MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEFARTMENT OF PUBLIC HEALTH AND WELFARE

DO NOT WRITE
ON THIS STUB

AMENDED

VS 300
Rev. 4759

DATE AMENDED

1003w 6268

B63-026482

STATE FILE NUMBER

Regiytration District N __Slgnury Registration District No
—FILED JUNZT 55
ETEv A )

I. PLACE OF DEATH
a. COUNTY

2. USUAL RESIDENCE (Where deceased lived.

a. STATE Ho.

b. COUNTY St‘ Louiﬂ,

If institution: Residence before

admlssion)

b. CITY {If outside corporate limits, give TOWNSHIP aniy)

rown  St. Louis, Mo,

1% Weeks

Length of stay in 1b

e, CITY
OR
TOWN

sbv—bouls,

Inside Limirs

Yer ¢ No a

<. FULL NAME OF {1f NOT in howpital, give
HOSPITA|

locatien)

INsTTUTIoN. Lutheran” Hosp.

Inside Limits

d. STREET
ADDRESS

Yes §] No[J

(If cutsida, giva location)

7613 Gen. Sherman La.

Reside on Farm

Yes [] Ne &

3. NAME OF DECEASED
(Type or grint)

Firmt

Middle

Jerry V..i._ =i

Last

Vanecek

4. DATE
OF

DEATH June

Month

Day

13

Year

1963

5. SEX

M W

4. COLOR OR RACE

7. Moarried [
Widowed []

Never Married []
Divarced ]

8. DATE OF BIRTH

9-.5-1887

?. AGE (last birthday)

IF UNDER t YEAR

IF UNDER 24 HR

Manthy Day»

Hours | Min.

Hob. KIND OF BUSINESS OR INDUSTRY

ort Printin
13b. MOTHER'S MAID| NAME

~MiETeg

10s, USUAL OCCUPATION (Give kind of work done
durj oyt of rking life; aven if retired)
ﬁge'%ire‘an alesman
13a. FATHER'S NAME
Frank V

15. WAS DECEASED EVER |N U.5. ARMED FORCES
(Yes, no, or unknown) l {If yas, give war or dates o

BIRTHPLACE (City and »7ate or country)

St.

12. CITiZEN OF WHAT COUNTRY

Con

Louis, Mo, .S A
v “14. NAME OF HUSBEAND OR WIFE

Irene Vanecek
INFORMANT Address

Robert Vanecek 7614 Gen. Sherman La,

INTERVAL BETWEEN
QONSET AND DEATH

17.

NO.

18. CAUSE OF DEATH (Enter only one cause
PART I.

per i
DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

DOCUMENT

Conditions, if any,
which gave rise 10
above csums (s},
stating the under- :

lying cause last. QUE TO [x)

PART 11, OTHER SIGRIFICANT COND“IDNS [
disssse condition giv I (&)

DUE TO (b)

INSTEAD OF

i
PART JIl. If deteased was female wan

there a pregnancy in last 90 deys.

l O Yes ' O No I O Unknown
nlury in PART | or PART Il of itemn 18.)

19. WAS AUTOPSY HOMICIDE
* PERFORMED?

YES [0 NO

20¢, TIME OF |
INJURY

| 20a. ACCIDENT _ SUICIDE meSCEIBE HOW INJURY QCCURRED. (Enter noturs of
0 O

Hour
a.m.
p.m.

20d. INJURY OCCURRED
WHILE AT WORK [J
NOT WHILE AT WORK []

Month, Day, Yesr

20a. PLACE OF RY (e.g., in or about home,
farm, ory, strest, office bidg., efc.}
¥ i

1:30

: N~
(Degree of tillu)m

U 23¢. NAME OF CEMETERY OR CREMATORY

AUDDRESS

AMENDMENTS ®N THIS RECORD ARE ASI FOLLOWS

MEDICAL CERTIFICATION

24, CITY, TOWN, OR LPCATION COUNTY

2

her .
T saw pim dlive o

. | attended the deceased fro and

)

ledge, from the causes stated.

” gc DATE SIGNED

(Sme]

HO.

Death occurred

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

23b. DATE

6-15-63

23a. BURIAL, CRE
REMTA {Specify)
uria

Sunset Bur

25. DATE RECD. BY LOCAL REG.

“JUN-13 1963

24. FUNERAL DIRECTOR
Kriegshauser So.

BY AFFIDAVIT OF [ [0 )

ITEM NO.,




.
L

STATEMENT BY LICENSED EMBALMER

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

or by - o /b Stgddnt Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

U P. O. Address

ar

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to' C'OI:_I'Iphl
with the above constitutes grounds for revocation of license). L :

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng -

tf this body is not embalmed fact should be so stated above. T

0g¢l-2°8d TO% SToABID 9O9¢

enzieW ‘H °S *JIQ




