1

MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 68 ﬂg05544

DEPARTMENT OF PUBLIC HEALTH AND WELF 444 STATE FILE NUMBER
DO NOT WRITE AMENDED Registration,District Ne. __ 8 -—Primery Reglstration Dlstrict 11.0 0._3_--____Regmrar ‘2 NOw el B
ON THIS STUB - .
: 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence bafore
l VS 300 o s. COUNTY s STATE MO, b. COUNTY sdmisslon)
)
' Rev. 4/59 % b, CITY [If outsida corporate limita, give TOWNSHIP only) Length of stay in 1b €. COI;Y Inside Limits
{¥7)
= TOWN ST, LOUIS 12 HOURS Town  3T7. LOUIS Yes O No L]
1 0 < c. FULL NAME OF (If NOT in haspitel, give location) Inside Limirs d., STREET {}f cutside, give location) Reslde on Farm
E | HOSPITAL OR ADDRESS
y 5 /g g 2| KB iNsTiTUTIoN TNCARNATE WORD HOSP. (va0 men 3220 OAK HILL . Y O No OO
(=] ]
3 2 / . 17 3. NAME OF DECEASED First Middie Last 4. DATE Month Day Year
4 L ~4 A {Type or print) OF
2 0 CHARLES We VLASAK OEATH JANUARY 8, 1968
5. SEX 6. COLOR OR RACE 7. Merried i Mever Married [ [8. DATE OF BIRTH | 9- AGE (last birthday) ':‘;NhDER 'DYEAR :: UNGER i‘\']HR
Widowed [v}] d ths ayh ours n,
s/ MALE WHITE o owsD 17/6/01 66 I |
—_— 10a. USUAL OCCUPATION (Give kind of work done [ 10b, KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
6 v dugj ing Jif if raai
/62./ 12 PN RE N SHER MISSOURI U,S.A,
7 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
—
—2 WILLIAM VLASAK ANNA KUTIS CATHERINE VLASAK
8 3 v 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. |17. INFORMANT Address
| 3 < {Yes, n known) | (I yes, give wa dstes of service)
| 9 w pacis it M 1 L 86=16-6039 | CATHERINE VLASAK 3220 OA
! [ | = 18. CAUSE OF DEATH {Enter only one ceuse per lina { y . . INYERVAL BETWEEN
10 < E PART I. DEATH WAS CAUSED BY: () ONSET AND DEATH
0 o 5 g IMMEDIATE CAUSE [a) )/ pry EE22] ar WM%/ (<
11 ] o o /.
Wl |a] - -
g e A e SHTHI S
12 o (5 =] Conditions, 1wy, OUE T0 (6 _ L/ 4 2 £ 7JrS
» :5 w‘;hlch gave r[se( t;:
T2 a1 ove ‘c:uwnda: /é
' 13 - lying " cavte. lost, DUE TO () =/
g z PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART §li. If decoased was female was
é g diseasa condition given in PART ) {a) there a pregnancy in last 90 days.
3% § I[ijl 0O No ] 0O Unknown
g E 19. WAS AUTOPSY 20s. ACCIDENT  SUICIDE  HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. {Enter natura of injury in PART | or PART I of item 18.}
g = PERFORMED? _ |- a a a
2 [¥) YES q NO OO
-
z |5 S| Hc YIME OF  How  Month, Day, Yeor
3 2 INJURY a.m.
-4 8 g p.m.
z m 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or sbout hame, | 204. CITY, TOWN, OR LOCATION COUNTY STATE
E WHILE AT WORK [ farm, factory, street, office bldg., etc.)
N NOT WHILE AT WORK [ // / i
U o a e | - Py - f - 2
- E’
3 o g é 21, | attended the deceased from. /4‘ (/ (0 / t G nd last saw :.’r:‘ alive o s{, b 5
G ; fa) Death rred  at. Y, // 11 :30 P' M' 7 the date stated above, and to the bost of my knowledge, from the causes stared.
(V7] wd
vy w 8 w [(Degreg_or titls} | 22b Aonaess c. DATE SIGNED
2 o Q 0o f
=B ||k G977 < €/ S oA i
. 73a.BURIAL, CREMATION, | 23b. DATE Cd 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State)
d Q R AL (5] lﬂ
2 £ REMOVAY | 1/12/1968 | NATIONAL CEMETERY | JEFFERSON BARRACKS, MO,
< 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. STRARSS SIGMATURE
3 N -
= @ THOMAS KUTIS 2906 GRAVOIS JAN 1 1 1988 aj M p
4 ] ¥

{Liconsed Embalmer's Siatement on Reverse Side)
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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 Embalme

working under my personal supervision.
Student Slgned ;—g/é?/ , /

PRRY - : Signature of Student En:balmer
3 :’ \%b ‘ \ ? b Q “& Licensed Embalmer No?s Qié/

N \of‘i‘ad“% “‘"-—1 2{3 { 3 /(9

YN c&“\‘ k 1\\3\ G,\, 0 WD
Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING (Fallure 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 not embalmed, fact should be so stated above. +
H O ' - A

L



