. . THE DIVISION OF HEALTH OF MISSOURI .
e | RED JAN 131958 STANDARD CERTIFICATE OF DEATH state Fite %0 3B 359....

v, 10.48
PRIMARY REG. DIéT. NO ., Kegistrar's N0123.65...

2. USUAL RESIDENCE (Where decossed livad. 1t lnstitation: residence before

BIRTH NO. REG. DIST. NO.
1. PLACE OF DEATH

a. COUNTY s e e a. STATE Hissouri b. COI{NT‘!’_ adinimion},
&, CITY (X outcide corpurate limits, write RURAL and give c. LENGTH OF c. CITY 4. Is Residense within limtt of
}.. townatipt| STAY (in this place’ OR city o Incorporated town?
TOWN 8t. Louis TOWN St. Louig TG
d. FULL HAME OF (If oot ig hoapital or institution, give strest address or location} STREET (1f rurs!, give location)
HOSPITAL OR . b)
3/ WSHHSE st. touls State Hospital _ /40D 5l00 Arsenal St.
3.[?)’2?:%55%% a. (First} b. (Middle) €. (Last) £, DS;I:-E (Month) (Day} {Year)
{Typeor Print)  Frank Stika DEATH Def. 22, 1957
8, SEX (] 6. COLOR OR RACE § 7. MARRIED, NEVER MARRIED.?_ 8. DATE OF BIRTH ] 9. AGE (In years| If UNDER 1 YEAR | IF UADER 3 HES.
WIDOWED, DIVORCED (8pecify laat birthdsy) |Months| Days | Hours [ Min.
Male White Widowed Nov. 7, 1883 il ; ’ |
.iD:;nl‘Jil;lr;\nL‘ Stn:.ci‘t‘ltr:.\o‘[:ﬁr: (G kind of werk 10b. KIND OF BusmEssD%!;T IRN‘; M. BIRTHPLACE (i, wus State or Foraign Countey) Z( ‘2&:83»!%5’%?"“‘“”
- Laborer Caechoslovakia
138, FATHER'S NAME 13b. MOTHER'S MALDEN NAME 14. NAME OF HUSBAND’OR ¥IFE
Frank Stika . . Marie Tojicek - _Anna (Decesased)
15, WAS DECEASED EVER IN U5 ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME  ADDRESS
(Yes, 0o, or unknown} | (If yes, give war or dates of service} NO.
James Stika 5018 Newnort Ave
8. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enteronly oneceuseper | 1. DISEASE OR CONDITION ONSET AND DEATH
lin for (8), (b), and (¢) | DVRECTLY LEADING TO DEATH®(y) g:te;iogglerg;j ¢ heart disease

* Thia does not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giring DUE TO (0 __Generalized arteriosclerosis

as beart failure, asthenin, | rise to ﬂtel above muf (a} stating
de. Jt means the dig- | the underiying cause last.

ease, infury, or complica- DUE TO (c}
tion twhich ceused death, | 11 OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the drath but not
related to the diseare or condition cousing death. Seni lity %02 o~ o
19a. DATE QF QPERA- | 19b. MAJOR FINDINGS OF OPERATION . 20, AUTOPSY? P
TION .
_ ves ] wo [
21a. ACCIDENT (Bpecify) 21b. PLACEQF INJURY (a.x.. Inorabont } 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, fagtary, sirest, office bldg., o0}
HOMICIDE .
21d. TIME tMontd} (Day) (Yesr) (Hour) 218, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
F - WHILEAT[] NOT WHILE
INJURY WORK AT WORK
el hercby cerlify that I attended the deceased from Dec, 31 1929 ,1 Dec, 22 | 19_51_, that I last saw the deceased

alive on Dec, 22 1957 , and that death occurred at §:00n. m., from the causes and on the date stated above.

WRITE PLAINLY—USING 1UUNFADING BLACK INK—MARKE A PERMANENT RECORD

BalGIGNATURE . {Degros ot lltleb 23b. ADDRESS R 23¢. DATE SIGNED
>, ; 5100 Arsenal Street 12-22-57
24a. B IAL NCREMA. | 24b, DATE | 24c. NAME OF CEMETERY OR CREMATOQRY 244. LOCATION (Clty, town, or county) (Giate)
TIOY REMQURL vt : L
a 12/26/57 1S S Peter & Paul Ceml St Touls Missouri

DATE REC'D BY LOCAL | REGISTRAR'S SIGHATURE 25 FUNERAL DIRECTOR™ S SIGNATURE ADDRESS

NEC 24 571 4. ) S 4 IMoydell Funeral Home 1926 Allen Ave

(Licensed Embalmer’s Statemnent on Reverse Side)
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STAT MEN BY LICENSED EMBALMER
.F":'.\.j':'-.}" PRl & MRS RE I S

1 hereby certify that the body whose name is recorded on the reverse side of t]:ns certificate was embalm

by Me, OF BY toviiiiininrrecriaacnrarenrcsssnanas P R eeannes , Student Embaimer NOweveereionmnens

L T,

working under my personal supervision..

1T L3 X SO PPN Slgned ..U’MW . M ...... = ST |

Signature of Student Embaloer

- P. O. Address

e _- Note The above MUST BE SIGNED BY, THE LICENSED EMBALMER in his OWN HANDWRITING. {(Failu
to c mply with the above constttutes gtounds 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.




