ept. Heolth,

., & Walfare

). 5. Public

ralth Service

Y. 5. 300
Rev. 1-57

menclature in item 18. Mo symptoms will be listed,

All diseases in Port | must be covsally relared,

Dactor, 'corener, atc. must use only standard ne

s
-~
C <

e

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

+

FLED JAN 2 1958

Registration District No. .

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

STATE FILE NUMBER
______ 2_ 7‘......_,,, Primary Reglsfranon Dmrlcf No, S=o%- h.._.fg.%._ - Regmrar s No. .__,l_é_é ——

-

45338

1. PLACE OF DEATH g 2. USUAL R ﬁNCE (Where deceased |laed If institutjon:‘Residence bc!nn
. COUNTY . STATE b. COUNT ssion)
: I AE : JSS0 YR | LKE
b. CITY (It optsida cofforate Limits, give TOWNSHIP only) lnside Limits c. CITY b Inside Limits
S LOUIS 1N ves BRG] oA oUISIANVA J,\g} oYes e O]
c. Eg'S-I!'-I'INAI’:‘E OF {If NOT in hospital, giva location) | Lepgth of stay in 1b d. iTDRD%ET [1f outsid e |acut|on) Reside on Form
A
nsTiTuTion ¥/ HE (YO, Hos 7 A [FF % }47” TEL | ¥sO weff
3. NAME OF DECEASED First Middle Last 4, DATE Month Day sar

TonNyY  MieHAEL

PobLAK

beATH DE /S, /?57

{Type or print)
6. COLOR OR ;y(cs 7.

MALE "\l r e
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IMMEDIATE CAUSE (a)

18." CAUSE OF DEATH {Enter only ons cause per line for (a}, (b), and (c) }

Coronary Artery Occlusion

INTERVAL BETWEEN
ONSET AND DEATH

Complete heart block

3nd:llorn, if any, DUE TO (b)
ich gave rise to_
ponatllb o } Arterioscleratic cardiovascular disease with
z lying cause last. DUE TO () cardi gc_hgpm
=3 PART II. OTHER SIGNIFICANT-CONDITIONS CONTRIBUTING TO DEATH but not ulul-d to the terminal diseasa condition glven in PART I (a) 19. WAS AUTOPSY
B 20 { PERFORME
W _ . "'l YES[] NO
2| 20a. "ACCIDENT _SU!ClDE' HOMICIDE 20b; DESCRIBE HOW INJURY QCCURRED, {Enter nature of injury-in PART | or PART Il of item 18.}
(7]
3 O D 0 -
3] 2c. TIME OF .Hour -Month, Day, Yeor ===
e INJURY a.m.
% p-m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (s.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY .. STATE
WHILE ATI:I NOT WHILE D *torm, factory, street, office bldg., atc.} o . Ik .
WORK AT WORK c ) s
. 1955 12/15/5? and last iow-ﬁ im alive on llf/lblb'{

.1 aﬂ.ﬂdod the deceased from

. o

Death occurrod at

12:18

A m on the dote stated above; and to the best of my 'mowhdga, from the cavses stated.

(P A L 2L, o] PusiSiena, Moot 27
Z3a. BURIAL, CREMATION, | 13% DATE 23e. NAME OF CEMETERY QR CREMAT LOCATION {City, town, or caunty) (s:m
AL \DEC/7/757 (77 VERVIEC. Oept | L oes rasimmnt, M 0

UNERAL DIRECTOR ADD! ES

Ly 0L 18 BVAM o

25. DATE RECQ, BY LGCAL REG.

— B 2457

}gclsmm-ssonnune /3

{Licansed Eln(nl--t Y Stmmm on Reverse Sidef




%
& .

Y,
L,
9o .

ey i “
S-T;\'-I'EMENT BY LICENSED EMBALMER
..r+‘.. -~ . .. PR * - "}. - - .- -

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
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o * = ' Noté: The'Ebov& MUST BE SIGNED BY THE LICENSED EMBALMER’in his OWN HANDWRITING. (Failure® ~
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
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