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THE DIVISION OF HEAL TR UF MISSDURI
STANDARD CERTIFICATE OF DEATH

LLE NUMBER

Ragistrars No- %

1. PLACE OF DEATH
a. COUNTY

a. STATE fOUNTY

VAARY.! UK

2. USUAL RESIDENCE ([Whaere decaased lived. I institution: Residence before

admission}

b, ClTY {If outside corporate limits, guvrTOVINSHIP onky} | Inside Limits c. CITY v

Town ST L..ou/__f /‘70 Yes) HNow

TOMN .ST -0 /J

“Inside Lin-i.‘us

Yestl NaoD

.. FULL NAME OF (If NOTmhoswul give loc:fhon) Length of stay in 1b

HOSPITAL OR

INSTITUTION ‘IL?}} ZTASKA

rsnde give location)

A 8 491 2 TTASKA

Reside on Farm

YesOl NoO

3. NAME OF Firnt Middle 4. DATE Month - Day Year
DECEASED or
Fipeor vy Ei- MER T SEpLacEK mecT 30 /256
B. DATE OF BIRTH 9. AGE I IF UNDER | YEAR BF UNDER 24 HRS.
MA e, \NH | TE wivowen [ oworeeo [ o UL‘f /6; /?0
102, USUAL OCCUPATION (Gice kind of work done | 106, KIND OF BUSINESS OR INDUSTRY [ 11, BIRTHRLACE (City/ond atato or country} 0 12. CITIZEN OF WHAT COUNTRY?
during most of werking life, even if retired) M ) -
ToCk CLERK ENT.SHOE Co o - U-$-A

13. FATHER'S NANE

MICHAE L. SEDLACEK

14. MOTHER'S MAIDEN NAME

EMEL/A SCHNEIDER .

19. WAS DECEASED EVER IN U.S. ARMED FORCES?

tYer, no, o Enown)

0

(If wes. gize war or dales of seraice)

16. SOCIAL SECURITY NO.{I17. INFORMAHT Addreas

4 Ga-0/-57516 MLt E JE DA—& CEK —T

49y,

P:JRA-

Coroner caonnot certify to o death due to natural couses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

above . cause (O

18, CAUSK OF DEATH [Enfer anly one cat
PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {(a}

Conditions, if any, DUE TO (b)
which gate risg to

stating the under-
Iying cause last,

INTERVAL BETWEEN
ONSET AND DEATH

/15

ae Zr Hne for (8), (b). and (r).) /&be
W

/r(mc/ %Mw

LA

DUE TO {¢)

voiltsrins CU lpecsty

g

z
= PART Ii. OTHER SIGNIFICANT CONDITIONS NG YO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART |m) 9. ;‘g& 35;2;?
3 : ves [T wa O
E 20e. ACCIDENT SUICIDE ,HOMICIDE | 205. DESCRIBE HOW INJURY OCCURRED. (Enter nafure of injury in Part Ior Fart Ii oj item 18.}
3 m] 0 a 4 0 0
%) N :
2| 20¢. TIME OF  Hour  Month, Day, Yeor
h INJURY  a.m. :
E p.om. .
E | 20d. INJURY OCCURRED e. PLACE OF INJURY (e. g., in or ahoul home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT NOT WHILE farm, factory, street, office bldp., elc.} ‘
WORK AT WORK e / o~

421 I attended the?ceaand from

ﬁ_ﬂW— , to 22 and jast saw h"!ml alive on z,
/o ’L m on the date sfated above; and ta the best ”my knowledge, fro

Death occurregd a

o X0

CHE7CS

23a. BURIAL, CREJATION.
REMOVAL( pecifyh

RrA ~ W/} /45

?j NAME OF CEMETERY OR CREMATQRY

PeTere v PavL

23d LOCATION (City, toxn, or caun{v;

STE LodAS)

‘diseases in Port | must be casud";t related.

vocior, coroner, oiL. MUsT.

24, Fﬁz.ﬂ. DIRECTOR

7 40DRESS

290 4

N

25. DATE RECD. BY LOCAL REG. EGISTRAR'S SIGNATURE

OCT 301956

Vi (Licensed Embalmer's Statement on Reverss Side)

Eea¥ o2




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was en
byme, or by ..ovvviiiiiiiiineona. s e e eteteeearan -

working under my personal supervision..

- L T T
Student ...oc.ooo o
Signature of Studeat Embalmer

Licensed Embalmer No..”. .
P. O. Address....‘?g.ﬁ.é.‘f..:

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

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

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




