REG. DIST. ,.,01003 Registrar's No..... 10855

State File No.mnmnr s

a. COUNTY

I. PLACE OF DEATH

a. STATE Mo

2. USUAL RESIDENCE (Where decoased livad.

Il instimatlon: residence befors
b. COUNTY . sdinimion),
St.louis

b. CnI;Y (11 outcide eorpurate limits, weite RURAL and give

c. LENGTH OF

c. CITY

6&45»7

d. Is Residence within Lmits of

(Yes, unkoowsn)
N Q

(1§ you, xivy

ar or dated of servics)

one

16. SOCIAL SECURITY
NO.

- STAY OR ol 3 Ta wn?
TOWN St . Ioui a townahip) [in this place) TOWN Web st er Gro Yle‘s, I.l’loo:‘p]caD leblu j
d. FH&P?_I@A%\_EO%F (I not in hospital or institution, give stregt address or location) ADDR (If rursl, mive Jocation)
wstitution St . Anthony Hospital Eﬁ27 Buckingham Dr.
B'SE%%ES%FI-D 8. (First) b. (Midde) ¢, (Last) 4. DA‘rl__'E {Month)  (Day) (Year)
(Typeor Printy 'TALI THA R. SLAVIK DEATH Dec. 10 1955
5. SEX ” 6. COLOR OR RACE | 7. \EJMR%EB' NII-:‘\;SECPE!BRR]ED./' 8. DATE OF BIRTH 9. AGE o yen| w veca 'nm o
{Bpecify), ¥, on L8 oun | Min,
Female '| White arried = e |Oct. 19, 1895 k260 [ ] |
102, uglll.lramt; OCCUPATION (e iadof xork 105, KIND OF BUSINESS OR.IN- | 11. BIRTHPLACE  (¢;0) 4 seate or Fareiga Countsy) O 12, cgtlel%Er:;?F WHAT
ousewor St. Louis Co. Mo. +S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WiFE
. George F. Wuellner Louisa Stopck Albert H. Slavik
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? 7. INFORMANT'S SIGNATURE OR NAME ADDRESS

Albert H.

Slavik h27 Buckingham Dr.

alive on

L] o S

nd thai death occutred aah?-

18, CAUSE OF DEATH MED]CAL CERTIFI ICN INTERVAL BETWEEN
. Enter only one tausc per 1. DISEASE OR CONDITION . s ONSET AND PEATH
line for (s}, (by, and {€) DIRECTLY LEADING TO DEATH &y - ,

*This doex nol mean ANTECEDENT CAUSES — P ,
the moge of dying, auch | Aorbid conditions, if any, giving DUE TO (D) B A,
az heart fallure, asthenia, rise 1o the above cause (u) sating
. It means the dis. | the underlying cause last.
caze, injury, or complica- DUE TO (¢} -
fion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS e ’

” Conditions contributing to the death but not - = U L o . _ e
related to the disease or condition cousing death. e
19a. DATE OF OP'IEI%’}\I: i9b. MAJOR FINDINGS OF OPERATION . 2. AUTOPSY?
S * 0 gg ';2/ YES D KO
2ia, QS%FDEST (Bpecity) 21b. PLACEQF INJURY (e.g..inorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
hd home, larm, factory, sirest, ofice bldg ., eta)
 HOMICIDE, — } . P—— .+
21d. TIME (Month)  (Day) {(Yeaz) (Hour} 2le, INJURY OCCURRED | 2if. HOW DID INJURY OCCURT
oF WHILEAT ] NOTWHILE
- INJURY WORK AT WORK
gy
2. I hereby eertify th I atlended the decegsed from _#_1 eﬁ _LZ;IZI_O 19.-‘.4!]1::! I last saw the deceased

from the collaes and on the date slated above.

23a. SIGNATU,

{Degree or Uy | 236: ADDRESS 7
¢

23c, DATE SIGNED

_zr% Nag ER Ml é?\th EMA- | 24b. DATE® 24c, NAME OF CEMETERY OR CREMATORY 24d. L >
) 3
i " Dec.1%,1995 |Sunset Burial Park St. Louis Co. Mo.
R STRAR'S SIGNATURE FUNERAL DIRECTOR’ SIGNATURE ADDRESS

DATE REC'D BY LOCAL

| DEC 1 REG.

' s X

riegshauser

228 S.Kingshighway Bl.




e e————————————————————————— - e ———

- LT

~STATEMENT BY LICENSED EMBALMER ' |

LY

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

C by Me, OF DY ¢t e e eiiederracacaecassera o siisesasa b , Student Embalmer No........... |

working under my personal supervision..

T Lt ST
Signature of Student Enbalwer
- Lic
1 ke C!\. T 1 _;T}'_‘ :‘. “ N
YL - A .~ P. O. Address
. . "

.. .- Noté: 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 alsc shall sign in his OWN handwriting.
1¥ this body is not embalmed, fact should be so stated above.

&



