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5-17-39 Umgﬁ ANDARD CERTIFICATE OF DEATH State File No
1 xae671 F ‘ L"' R [,7 ’1
Registration District No..__.._.......A.318 Primary Registration District Nouuoeou 4. £ 2 Registrar's No.__(, {"3 4
1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED:
Szl
(a) County Misgsouri
® Cityorsomn... 3t Louis City Hospital (o) State St Iota 0 Cmea}»-/
{If outaide ci towa ligits, weltp - i i .
() Name of hospit:lnor in‘:tzlrtriun‘:n CLoy Botifs cit:y"ﬁ‘og'ﬁi’tall @ City or towm.....> (?f%mda eity or town limits, write “RURAL"™) 7
Max C, Stakloff Memorial . @ Street No 1504a S$7+10th Street g
(& mtiln hoagpilel] or institution, wrivu wtreat oumber cr locetion) (1f rural, give Jocation) 7
Length of stay; In hospital or institution
@ ARth of stay: In hospital or nstitd {Specify whether || () Citizen of foreign country? NO {Yes or No)
In thia community
years, manths or days) If yes, name country. .
MEDICAL CERTIFICATION
3 (g PRINT FRANCES SEDLAGEX

20. DATE OF DEATH: Month___0Gtober ... 7
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B
< 3@ teran, 3. (¢) Social Securit .
§ &) Itve :_) ¥ year. 1946 hour. 12' 25 mintite. P M.
I. [+}
rame W 21. I hereby certify that I attended the deceased from Sept’ember
E . Color or 6. (o) Single. widowed, married, 14 19.46 0 October 7 . 46
MI 4, Scx..E_e.male mceWhﬂlte ‘:ﬂVl:ﬂ'!:‘!d—-wiid,otv..QfP that I last saw b BT _ alive on October 7 1946
E 6. (&) Name of husband or wife..ooceeeeoeeeeee. 60 {£) Age of husband or wife if and that death occurred on the date and hour stated above. [ Duration
w || Joseph Sedlacele. . .. Ve ooyt l}_tlmediate cauge of death
' 7. Birth date of deceased.. 434 - - I | f AL - B v [ES— W
D) E August _1Eth, 1870. [ L8t ean;&a [N % :
’.‘J, = (Mantk) Dex) (Year) LA L2l Ln. ]"A M«& A Y.
'jdv 4] 8. AGE: Yeara Months Days If less than one day Due to -~ a
‘2 Y & N At
N / 76 1 20 hr. min L
v a L’ - - ( 'Due to W
PE 9. Birthplace.. e oo R BOT hg s8laovakia _ , ]/ <
. (Cul.y, town, or sounty)’ tate or [oreign country)
. Hougewife . . Other conditions....... l Mﬁ m7 /1. eeeemeeeerecemmann
c% 10, Usual occupation " e it ¥ withis 8 mopghs of denth) Eras—
] 11. Industry ot business RN | W @EM‘CM PHYSICIAN
| / Major findinga: —
b 12. Name.....LnlOMas Barts e d|| T Of operations........: : T
o =) ’ - Underline
Z ||z 13, Birthptace - Cze chg_slgnakia_.-. thecause Lo
n, oreoun!.y » + = tata or foreign counwry) Of t - T e h 1d b
S (g e seiocn e UHEHS o It T g
e T - W : astically,
E § 15. erthplace__(a,; — u;;gnmo-mmuu“mm mm"’)/ 22. If death was due to external causes, fillin the following:
= 16. (5) Informant.._ Thomas Sedlacelr - || (&} Accident, puicide, _or homicide (specify)
B ® Address..~15_Q4.a...:$_._.__10_th.. Street (&) Date of oecurrence
17. (a) Burial Tt . (8 Date ther&loﬁlﬂﬁlgﬁﬁw-- (e) Where did injury occur? (City or town) (County) (State)
(Barisl, cremation, or remoy "5 {Month) (Day) (Year) (4} Did injury occur in or about home, on farm, in industrial place, in public place?
(¢) Place: buriat or cremation 1d bSO .Peter & Pau g! L
18. (o) Signature of funera! director.eféT.{ YT (Svem'v ??)m .li\ri::r‘x:,of lmur]r " _-_‘{...,/;u

® Address._..._. 2926 .WA

19.
@ a::&.ﬁ;.;gmlg%

(Licensed Embalmer’s Staternent on Roverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certifly that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

............... .» Registered Apprentice No..............

. @%/

icensed Embalmer No...28 T2

working under my personal supervision.

Signed... s

P. 0. Address.. 1926 _Allen. Avenue......

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HHANDWRITING. ({(Failure to conlply with
the above constitutes grounds for revocation of license.)

p

If this body is not embalmed, fact should be so stated above.



