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Corcner cannot certify to o death due to natural causes.

etc. must use only standard nomenclature in item 18. No symptoms will be listed. All
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

seases in Part | must be casually related.

ctor, coroner,

T

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

........ 58=026680

STATE FILE NUMBER

l” [_‘B ﬂ[ lr 1 f; 1qr)' Registration District No. _3/___4 .......... Primary Registration Distriet No. .. 6 0 7 d ...... Ragistrar's No. 2 g g

1. PLACE OF DEATH
o. COUNTY St,.Francols

2. USUAL RESIDENCE (Whare deceased lived.

a. STATE MTSSOURT

If institution: Residenca bafore

b. COUNTR Louisud'a“g"y)

“r1UTLVET,
TOWN

b. ClTY (lf ou'srde :_corporate limits, give TOWNSHIP only)

'S¢, Franedis Teenship

Insid Limits e. CITY 740 ?
- OR -
Yesl ch Town _St.‘_ LO\ﬁB a

Insids Lyf(

Yesx Ns O

c. FULL NAME OF (If NOT inhospital, givelocation)|Length of sl

in1b

Reside on Farm

HOSPITAL OR d. STREET (4 outslde ive lacation)
insTITuTIoN StatelHospitalTNo. |4, Odalk,  AopREss 2828 ‘Vernon' - 51" Yeso No&
3 ::c-ltnlot'n First Middle Last - 4. DATE Monta Day Year
QF

{Type or print) FRANK C) CAPIK (SMITH) DEATH JULY gg‘ 1958
5. . y 8. 3 I h i

SEX o 6. COLOR OR RACE 7. marriep (] mever MARRIEDﬂ DATE OF BIRTH |9 ?Sfﬁfir?hﬁzf)a ::r::.m ID:E’:R F::lul:fﬂ z;:::s

MALE WHITE wipowep [] oivorceo [ OCT, 15, 1887 70 I ]

-} 102. USUAL OCCUPATION {Give kind of work done

during moat of working life, event if retired)

nil =Ceommon labor

104, KIND OF BUSINESS OR INDUSTRY

1. BIRTHPLACE (City and atato or country)

8t lonis Missonri

12, CITIZEN OF WHAT COUNTRY?

¢ U.S.A.

13. FATHER'S NAME

GEORGE CAPIK

14. MOTHER'S MAIDEN NAME

ANTOINETTE BINKOWSKI

15, WAS DECEASED EVER IN U. S. ARMED FORCES?
{¥es, no, or unkngwn} (1f pes, give war or dales of service)

16. SOCIAL SECURITY NO.

NONE

& GEORGIA CAPIK 1L5) COLLINS

V- NRERE s State Hospt.KEi%, Farmington,Mo,

18. CAUSE OF DEATH [Enter only one cause per line for (a), (b}, and (c).} RITHARORD HEIGHTS MISSOURL INTERVAL BETWEEN
PART 1, DEATH WAS CAUSED BY; ONSET AND DEATH ]
IMMEDIATE cAusE (o) _COTONAry Qgelusion = = = = - = — = — ~ -  ingtanthnecus
Conditions, if any. | pue To @y COTONAry Sclerosis = - — — « - - - o = - -~ _ _ _lUnknown
nu;bhlch gare rise (o
obe catsse \G)
sating the under- .
z lying cousze lasi. DUE TG (¢} 4&0/
[=] PART !, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN N PART L{a) 3. F\:VEJ'\‘SF 3#;2:5;’1
g Mental Defici ]
3 ciency, ves ] wold 2
:L_' 20a. ACCIDENT SUICIDE HOMICIDE 1200 DESCRIBE HOW INJURY OCCURRED. (Enfer nofure of injury in Part I or Part M of item 18)
§ 0 0 O
= 1 20¢. TIME OF Hour Month, Daey, Year
3 INJURY  a.m.
E p.m. R
X | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e. ¢., in or ebout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE [ farm, foctory, sireel, office dldp., ete.)
WORK AT WORK
21. I attended the decea-ez-hgm Jan' 22 1 , to Ju‘g 22) 1958 and last saw mﬁ‘vc on M’lﬂ_
Death occurred at OM- m on the date atated above; and to the best of my knowledge, from the causes stated.
La. SIGHATURE (Deam or title) O] 225, aporess State Hospita.l No l; 22'5 Dé«‘rezs.lcuzo
L4 - -
% Farmington, Missouri 58
23a. . MATION, 23& DATE 23¢. NAME OF CEMETERY OR CREMATORY 2M. LOCATION (City, town. or cotnty) {State)
(Specify) / 5/ 8
7/85/5 CALVARY CEMETERY ST LOUIS MISSOURL

ADORESS

24. XuNpAat DIRECTOR

STROOT = CARROLL L4600 NATURAL BRIDGE

5. ATE RECD. BY LOCAL REG,
by /205

ST Lovis e

{Licensed Embalmer's Stafement on Raverse Side)

2, HgTRAR'S SIGNATUSF 2
V L4




-

T _ . _ _ .STATEMENT BY LICENSED EMBALMER

R B

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

DY TH€, OF DY oot irieitine e cmemeam et et ampae e eee e eam e e aa e e araanaaanas , Student Embalmer No.........

" working under my personal supervision..

Student....ooiiiiiiiiiiiiiiri i Slgnedw\m@m ..............

Signature of Student Embalmer

Licensed- Embalmer No. ¥(Pé

e - . . ' . . P, O. Address . Si‘%"**

S . ¢ - o+ - e M AUALTESS e el

. . -

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (
- to comply with the above constttutes grounds for revocation of license). -

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

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

-



