MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH | '

DEFARTMEINT OF PUBLIC HEALTH AMD u:LrAl\BlB l_-z STATE FILE NUMBER
DO NOT WRITE NDED Registration District No. ___-__._____J’rumary Registration District No —-—Regisirer's Nn —6-(11

ON THIS STUB

1. PLACE OF DEATH by 2. USUAL RESIDENCE {Where-_deqea;ad lived. ¥ institution: Residence before
a. COUNTY a. s_mrwia souri b. COUNTY admission)

b. CITY (I‘f outside corporate limits, give TOWNSHIF only) Length of stay in b . CITY Inside Limits

owv St, Louis, Mo. - . |- . . | . @& 3%, Louts S Yo I No D3

* c. FULL NAME OF {If NOT in hospital, give focation} Inside Limits d. STREET (i cutside, give Iocam:n) Reside on Farm
HOSPITAL OR ADDRESS

iNstution 6610 Alabama Yes [J No [ 6610 Alabama Yes O No [0
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeur

{Type or print) . OF
Alvert A, |Marsek oAt June 7, 1963
5. SEX 6. COLOR OR RACE 7. Married 8. Naver Married [] [8. DATE OF BIRTH | 9 AGE (last.binthday) | IF UNDGER 1 YEAR IF UNDER 24 HR

E Widowed Divorced . _ . T ~ .| Maonths | Days | Hours |  Min.
~male- - - | white-— -| WéewdD . ovwdO |an, 26189073 - [ o[ on]
108. USUAL OCCUPATION [Give kind of work done | 106, KIND OF BUSINESS OR INDUSTRY| 1. BIRTHPLACE {City and state or country) | 12, CITIZEN OF WHAT COUNTRY

Rot{Red CAMBEHET! ™ St,_Louts, Mo, | USA

132. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE

Vincent Marsek ‘ Mary Mikes Lillian Marsek

15, WAS DECEASED EVER IN U.S. ARMED FORCES? 14 —_EACLAL SECL 17. INFORMANT St Loui s ﬂros.

(Yehra, of unknown)lhdﬂéwn war or dates of ul’zl 1 111an Marsek 661 0 Alabama Avé

18. CAWSE OF DEATH (Enter only vune couse per ling for (a), (b), and (). INTERVAL BETWEEN
. PART 1. DEATH WAS CAUSED B . N ONiT A;E DEATH
IMMEDIATE CAUSE (a) J d\

Conditions, if any, DUE TO [b)
which gave rise to

above cause (a),

stating the under-

lying causa last. DUE TO (c) 4

PART 1i. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO BDEATH but™hot related t i PART 1ll..1f deceased was ufamnlo was
dissase cpndition givap.dn PART ) (a) there a_ pregnancy in last 90 days.
D 0 v Move | G | D oo

19. WAS AUTOFSY | 20s. ACCIDENT  SUICIDE = HOMICIDE - | 20b. DESCRIBE HOW INJURY OCCURRED, {Enter nature of injury in PART | or PART Il of item 18] .
PERFORMED a ] O ’
YES[3 NO oL o0

20c. TIME OF How Month, Day, Year

INJURY a.m,
- P,

20d. INJURY OQCCURRED | .20e. PLACE OF INIURY {e.g...ig or about home, | 20f. CITY, TOWN, OR LOCATION LOUNTY

WHILE AT WORK []° farm, fumry. street, office bidg., eic.) .

© NOT WHILE AT WORK [J ! .. { f
yar_y

"21. 1 attended the deceased é M—W V }\-' to. i last saw m‘;liw %#M
Death occurred at. n the date stated above, and to the best of my knolyfedge, from the causes stated.
le) ] 22b. ADDRESS 22c. DATE SI?JED
i hB 76 29 Frong dwe 1470
Z3c. NAME OF CE 3

RY OR CREMATOI!Y 23d LOCATION (Clryﬁwn, or county) {State).

5SS Peter & Paul Cem. St. Louis, Missourl

3, FONERAL nlgscm:nF 25. DATE RECD. BY LOCAL REG. | 26, us%uns AT
h m r‘a Hoe . UN 1 g [!ZZ /yp

VS 300
Rev. 4/59
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USE BLACK INK

MEDICAL CERTIFICATION

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




71;97(;94/'0"-7 |
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STATEMENT BY LICENSED EMBALMER

o

| ‘hereby_ _certify that the-body whose name is recorded on the reverse.side of this certificate was embalmed by me,

or by . _ : : : .. Student Embaimer Ne.

working under my personal supervision.

Signatyre of S1udant Embaimer . j //
A Licensed Embalmer No./ L
P. O. Address 530‘7 2 Q%

Student

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 ermbalmed by a STUDENT, he also shall sign in his OWN handwrmng

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




