THE DIVISION OF HEALTH OF MISSOUR|

38-046641

Health,
. Welfore STANDARD CERTIFICA'E OF DEATH STATE FILE NUMBER
Public
Service 3/ ? Primary Registration District No.._._-...\5-._4_¢._.._.“_.... Registrar's No.__.j_&_?_ﬁ_____,, '
= = |
PLACE OF DEATH 2. USUAL RESIDENCE (Whera deceased lived. If institution: Residence befgse |
300 COUNTY a. STATE Missouri b. COUNTY St LD ﬂi"”g‘"’“

St. ILouls

Irmzu NEC 22 {G5Beiswaton Dissic e
[
!

. CITY (H outside corparate limits, give TOWNSHIP only) Inside Limits <. CITY J? Inside Limits
Tomn  Kirkwood Yos G5 Ne [ om_Webster Groves ) Yosgl Mol
zg'ls.é.l_?AME OF (1 NOT in hospital, give locatien} | Length of stay in 1b d. iB%%EETSS (If outside, give location) Reside on Form
Al .
hsTrUvion St . Jogeph Hospital 4 Days 822 Hawkins Ct. Yes ] NoX]
3. NTAME OF I_JECEASED First Middle Last 4. DATE Month Day Year
{Type or print) Lv‘ill iam Frank Fialka DEOAETH DGC 012 ’ 1958
5. SEX g | & COLOROR RACE| 7. MARR!EDEI 45\,“ MARRIEDD 8. DATE OF BIRTH 9. AGE (In years JIF UNDER 1 YEAR] IF UNDER 24 HRS.
i lagt birthday) [Months | Days | Heurs Win.
Male White wiDoweD[ ] oivorce[ ]| Qot .l . 1893 6? Y v l
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stote or country) U 12. CITIZEN OF WHAT COUNTRY?
during most of working life, aven if ratired) INDUSTRY .
Sfoe Worker Valley Shoe CoJd St. Louis, Mo. U.S.A.

13a. FATHER'S NAME

ohn Fiaslka

13b. MOTHER'S MAIDEN NAME

Anna Burian

14. NAME OF HUSBAND OR WIFE

Anng Kapitola Fialka

15. WAS DECEASED EVER IN U, 5. ARMED FORCES?
(Yu,ﬁ, ar unkm-n)l(ll yea3, give wor or dotes of service)
(9]

1. SOCIAL SECURITY NO.[ 17. INFORMANT

Address

494 -03=-6112 Mrs,Anna Fialka 822 Hawkj

ng Ct.

PART I. DEATH WAS CAUSED BY:

IMMEDIATE CALSE {a)

18. CAUSE OF DEATHAEHI;{ only one couse per line for (o), (b), and {c).}

Pneumococcl meningitils

INTERVAL BETWEEN

Q?SE& AND DEATH

NETTLAMTREEE T ITREE 0. TRV R pillpIiiis aiil uas farad.

w
-]
[
2
o)
[+ %
uw
w
=
o
x
Ia_" Conditions, if any, DUE TO (k)
> which gava rise to
- above couse (a}, } 3%0/
z stating the under-
g g Iytng <ause last. DUE TO {e}
< 2 3 PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diseass condition given in PART I (s} 19. \;25 Agggé’g;r
L
£ g E YE No [
- % S| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
- - [T} . . . PR
: =B O O O : -
S ZB5[ 2c. TWMEOF Howr Meonth, Day, Yeor g
5 D5 INJURY  am.
: 5F pn
E é 20d. INJURY. OCCURRED 20e. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T w WHILE ATD NOT WHILE 0 farm, factory, street, office bidg., stc.)
S a WORK AT WORK . 2
E 21. | attended the deceased from 1—22-.4'5 , to &2_ '2-58 and lost kow tl.,:l alive on 12-13' 58
2 Death occurred at 2 N P.- m on the date stated above; and to the best of my knowledge, from the causes stated.
g 2la. SIGNATUR (thno or titlg) o 22b. ADDRESS 22c. DATE SIGNED
B
z 497000, -~ 204 E, Big Bend 12-13-58
23s. BURIAL, CREMATION, | Z3b. DATE “23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) {State)
REII-DVAL( ocify)
al™” |12.15-58 | 0ak Hill Cemetery Kirkwood, Mo.

¥WehstePr Groveg,

" Fu'ﬁf 053 ﬂ)erg Funeral Egme

25. DATE RECD. BY LOCAL REG.

J2-/3 -

26. REQISTRAR'S SIGNATUR

d Embelmar’s

({1

an Reverss Side)




STATEMENT BY LICENSED EMBALMER

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

by me, or by : .» Student Embalmer No. ...................

working under my personal supervision.

|
Student y . ot A L ‘g/m"\/

ensed EmbalmgNo.'é{ /713 -

P. 0. Addres -

Note: The above 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. - -

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




