MISSOURI DIVISION OF HEALTH —STANDARD CERTIFICATE OF DEATH =63-003850
DEPARTMENT OF FUILI: If“!'.A-I.T:. AN: WELFAR » ) o AT TR RO
DO NOT WRITE egisiration District Mo, ____ - __Primary Registration District No. i
ON THIS STUB

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a. COUNTY . STATE b. COUNTY Fani
- Missouri sdmission)

b. Cél:’ (If outsice corparate limits, givg'TOWNSHIP anly) length of stay in Ib e. CITY Inside Limits

IOW  St. Louis 65 oW St. Louis Yos (X No 00

¢, FULL NAME OF (1f NOT in hotpital, give location! inside Limit , STREET i i
HOSPITAL OR v ) ide Limits d :DDRESS (If curside, glve Jocation) Reside on Farm

INSTITUTION Cit.y Ho S'Dital ) Yuﬁ No [O_|| . 2332 Mullanphy St_ YesJ Nefgd

3. NAME OF DECEASED First ] Middla Last 4, DATE Month Day Yeoar

(Type or print) OF )
THECDORE RAYMOND MASLANKA DEATH  Feb 1 1963
5. SEX 4. COLOR OR RACE 7. Married [] WNever Married K] |8. DATE OF BIRTH | 9- AGE (st birthday) | IF UNDER 1 VEAR ] TF UNDER 24 HR

White Widawed O Divarced [ 10/12/1847 65 Manths | Days Hours Min.

100. USUAL OCCUPATION {Giva kind of work dnpe' 10b. XIND OF BUSINESS OR INDUSTRY| 77, BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
during most of working life, even if retired)

Inspector J.‘,_I_l.g_é_txing_%r St. Louis, Missouri SA
13a. FATHER’S NAME 13b. MOTHER’S MAIDEN NAME . 14. NAME OF HUSBAND OR WIFE
Casmier Maslanka Regina Nehrin

15. WAS DECEASED EVER IN U.S. ARMED FORCE 16, SOCIAL SECURIT) . [17. INFORMANTY Addrass

o i TRy Miss Lou Maslanka 2332 Mullanphy

18. CAUSE OF DEATH (Entar only one cause pl INTERVAL BETWEEN

PART |. DEATH WAS CAUSED BY: ‘ /7 ONSET_AND DEATH
IMMEDIATE CAUSE [a) +~ Sl ok ) :

Conditions, If any, DUE TO (b} : &L £ a0
which gave rise to

sbave couse (a), R
stating the wnder- V{-'/
lying couse last. DUE TO (<]

PART II. OTHER SIGNIFICANT CONDITIONS - CONTRIBUYING (o DEATMU‘I et related to the terminal ‘l’ART [T dxannd was fernale was
disease condition given in PART | (a) ; / there a prognancy in last 90 days.

IDYu] O No ] O Unkrown
19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMEIICIDE 20b. OESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART ) of item 18.)
a - (m}

. PERFORMED?
YES [1 NO L

20z TIE OF  Hour  Maonth, Day, Year |-
INJURY ..

V8§ 300
Rev. 4/5%9

—

DATE AMENDED

Y

th | || W

-

T

AMENDMENTS "ON THIS RECORD ARE AS FOLLOWS
(NSTEAD OF

o

DOCUMENT

p.m.

20c. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
0d. wdli{%vkoccganw farm, factoty, street, office bidg., mre.)
_NOT WHILE AT WORK []

2?. 1 aﬂcndnd the decessed ﬁomM ta. ¢Eé fo (G£35 na tast saw :-m alive W—MLM—

23 35 Pm on the date stated above, and 1o the best of my knowledge, from the causes stated.
77
D

22a. SIGNATURE {Dagree or title} R - 22¢. DATE, SIG!
s/ WW 2713,

s, BURIAL, CR W ! T 22. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town, or county) -~ (Stare) el

Eﬁﬁm ey Calvary Cemetery St. Louis, Missouri

24. FUNERAL DIRECTOR 25, FﬁEC& BY L?éABL REG.

1.'J\EDIC.AI. CERTIFICATION

Doath occurred at.

USE BLACK INK

SHOULD READ

TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.
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"STATEMENT. BY “LICENSED EMBALMER ~

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was emba!me«! by me,

or by i —Stwdant Embalme

working under my personal supervision,

Student
\_; Signature of Student Embalmer

Licensed Embalmer No

N P.O. Address%“ﬁ%

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constifutes 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 50 stated above.
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