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. 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If !natitution: residence befors
£ 8. COUNTY ». STATE O b. COUNTY advioaion).
b. CITY (1 outsid imita, . LENGTH OF Ty : o
SR ! 5‘",;5 L'z?}"; Sl':“";?';” A 2 sembin) | STAY tn wbis placel]| ;o8 8T Levt s, iy g et st

=
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z w:n USUAL OCCUPATION (Girekiadofwork | 10b. KIND OF BUSINESS OR IN: | 11. BIRTHPLACE (¢i1) 1og Stase e Foreiga Countrv) &l 12, CITIZEN OF WHAT
ring most of wor ns s, svan il re: H
A ARPENTER _IAKER, REFRIGERATOERCY Czechoslovakia 1U.S,A,
< :3,_ FATHER'S NAME  lrubaci 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE't pibacik
9 Martin Prieacic Anns Esranovic Ellzabeth Co
® I5. WAS DEckEASEP EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT &= S1GNATURE OR E ADDRESS
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ter only onacause per DIS . . Z
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E 2. I hereby certify that I altended the deceased from _UL{.__Z__, 1955 1o QC"-_SO_, 1955, that I last saw the deceased
; alive on i . 30 1955, and that death occurred al Y- 30 p.m., from the causes and on the date slated above.
Fj 23a. SIGNATURE {Degree or titlc)t 23b, ADDRESS "/‘ J‘(Z . 23¢. DATE SIGNED
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& ||_Burial 1/4/56 foncordia Cewm, St, Touis, Mo,
DATE REC'D BY LOC%L - ) 25 FUMERAL DIRECTOR'S SIGNATU ADDRESS -~
JAN3 1958 )7/.5—_ Movydell Funersl Home 1926 Allen AV
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:
By M, OF DY .. e ettt aea e , Student Embalmer No...........

working under my personal supervision..

AT L3 s P PR Signed ¥ L2 LA %/

SEignature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license).
if embalmed by a STUDENT, he alse shall sign ir his OWN handwriting,
I¥ this body is not embalmed, fact should be so stated above.




