DEFPARTMENT OF PUBLIC HEALTH AND WELPF :
STATE FILE NUMBER
Regittration District No. _____ _J’rlmlry Registration District N - _Reglstrar's No

DO NOT WRITE
ovmmssus AR | ey pre o053
1. PLACE GF DEATH b 4 2. USUAL RESIDENCE (Where deceased lived. |f institution; Reslderce before

V5 300
Rev, 4/59

a. COUNTY T a. STATE msso ’ b. COUNTY admisaion)

b. CI'I;Y_(II_"outlidc corporate limits, glva TOWNSHIF only) Length of stay in 1b c. CITy Inside Limits

TOWN St Louls 25 days Tgcm St. Louis Yas B No O

¢. FULL NAME OF {If NOT in hospital, giva location} tnside Limita d. STREET {I¥ cunside, give location) Reside en Farm
HOSPITAL CR ADDRESS

INSHUTUTION Christian Hosvital Yes @ No O 6109 Shem' Ave Yoo [] No [

3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year

(Type ar pring) OF
GECRGE PROEKSHA DEATH  November 25
5. SEX 4. COLOR OR RACE 7. Marriedl]  Never Married [J |8. DATE OF BIRTH | 9- AGE [last birthday) |IF UNDER | YEAR | IF UNDER 24 HR

Widowed [ Divorced [ ﬂg/]'B?B 85 years Maonthy I Days Hours Min_

10a. USUAL OCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE {City and state or country} | 12. CITIZEN OF WHAT COUNTRY

d"'irt':'amf‘i'agn%g? Ve, evan 1f rotred) building Czechoglovakia Ue Sa Ae
13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
__ Not Known Not. Kncsnm ' Evelyn Proksha

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14 SNACIAL SECHIRITY MO 17. INFORMANT Address

(Yes, no, or unknown) I [If yos, give war or dates of service) Evg]_yn Prokaha 6109 S‘hem M—e’

18. CAUSE OF DE.A'IH (Enter only one cause per lina fOr i, vay =iem yupe INTERVAL BETWEEN
ART 1. DEATH WAS CAUSED BY: \ ("lNSET AND DE T

IMMEDIATE CAUSE (2) WMQ OA.MJ-‘I'LP‘M".MM / [,;{_ oy
/7 ) f.u“- }V&/ﬁ_/zumt

Conditions, If any, DUE TO (b} A
wbl‘l:ich gava riu(ti: U U

asbove cause (a),

snrrng the under- '/?_?_'_:Z

lying_couse _laar. ] DUE TO.{e)

PART IL O'IHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 10 the terminal PART I, If deceasad was female wes
diteasa condition given in PAR'I' 1 (a} there & pregnency in last 90 days.

- J\} A | O Yes I 0 No I O Unknown

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY DCCURRED. [Enter nature of injury in PART | or PART I of itam 18.)
PERFORMED? O m} (u]
YES [} NO

20c. TIME OF Hour Month, Day, Year
INJURY *  a.m.
: p-m.
20d. INJURY QCCURRED 20e, PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WOQRK O farm, factory, strest, office bldg., etc.}
NOT WHILE AT WORK [J

JﬂJﬂ-mJ d from C""‘]{ (c-zl to. ”" 2..57 (03 and last saw | alive on // QH (’__17

5 5- U—‘V_m on tho date stated above, and to the best of my knowlsdge, from the causes stated.

it g 1@ Diad LU 020703

“73a..BURIAL, GREMATION, [ 23b, DATE '/ 23¢. NAME OF CEMETERY OR CREMATOR 23d. LOCATION ({City, town, or counlv)J {State}

REMOV. (Specify)
24. FUNERAL DIRECTOR 29:194\?);155- Memmal_P 3ﬁ& RECD. BY LOCAL REG. . RE RAR SlGN
BUCHHOLZ MORTUARY=5967 W.Florissent Ave Y 26 1963 4—-/ A /7 9

[Licensad Embalmer’s Staternent on Reverse Side)
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AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION I

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ .

BY AFFIDAVIT OF

ITEM NO.
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A LA VLI B Te S AL

STATEMENT BY LICENSED EMBALMER

I hereby cerfify 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 Signed__ IQD‘—E,A/K_/ \Q' \(ﬁv‘/pﬁ@w
Signature of Student Embalmer ¥ \
Licensed Embaimer No. ﬁé 2-75—

P. O. Address_@%m_, %O

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revacation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

'I‘f‘thjg_b_gd_“_i_smpi embalmed, fact should be;so stated.above.i AT,

- .
: '
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