’ MISSOURI DIVISION OF HEALTH — STANDARD CERTIFi(&dB OF DEATH - vy - . |
DEPARTMENT OF PUBLIC MEALTH ANC wzusm 51 szﬁgm
T " Reqistration District No. . ;‘___--__Primnry Registration District No, ________________| Registrar’s No. ____ 8% -8 7 -

Do NoT WHlTE ' —-
ON THIS STUB wmavoro | FVEED WaY-31 1969 :
1. PLACE OF DEATH 2, USUAL RESIDENCE (Whare decensed lived. If institution: Residence befare
VS 300 El a. COUNTY ) a. STATE Mi SSOUI‘i COUNTY admission)
Rev. 4/59 % b, Cé'l:’ {If sutside corporate limits, give TOWNSHIP only) Langth of stay in 1b €. CCI)'LY Inside Limits
= TOWN . TOWN
] z St. Louis, Missouri 41 _days oweSt. Louis Yoo ig No O
W c. ;Lg.ép“?qTEogF (If NOT in hosgital, give [ocation) Inside Litnits d:lg%iEETSS (If cutside, give location) Reside on Farm
2 é o INSTITUTION X . Yes [ No[] 4151 Parker Yes [J No O
h 3 e e B '}
_LLL_h_LiJ_ﬂﬂ%LLI.LLy_b'_a.'_ ﬂUbUJ— tal Assns
3 -— 3. (?_AME OF _DE)CEASE First Middle Last 4. DOAFTE Month Day Year
ype or print .
| Mike Miklas | Deam May 22 1962
A 5. SEX 6. COLOR OR RACE 7. Married [ Never Married [] [8. DATE OF BIRTH 9. AGE (last birthday) | IF UNDER | YEAR [F UNDER 24 HR
wid d 0i d Months Days Hours Min.
5 Male W tdowed D vere O | 3/25/1893
P S 10a. USUAL OCCUPATION (Give kind of work done | 10b, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
& W during mo t of working life, even if retired) . ,
F3 Betir - ailrosad Czechoslovakia U, S. A. .
7 =1 13a. FA'IHER S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE Fer&nec '?
&2 . 24
e Paul Miklas Susan Hargas Annie Miklas fiee A
8 f U{'} 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT . Address .{
(Yes, no, or unknown)| (if yes, give war or dates of un'u‘c’e) . .
9 w NO | LSRR BRI, None Mrs. Annie Miklas 4151 Parker
g = 18. CAUSE OF DEATH (Enter only ona cause per line for {a), {b}, and (c). INTERVAL BETWEEN
10 I_IZ_' ART |. DEATH WAS CAUSED B ONSET AND DEATH
Q % S IMMEDIATE CAUSE () Myocardial Infarction 2 Weeks
1 G ]
U 1o
I — o]
12 3 a3 Condirions if ey, oueTo ) __COromary Artery Disease 2 Weeks
- whic! ave fiss to
E&-D 22 _ sbove Q:Eusa o), y /
< tating t -
13 = lying came fawt.] Dueto_ Arteriosclerosis z/;l ’ Years
% {Z) PART I1I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the tarminal PART ill. if deceased was female was
Q - = . disease condition given in PART | (&) . there a pregnancy in last 90 days.
= S . . Y N
z £| Acute Cholecystitis - Cholecystotomy -4-25-62 | |0 ves [ GNe | O nknown
= E 19. ;\E.QEOA:\![HEODE?SY 20a. ACC[IJDENT SUI‘C:|IDE HOMEI}CIDE 20b. DESCRIBE H INJURY QCCURRED, (Enter nature of injury in PART | or PART Il of item 18.)
2 5] YES[g NO[J
z b R
z % M TIME OF — Houl — Month, Day. Year
[} g iy
§ @ £ pm i
— E 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g.,‘ in or about home, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE
w or :JVS}L\EHS.IILP‘E'IRTM%]RK o farm, factory, street, office bldg., e1c.)
U @ [a]
S o E é 21, | anended the decessed from_é 12 62 ro__5:2.a:6_2__._and last saw E:’,;' alive on_M&LZ_l_,_l‘)_é_Z___
: § g Death occurred at 2 L] 10 m on the date stated above, and to the best of my knowledge, from the causes stated.
g E 8 5 mmr title) 22b. ADDRESS 22c. DATE SIGNED
> = M P XY
| ® 3 4960 Lzclede Avenue 5_22_42
<l aumc%:qfagmy;w, 23b. DATE Z3c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) > (State)
y o REM [ . . .
g = Remov 5/24,/1962 Our Redeemer Cemetery St. Louis County, Missouri
= <C | "24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. %fsmsr R'S SEFNATY -
w b
= -
= @ [BEIDERWIEDEN F.H.INC,.1936 ST.LOUIS AVE, MAY 22 1989 4.} M LMD ,

—



STATEMENT BY LICENSED EMBALMER

! hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

e ———————T

or by Student Embalmer No.

working under my personal supervision.
Db U Jne:
Student Signed A 4 /

Signature of Student Embalmer
Licensed Embalmer Nox ‘_’3 vfi J 2
Y

P. Q. Ac:!dresa7

=2 v
P Y4

Note: The -above MUST BE SIGNED 8Y 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 handwriﬁng..

. N
If this bedy i t Imed, fact should b ted e. AR TRV N 3
is body is not embalmed, fact shou e so s{&e —g;a“ov . m;=j_._\'_'-.f'=.;-1‘ *“Sf-dﬂ\si ‘@§ a,
< . 9 “
Vs,

(5




