ALEDNOV 24 1951
/

BIRTH NO.

. Mo, 300
. 10.48

L/

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH State File ~4027'3

REG. DIST. NO. Af_l_?_ramuv REG. DIST. m.éo_z_é_. Registrar's No. ..., \.?.‘..{f_?.,..

1. PLACE OF DEATH y 7 2. USUAL RESIDENCE (Whers decessed lived. 1! Instltution: resldence befare
&, COUNTY TP a. STATE. b. COUNTY adiniswion).
St. Louis a Misgouri
b. %TY (1 outeidy corpurats limits, writa RURAL snd m c. LYEPLGT&F; OF CITY (If outelde sorporate limatta, write RURAL and give township)
to o) { lace))
town Koch (rural) . i TS s)l'ﬂ"‘”" 8t. Loulg. - 2/ 6F
d. FULL NAME OFJ (11 not in heepital or | &ive streot addrees or lovatlon) {| d. STREET (If rarsl, giva location)
PITAL O * ADDRESS
mnnmmuRobert Koch Hospltal 3238 Minnesota /
i, NAME OF 8. (First) o, b. (Middle) . (Last) 4. DATE {Month) (D
DECEASED g . - 6y)  (Year)
(Tyweor oy Mary & - Michalek | oeam 10~30-51
5, SEX 6. COLOR OR RACE | 7. #iARRlED. BIE\}’EECESRRIED') 8. DATE OF BIRTH 9. AGE (In year h: :::I | TEAR | P DeOER Mowes .,
X {Bpeclty o Dars | H Bin,
Fenfhle | White Tdow 2o 8-15-76 I g =]
10a. USUAL OCCUPATION (Qive kind of work 10b. KIND OF BUSINESS OR IN- | I1. BIRTHPLACE (Btats or forelan ecuntry) 12, CITIZEN OF WHAT
dose duriag caoet of workdag Life, even tf retired) X DUSTRY é COUNTRY?
Nil Czechoslovakia
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE

} Vincent Slechta Jogephine i Frank Michalek,deceaged
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY I7. INFORMANT'S SIGNATURE OR NAME ADDRESS

(Y-ﬁn . &7 uaknowa) | (I yen, Kive war or dates of servics)

DING BLACK INK—MAEE A PERMANENT RECORD

None Hospital Records, Robt.Koch Hosp.
18. CAUSE OF DEATH CERTIFICATION INTERVAL BETWEEN
| Enter ogl 1. DISEASE OR CONDITION ; e M W ONSET AND DEATH
it for pd m:n“:‘(’; DIRECTLY LEADING TO DEATH? (4 uj >N MV 7‘ ? SAAAA
—_— V4
the mode of dying, such | Morbid conditions, if anp, gmng DUE TO (b)
. a8 heart failure, osthenda, | it to the above couse () slating
- || ete. 1t megas the gia- | the umderlying cause last.
eare, infury, or complice- : DUE TO (¢)
- tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS -
el Conditions contributing to the death but not
B o1 related to the disease or condition cousing death. - .
~igg b [ 192 DATEOF OP%?“- 196. MAJOR FINDINGS OF OPERATION i i : . 2. AUTOPSY?
< , | 002X | wmdwZ
v || 212 ACCIDENT ") 7 .- iigoeeitr) 21b. PLACEOF INJURY (e.g..inorsbout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY (STATE)
SUICIDET -..,. boma, farm, tastory, strost, offies bldy., sto}
Z HOMICIDE; 3
o N'21a. TIME numm- itDay) (Yan (Eoun | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. p ’ . WHILEAT MHOT WHILE
“l INJURY %ﬁ! . " WORK AT WORK
E 2. I hereby cemf hat I auended the deceased from 4&24; 19__6_ lo __;LO‘_ 19_1. that I laet saw the deceased
= alive on and tha! death oceurred atlQJ_ﬂ;flAn., Jrom the.causes and on the dale siated above. ..
g 2. s:emyru (Degme or mle) 23b. ADDRESS Z. DATE SIGNED
L ea W-q’,‘.. D. Robert Koch Hospitsal 0-30-51
‘U E WIAL CREMA- 24b. DATE 245 NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or cotaty) (Btate)
) ur 11 2-51 Staunton Cemetery Staunton I11
DATE REC'D BY muu_ RAR'S SIGNATURE' 25. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS
1= i/ oy o%—n-aa Moydell Fune Home 6 en

(ﬁmm&!

ement on Reverse Side)




STATEMENT BY LICENSED EMBALMER 2

working under my persona!-supervision,

Student ceciconanves bentasrsasnasntacan .
Student Embalmer

o P. O.

Note: --The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANRKRWRITING. (Failure to comply wish
the above constitutes grounds for revocation of hcense.) L. ; ‘ &
If this body is not embalmed, ,f‘u:t should be so stated above. ’
~

)
v




