MISSOURI DIVISION OF HEALT%_ZKS ANDARD

CERTIFICATE OF DEATH

-6<-044644

11104
i Distrier N Pt Registration District Nl 0Q3 Registrar's N i STATE FILE NUMBER
DO NOT WRITE amenoer R | fogaplion Dighic No. - rimary Registration Distr i —Registrars No: —eeem e ————
ON THIS STUB =NV 1902 i
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decensed i if institution: Residence before
VS 300 8 a. COUNTY ‘ s, STATE M‘LSSOI)T% COUNTY ‘ 2 7 admission)
Rev. 4/59 2 B CITY (¥ outiide corporate Timits, give TOWNSHIP orty) Length of stay in 16 « Insida Limits
g town St, Louls TOWN o R~ Yes O No [OJ
1 o c. ;%;PPI!I'AATEO‘SF {If NOT in hospital, give location) Inside Limits d:gléi?ss {If outside, glive location) Reside on Farm
2;{,:‘“‘“3.8 s mstution Faith Hospital Yer[J Mo[] 10808 Linnell Dr. Yes O No O
a
3 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Tyea or prin) JOSEPHINE MLEC ZKO otim Nov., 16, 1962
4 / 5. SEX 6. COLOR OR RACE 7. Marriod 1  Nover Married [] la. DATE OF BIRTH | 9 AGE (last birthday) | IF UNDER | YEAR !F UNDER 24 HR
5 Female Fhite Widowed [§ Divorced [ 2/25/51 ng 72 Months | Days | Hours Min.
et 10s. USUAL OCCUFATION [Glve kind of work done | 10b, KIND GF BUSINESS OR INDUSTRY] 1. BIRTHPLACE (City and state or country] | 12. CITIZEN OF WHAT COUNTRY
& g during most of working life, even if retired) *x & & ¥ ® x PO 1 Gnd U’. S. ﬁ' .
7 9._ Q 13a. FATHER'S NAME 136. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
— .
—L——10 John Beliak Unknown Deceased
8 F=— | 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. | 17. INFORMANT Address
< \ ki I j dates of service)
o - ¢ b 1+ Rl "°w")|‘ Y B4 g7 o detes of wervice Thomas Mleczko 10808 Linnell Dr,
2 H W T ARSI SReE A b
10 g | | feee Cp '
215 2 IMMEDIATE CAUSE (s) e’ wteltey /, 7 gl Y daxt
- glo g [Z @,&3 J m (e /é&g&/ -
2e ;[ S 3 Condision, If sny,)  DUE 10 (o) A &L = briddinnd
2 J ol e :(:;:] - T
= H t .
13 = Wing " cause Tast. DUE TO (¢) LRC/
cz) z PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal FART 111, If deceased was female  waos
g @ g disease cendition given in PART | (&) there a pmgnl;fy in last 90 deys.
4 3 [Ove | gn | O unknown
u £ | 79 "WAS AUTOPSY ,263: ACCIDENT SUICIDE  HOMICIDE 20, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of lem 18.)
Z & PERFORMED? m} ] u]
2 v YES [J NO
= | 2 TmMECF  H Manth, Day, Year |
4 5 H INJURY . i, Tay. Tes
w g ; pam.
r4 o0 20d. INJURY OCCURRED 20e. PLACE OF INJURY (s.g., in or #bout home, | 20F, CITY, TOWN, OR LOCATION COUNTY STATE
& WHILE AT WORK O farm, factory, street, office bidg., ete.)
¥4 NOT WHILE AT WORK (J Vs
[¥] o o [ VA yl ya i
€0 = é 21. 1 attended the decessed from 7/0V/ 9/;‘ N/ V=S, hor alive o //,//(,/64‘
@ th occurred =3 5- @ ”7' m on the date stated above, and to the best of my knowledge, from the causes stated.
w 9 Dea //
g E 8 6 27a. SIGNATMRE (Degree or itle) 22b. ADDRESS R 22c. DAJE SIGNE
- 2 Tia, BURIAL TYON, | 23b. Z3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cily, town, or county)_ {State)_
y [a) REMOV. s
2 £l Buri 11/20/62  |Calvary C metery St, Louis, Missouri -~
= < | 74 FUNERAL DIRECTOR ° ADDRESS 75. DATE RECD. EY LOCAL REG. %ﬂEGISTR R'S SIGRATUR
2 = UOHN STYGAR & SON 5541 Riverview B1NOV 19 1962 | %, /1D,




— T . |

STATEMENT BY LICENSED EMBALMER

| 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 SignedW i
S/

Signature of Student Embalmer
Licensed Embalmer Nsﬁfa
i
P. O. Address ,m%

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 mot embalmed, fact should be so stated above.




