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All diseoses in Part | must be causally reloted.

USE ONLY BLACK INK OR RIBBON TYPEWRITE |F POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI

STANDAR CERTIFICATE OF DEATH

F‘rlmury Registration Dlsm:r Ne, _

09=009931

STATE FILE NUMBER
____._--z _____ Rngamur 's No. No. __ " Z ________

JILED APR 10 1858siroion cisvc e

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decensed lived. If institution: Residence belgre
a. COUNTY Jefferson STATE Missouri b. COUNTY Jef'f ersﬂ“‘l"‘”y/
b. CITY {if outside corperote limits, give TOWNSHIP only) Inside Limits c. CITY 2506 7 Inside Limits
Tom  Crystal City Yesgl No [ TomN Crystal City o | YeFJ Ne[d
e. FULL NAME OF {If NOT in hospital, give location) | Length of stay in 1b d. STREET {lf outside, give location) Reside on Farm
HoSiAiSa L3 County Road ADDRESS  7),3 County Road Yes[] No[R
3. NAWE OF DECEASED First Middle Las 4. DATE Month Day Year
(Type erprint Mary — Repka peaTH March 25 s 1959
5 X . COLOR OR RACE . . DATE OF BIRTH 1] 1YEAR} IF UN HRS.
“Fomale || ‘Unite | wewe o o] Harch by 1876 |83 o e oon ot 1
100. USUAL OCCUPATION (Give kind of work done | 105, KIND OF BUSINESS OR ~ 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
St own Home Brumov, Czechoslovakia { U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
Joseph Srnik Unk nown Joseph Renka
15. WAS DECEASED EVER IN U. 5, ARMED FORCES? 16, SQCIAL SECURITY NO.| 17. INFORMANT Addreas
(Yo, Ny onkoa} (1 yon, sive wos or dotes of survica) Yone lirs. Anna Cage, 217 Ualnut, Orystal City, ¥o.

Conditions, if any, DUE TO (b)
which gove rise to }

above couse (a),
stating the ynder-

18. CAUSE OF DEATH (Enter only one cause per line for (o}, (b}, and (c).)
PART I. DEATH WAS CAUSED BY: N -
IMMEDIATE CAUSE (a) a2 )

INTERVAL BETWEEN
ONSET AND DEATH

(Z) lying cowse lasi. DUE TO (c)
= PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not raloted to the terminal dlsesss condition given in PART 1 (a) 19, WAS AUTOPSY
3 PERFORMED?
E v de YES[J NO[A -2
=1 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART If of item 18.)}
wh
o O O O
O 20c. TIMEOF Hour Menth, Day, Year
a INJURY a.m.
k-3 p.m.
20d. INJURY OCCURRED e, PLACE OF INJURY {&.g.. inor cbouthome, | 204, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATI:] NOT WHILE D farm, factory, street, office bldq., etc.)
WORK AT WORK

21. | attended the deceased from M 2 . af g P

Death occurred at

nd last bow h
m on the date stoted abgde; an

alive on

and to the best of my knowledge, from the couses stotdd.

22b. A% - L

22<. DATE SIGNED

22a. SIGNATURE @ ; z %. or title) Pl "
230. BURJAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY
RE! 14 Y " -
UHET™ | Kar. 30, 1959] Catholie

23d. LOCATION {City, town, or county)

Fes ﬂstal Jity, iisseard

ADDRESS
Inc., Festus, ilo.

24. FUNERAL DIRECTOR 25. DAT

inyard Fan'l Homes,

ECD. BY LOCAL REG.

-/-d

26. RE AR'S SIGHATIJR

{Licensed Embglmer’s Statemant on Reversa Side)

//
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<
§ STATEMENT BY LICENSED EMBALMER

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

Signature of Student Embalmer

Licensed EmbalmerNo.......,...~.
P. 0. Address../] 7z —:é‘a? ........

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

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

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




