THE DIVISION OF HEALTH OF MISSOURI

No. 300 .
"% | BEDSEPA 1957  STANDARD CERTIFICATE OF DEATH | s ruc o 330 %
BIRTH NO. REG. DIST. NO. 3 I E:_ PRIMARY REG. DIST;}Q@? Regisivar's No__...?623..
.. I. PLACE OF DEATH . 2. USUAL RESIDENCE (Whera decossed lived. M lostitation: reside belore
a. COUNTY - o ST s e —8..STATE Mi 580’.11"5. b. COUNTY /z;hinnh
@ b. CITY nuuidoe; purate Umits, write RURAL and giv ¢. LENGTH OF ¢. CITY
. r mits, v Al (] . - d. I» Residence within limits of
QR : township)| STAY (in this place? OR 1 a £ity of iacorporeted town!
a TOWN St . LOU.J.S b . lgoyrs TOWN St » 101115, ) Yes Ne (1) .
g d. FgldsLsP#AT_EO%F (If not in bospital or inatitution, give strect sddres or location) . 'ASTR§$ 221 )‘-l(»u er!r_. sive location)
i 3 s % 80.3rdsi S
E ,?é;l:ﬂs;lz:lon St, louis C'-h:.r“onlcb Hﬁig;ltdl‘vi 1.2, %’ ° .3rdi St (rear)
X . (First N . ¢ (Last .
BecEasze " 'py e Orisek Yok fuge o, ™
a {Twpe or Print) a lsex, DEATH Q. 1y 357
é 5. SEX ¢ 6. COLOR OR RACE { 7. m&)l-'g}f:%g g[E\ygEC%lngED' F; 8. DATE OF BIRTH 9-:.55'&!;:'0;" LI; ﬂr:.l:! lnfnl IF UNDER M HEd,
%) T \ (Bpecify. L ) 2 L] ays | Hours | Min.
; Male White 12-7-8L 72 , I
2 10a. USUAL OCCUPATION (Give kind of work | 10b. KINé OF BUSINESS OR IN- | 1. BIRTHPLACE - . . 5
[ :onpdu.ri.u most of workiag lite, svaa I retired) | - DUSTRY (Gity ead Stave or Foraign Country) 5 Izcg‘!l-’le;rsfoF WHAT
2 i Retired Laborer Hungary U.S.
< 132, FATHER'S NAME . t3b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’'OR WIFE
mo Paul Orisek I nnk — = -
[ 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | i7. INFORMANT'S SIGNATURE OR NAME ADDRESS
= (Yes, B0, 07 coknown) | (Jf yes, l_l_vn war or dates of service) NO.
T H__No o P St.Louls Chronic Hosn,8800 Arsenal
-]
]
-y

18. CAUSE OF DEATH MEDICAL CERTIFICATION . INTERVAL BETWEEN
Enter only oneenusoper | 1. DISEASE OR CONDITION . . * " ONSET AND DEATH
Tine for (&), {b), and (¢} DIRECTLY LEADING TO DEATH* (45 éz ZR 7 ¢ Zgg & Aé geﬁj ;L,‘éﬂz £ z -t

*This does ot mean ANTECEDENT CAUSES

the made of dying, such | Morbid conditions, if any, gicing DUE TO (b} )
a8 bearl fadlure, arthendo, | rise to the abore canse (a ) stating

ete. It tmeons the- dis- the underlying couse last. - . . .. N
b » -
rare, injury, or complica- DUE TO (C)Q’ ’_@_
tion which enused death, | 11. OTHER SIGNIFICANT CONDITIONS d
C Conditions contributing o the death but not : .. H ZO O 3
redated to the disease or condition causing death. !
19a. DATE OF OP_IE.%% 19b, MAJOR FINDINGS OF GPERATION i i R 20. AUTOPSY? /
|

v:s[:] uo[z'

gla. éSFéIDE])EéiT (Bpecily) - 21b. PLACE OF |NJURY (o.a.,inorabont | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)

' homa, farm, faotory. streat, ofbee bldg., a10.}

BLACK

© _HOMICIDE ' )

2id. TIME {Month) (Day) (Year) (Hour) 21e, INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
. OF WHILE AT NOT WHILE " :
INJURY w. | woRrkK AT WORK

22. I hereby certify that I atiended the deceased - -, 19 , Lo 8:10;51__, 19, that I last saw the deceased
] fy aile ease from12=_5._5-63_j6ﬁ-——- 5e

alive orlBm1QmB87 _, 19, and thal death occurred at 23722 m., from the causes and on the dale stated above.

PLA ll_\‘LY-——USh“IG UNFADING

23a. SIGNATURE {Degros or tlth)b 23b. ADDRESS | 23¢. DATE Sy;NED
: Qﬁﬁ%&a‘.{_ﬂf’ D. 5800 Arsenal St, 8fro/57
E U Zda. BgRIAL. C:’Eﬂk- 24b, DATE — 4z, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (State)
{ ) . s
? BlAEE " 1Aug.16.1957 Memorial Park Normandv Mo.

DATE REC'D BY LOCAL i R'S SIGNATU - 25 FUNERAL DI RECTOR'S S| GWNATURE ADDRESS
me 1557 ' );@_Morrell Funeral Home 3710 N. Grand

(Licensed Embalmer’s .guumenl on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

1 hereby certliy that the body whose name is recorded on the reverse side of this certificate was emb
by me, ol.h'.- ........................ fetereasctinnn- s —eeeen Student Embalmer No...........

working under my personal supervision..

Signature of Student Ezbalmer

P. O. Address .A%7.7. 7). 0o

N\ote The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above' constitutes grounds for revocalion of license).

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

1€ this body’is not embalmed, fact should be so stated above.
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