THE DIVISION OF HEALTH OF MISSOUR!

. Mg, %00 . ]

o8 ’ FILED JUL 261957 STANDARD %Eimﬂcms OF DEATH site rie N DAL
T BIRTH NO, _ REG. DIST. NO. 8.Pa|umv REG. DIST. NO. 10_._.03 Rem’irmr'sN:l--,,---ﬁﬁ-gﬁ-- ’
™ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where ducossed lived. ! lostitution: residence befora

2 a. COUNTY " "~ * - - — a..STATE . b. COUNTY gFhmiretont.
Mo.
b. CITY (! outeide corporste Umits, writs RURAL and give ¢. LENGTH OF c. CITY d. 1s Residence within Imits
CR . OR : méorpore "
TOWN  St, Louis, oreti) TR I5Thysscin  St. Louls, A -
d. FHéls.PFAME OF (If pot in bospital or nstizution, give strect address or location) . STII;IEEESTS (If rurs!, give location}
é{ INSTITOTION Ste Louis Chronic Hospital, Q-ZZB f ) 3325 Virginia Ave,
3. NAME OF a, (First) b. (Middic) 7c. (Last) 4 DATE Month)  (Dag) (Y
“DECEASED . - UoF u.{.ly 7 (ean)
DECEASED " Frank Joseph Sotolar, o 15 Y557
5, SEX 6. COLOR QR RACE t 7. \':I‘IAD%RIED' NEVERCPESRRIED. 8. DATE OF BIRTH 9.1:65 459 .vn;n Ll' UNDER | YEAR |  UNDER 30 HEd.
3 (Bpacity) t ¥, Ionibe | Dayw | Hours | Min.
Male White e aerahii- I zg e | a]"""’“___ e |
10a, USUAL OCCUPATION (Giw dof w 10b. KIND BUSINESS OR IN- | I, BlRTH CE
:“”d‘ﬁ"éﬁ"“' wnrkiullio.n:llxinnll:nd::il; OF BU Y L(City aad Stste or Foreigs (‘mmuyl & 12, ch|lER|:,OFWHAT
orer Tuck=-poln ter Czechoslovakia ff,"g, /.
13a. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE
Moravia _ Mary 7 None,
!E’ WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURLT(;( 12. INFORMANT'S SIGNATURE OR NAME ADDRESS
‘s, Ba, or unknowo} (If yeu, wive war or dates of service} .
sreervies Rose Mana 3325 Virginia Ave,
18, CAUSE OF DEATH . - MEDICAL CERTIFICATION . . INTERVAL BETWEEN
Enter only onecuseper | 1. DISEASE OR CONDITION . n ONSET AND DEATH

'line tor (a), (b), and (¢ | D'RECTLY LEADINGTO DEATH" (5) %M.&&M P 2 S

*This does mot mean ANTECEDENT CAUSES

the mode of dying, such-|  Aorbld conditions, if any, giring DUE TO (b)
as heart follure, asthenia, | rise to the abore catise (¢) slating
ete. It means the dis- the underlying couse last.

case, infury, or complica- DUE TO {c) zm .

PLAINLY-—USING UNFADING BLACK INK-—MARKE A PERMANENT RECORD

tion which ecused death. | 1. OTHER SIGNIFICANT CONDITIONS y
N : Conditions contributing to the death but ot
reloted (o the diseare or condition causing death,
t%a, DATE OF OPERA- | t5b. MAJOR FINDINGS OF OPERATION 20. AUTOPSYZ:;Z
TION 7, '
4‘2-(9} e ves [] 3FOPX
21a. ACCIDENT {Bpecity) #1b. PLACE OF INJURY (o.x.,inorabout | 2lc. (CITY, TOWN, OR TOWNSPIIP) (COQUNTY) {STATE)
UICIDE boma, farm, factory. steeat, office bldg.,ew0.) |

HOMICIDE . .

21d. TIME (Moath)  (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. WHILE AT[—] NOT WHILE
. INJURY WORK AT WORK

2. I hereby cer&] that I. lcndeggile deceased from May <1, 'd 57 JU-]-y 1o, , 18 X , that I lasi saw the deceased

altve on 2 19 and that death occurred al _—2_—_"""_ m. from the causes and on tha date stated above.
23, SIGNATURE (Degree or title) 23b. ADDRESS | 23¢c. DATE SIG,NED

: D. 1SPoo v6/s7
' = Ia. BUE! 1AL, CRerh:!A 74b. DATE 24\. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Gll.y. town, or county} (Btate)
R . AT ¥ -|— e U S e - - - - —_— Pt _
S ReHEVat 7,(18/57 ‘Spéred Heéart Cem. | Vallay Park Mo,

DATE REC'D BY LOCAL .S SIGNATURE - 25, FUNERAL DIRECTOR'S SIGNATURE ADDRESS

JUL 16 87 oydell Funeral Home 1926 Allen Av

{[icensed Embalmer’s Statement on Reverse Side}
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‘STATEMENT BY LICENSED EMBALMER

*

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

, Student Embalmer No.........

working under oiy personal supervision..

Student .....c.coiicieirrorinciiiiriasreseriaaaaian
Signsture of Student Embalmer

Licensed Embal .
P. 0 " Addresas é .........

Ny Note: The above MUST BE SIGNED BY THE LICENSED. EMBALMER in his OWN HANDWRITING. fl:/

to ccomply with the above ¢onstitutes grounds for “revocation of license). - :
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg. . .
¢ this body is not embalmed, fact should be so stated above. . - ?




