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All diseoses in Part | must be cousally related.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE D1YISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Prismary Registration District No

. STATE FILEélMB% .
e e ettt Regish’ur - %.&_-_"

09-015816

Ij:.,*-l-lb’ IVIAY 1 1qmgl=lrurlon District No.

“1.' PLACEOF DEAM™ - e avem 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residefice bafare
a. COUNIY a. STATE M{i saonuprl b COUNTY agtfissien) .
b. CITY (If outside corporate limits, give TOWNSHIP only} Inside Limits c. CITY Inside Limits
Yes Ne (] or Yo ‘j No []
Town 9% Touls # TOWN 3t Louls s o
c. Fgl.rl; NAME OF (H NOT in hespital, give lecation) | Length of stay in 1b d. STREET (If cutside, give location) Resido on Farm
HOSPITAL OR ADDRESS S
insTiTuTion 9511 Missourd 13yrs 3511 Missourl Ave | ve!, N[
| |
NTAME OF DE;:EASED First Middle Last 4. DATE Month Day Yeor
(Type or print OF
Barbara Suliber peatv  Mmrch 19 1969
SEX 6. COLOR OR RACE 7.““,50%””& marrIED[] 8. DATE OF BIRTH 9. AIGE' “-".i;“;} ':3.:‘,?,“;;,?“ ':::N'DERH:‘:RS-
irthdo v .
Female (| White woovso#  ovorceo(]| Dec 4 1868 1o |
10a. USUAL OCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) [=] 12. CITIZEN OF WHAT COUNTRY?
during most of k ife, F ratirad) INDUSTRY
T susewlte Czechoslovakia Us

13a. FATHER'S NAME

13k. MOTHER'S MAIDEN NAME

14. NAME OF HUSBAND QR WIFE

’

Blaz Plskacek Anna ¢ Ignatius {Deceased)
15. WAS DECEASED EVER IN U, 5. ARMED PORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
(Yes, no, Nﬂlmvm}l {IF yes, giva wor or dates of service)

Ann Kersul ab

ll Missourl Ave

18, CAUSE OF DEATH (Enter only one cause per e for {a), (b), and {¢),
DEATH WAS CAUSED BY: &

PART 1.
IMMEDIATE CAUSE (o)

}

Conditions, it any,
which gove rise 1o
above couss {a},
ztating the under-

DUE TO (b)

ézf’/

INTERYAL BETWEEN
ONSET AND DEATH

»

MEDICAL CERTIFICATION

WHILE AT
WORK

NOT WHILE

O AT WORK L]

21.

2a.

23a. BURIAL, CREMATION, | 23b. DATE

I ottended the deceased from
2y

farm, factory, sireet, office bidg., etc.}

lying cguse lasi. DUE TO (c}
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relatad to the terminal disease condition given in PART I {a) 19. gAEégTOPSY Z
E D?
‘7“59 0 YES[]
200. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}
d | O
2c. TIME OF Hour Month, Day, Year
INJURY a.m.
.M.
20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

last saw her

alive on

o1t S

. NAME OF CEMETERY OR CREMATORY

234. L

wh, Of COUNtY) {State}

Moydell Funeral Home 1926 Allen

Bunial 3/21/59 s S peter & Paul Cem s Missouri
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY

REE,
AR 20 9"

%‘me% /1. 0.

(L

1 Embal ¥

on Reverse Side}




STATEMENT BY LICENSED EMBALMER

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

DY Me, OF DY et 22 B erte s veencinreeicess bt esas e sr s s s as s ., Student Embalmer No. ...................

working under my personal supetvision.

Signature of Student Embalmer

P. 0. Address /ﬁalé

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).

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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

.,
AU Y -




