THE DIVISION OF HEALTH OF MISSOURI

FILED MAR 27 1958

Ragistration District No. .o ___.__

STANDARD CERTIFICATE OF DEATH

Primary Rngutranon Dlsmct No. . 100 ___________ Regts!ror s No. Now o T .

~011468
STATE FILE NUMB E8297

I 1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived. If institution: Rcs(iig'e_ncg before
a

voclhor, coroner, eic. MUsE Use urlly aTand
All disecses in Port | must be causally related,

a. COUNTY a. STATE Mo . b. COUNTY ission)
b. CITY (If outside corporats limits, give TOWNSHIP only) Ingide Limits c. CgRY inside Limits
R - :
o St. Louis Yes [ Ne [ rom ot. Louis Yas [ )‘fEI

c. FULL NAME OF (Hf NOT in hospitol, give location) | Length of stay in 1b STREET

{If outside, give location)

Reside on Form

HOSPITAL OR DDRESS
A 5518 Goethe Avel 2dl. | 2 YReREsse1g Gosthe Ave. | veD weD
3. NAME OF DECEASED First Middle Tia 4. DATE Month Day Year
(Type or print) OF
JOHN G. CIBULEC DEATH Mar. 20 1958
5. SEX 6. COLOR QR RACE} 7. MARRIED] ] NEVER MARRIEDTS 8. DATE OF BIRTH 9. AGE (In years fIF UNDER i YEAR| IF UNDER 24 HRS.
I Male 0 white w'DOWEDDD D!VORCEDD Jan . 17 . 1883 Lyglnhduy] Mopths l Days Houwrs I Min.

100, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR

11. BIRTHPLACE (City and stats or country)
ﬁ.ng at of wogkin, |h 58 if ratirad) INDUSTRY 0
red Laborer

St. Louis, Mo.

12. CITIZEN OF WHAT COUNTRY?

U.S.A.

13b. MOTHER'S MAIDEN NAME

Pauline Xral ..

13a. FATHER'S NAME

George Cibulec

14. NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY RO.| 17, INFORMANT Address

(Yes, nnNrdnhmum)l (If yas, gimﬂéﬂn of service)

490-20-8145Blanche C. Schlereth 5518 Goethe Av,

INTERVAL BETWEEN
ON?ET D DEATH

18. CAUSE OF DEATH (Enter only one cause per Line for {g), (b}, and {c}.}
PART I. DEATH WAS CAUSED BY: E - —
IMMEDIATE CAUSE {c) C*-r\—-? rﬁl‘-’[—-—-x"—«‘

7

S oo

which gave riss to
obove couse ({a),

Condltions, if any, } DUE TO (b)

stating the under-

ya

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

g Iying cause last. DUE TO (c)
= PART Il, DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated 1o the terminel dissose condltion given in PART | (a) 19. WAS AUTOPSY
by ,7Z 0. PERFORMED? =&
e YEs[] NOIY
| 200 ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I} of item 18.}
w
v O (] O
5[ 20c. TIMEOF Hour  Month, Day, Yeor
a INJURY a.m.
‘X p.m.
20d. INJURY OCCURRED 2e. PLACE OF INJURY (e.g., inorabouthome,} 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, foctory, street, office bldg., etc.)
WORK AT WORK 2 a6 AL 7
ol L
21. | atrended the deceased from -5 /( ?73-x , o 3 /)'b /5—? aond last saw hl Im alive on /}1 /5' S’

m on the duie nuled above; and to the best of my knowledge, frJu the t/uuses stated.

Death occutred at LI' 5 _P .
236, ADDRESS

220w SIGNATURE (Degrea or title) 0 .
% W $CrT 0 alho b

22c. DATE SGNED

3/2¢/s8

23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY

Burial™ |{Mar.22,1958 S/S Peter & Paul Cem

St Louis,

23d. LOCATION (City, rewn, ar county)

Ma.

dsrany?

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.

Kriegshauser 4228 S.Kingshighway

{Licensed Embalmes’s Statemant on Re




STATEMENT BY LICENSED EMBALMER

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

DY M, OF DY ciiiii ittt e e e e et e e e e e st ee e et e aarar e r—rrerattaneaaenns ., Student Embalmer No. ...................

working under my personal supervision.

Student .o
Signature of Student Embalmer

Licensed Embalmer No.....00.070 T 7L,

P. O. Address.........cooeeeiiiiiievninnnnns

Note: The above MUST BE SIGNED BY THE LICENRSED 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.

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



