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DEPARTMENT OF COMMERCE

va"m“c““mﬂ 8 STANDARD CERTIFICATE OF ?)FATH

“"_'LLJ M AT o

L "? * m.
Registration District No...

Primary Recl‘utratlun District No.... L roiinifinmvifin

MISSOURI STATE BOARD OF HEALTH

Siale File No.

12111

Registrer's No

3830

1. PLACE OF DEATH:

(a) County.
(b Cityor town....

-3ts Louis, Missouri .
(If nnmd- cuy or tawn limits, write “RURAL" and name ol l.o-m.hip}
{¢) Name of hospital or institution: d

St. Louis City Hospitael
(LI not in bhospital or institution, write luuﬁﬁw location)
(d) Length of stay: In hospital or institution

2. USUAL RESIDENCE OF DECEASED;

@ sumee.Misgonuri (®) County

{c) City or town. St.Louis.

7
7L
G

{If outaide city or town limits, write "RURAL")

910 Benton St.

(3pecifly whother
In this community 20 Years
yoars, months or days)
ol RO Mery Fedyk
3. (&) If veteran, 3. (e) Social Security
name war. No. roNone .
Color or 6. (o) Single, widowed, married,

. s female /m}'vhlte

6. (5) Name of husband or wife o oo s

/ divorced....r."{.é.z_rj:.e.d
6. (¢} Age of husband or wife if

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

" @ ad M2.22-5 St
19. (a) dﬁi‘?—_g—ﬁm }, \ﬁ

Frank Fedvk alive. DD .
1. Bisth date of deocased... V¥C02T . /J}r
(Month) (Day) (Year)
8. AGE: Yea.rs Months Days If less than one day
"' 4 7 ‘:'-_' / / 9" ‘ hr. mia
0. Birbelace.. BUstria, .
{City, town, or qmu:l.y) (Stats or forelgn country)}
Housework

10, U;’lié.l occupation
el s

11. Industry or business -
Thomas Stenech.

E 12. Naige.., _
E 13. Birthphee _ AUSEI'ia. ( o
{City. n State or foreign country]
é 14. Maiden name USTRA SV .
B { 15. Binhpla:e.___.._.. Unknown.. ... .
= City, town, or county) (Stute or foreign Buztry)
16, {s5) Informant r r dnk Fedyk L4
@ adares_ 210 Benton St.
1. @ -.purial (&) Date thereof... b=l =% D a....
{Burial, eremation, or removat} (Month) (Day} (Year)
« {0) Place: busial or. crematioa...ﬁ. PR Lpe Ler.. Pﬁul Cem.

18. (a) Signature of funeral director...Y . Le. mnpr Ind.Co..

(Ruutrnr (] llg-nnl.nra) o

{Date recsived local reznlru)

(d} Street No & oo zies vy
{¢) Citlzen of forcign country?. {Yes or No)
If yes, name couniry. d
MIEDICAL CERTIFICATION
20. DATE OF DEATH: Moath APTAl. ... . day 23,
year 1 92-1 3 hour... 1.05 ._.__..____mmute__...EA ..... M.

21, 1 hereby centify that I attended the deceased fr
L 19.*,3, to.

from ARTAL....
April 23,

il

that Hast saw h @ alive on April 23,
and that death occurred on the date and hnu.r stated above.

Immediate cause of d&r.h. O

e 19013

® | Durgtion

Due to.

Other eonditionn

(Incleds pregnancy within 3 months of death)?

FHYSI
derlin

& cause to
twhich death
should be

[charged sta-
tistically.

22. 1f death was due to external causes, fill in the fcHowlng:

(a) Accident, suldde, or homicide (specify)

{&) Date of oecurrence

(c) Where did injury occur?

(City or town) (Cou

nty) State)

£
(d) Did injury occur in or abeut home, on farm, in industrial place, in public place?

While at wu% .....
23. Signature....

Address... 151.5 L

?W\#

(Licensod Embalmer’s Statement on Reverso Side)
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STATEMENT BY LICENSED EMBALMER _
- .
I hereby certily that the body whose name is recorded oﬁ the reverse side of this certificate was embalmed by me, or by....... et eaaerees
. ' ’
........ , Registered Apprentice No : : '

working under my personal supervision.

P. O. Address..... 2 ZZQ _____ A s

Note: The nbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING

(leure to co%wlth
- the above constitutes grounds for revocation of license.)

. 5

= ‘If thls body is not embalmed, fact should be so stated above.




