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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

ALED MAY 27 1949

BIRTH NO.

REG. DIST. NO. ::5 18

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

PRIMARY REG. DIST. 40_0.3_. Repistrar's No

1‘7835
4577

State File No...

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If imstitatlon: reidencs bufore
a. COUNTY a. STATE Mo b. COUNTY adaleston).
PN

b. CITY (If outside corporats limits, write RURAL and give ¢. LENGTH OF

c. Cg;{ (If outelds corporase Limits, write RURAL acd glve townahip)

7

TOWN Q t Lo uis L{O \ Qwruhip) STAY (in this place) o8y ~t . g
d. FULL NAM I not in hospital or instisuticn. give sireet address Br location) ﬂﬁ /
T ,L;.d?' Aéuyb 2516 WS tr. J
3. DNEIEME %F a. {First) b. (Middle) e. (Lest) N 4. DgE';E (Month) (Day) (Yean
(Typeor Print) D&M Zdsn JDEATH 5 2% 49
5. SEX 6. COLOR OR RACE | 7. MARI;!'E% gls‘\{gﬁcgsnalm 8. DATE OF BIRTH . . 9.:.GE tIn yeam o o | YEAR | o GwOER u s,
. (Hpecify R . t optks | Days | Bours | Min.
ilale-J|  White Nlarrisa /) Avrial 13/93| B8 | =
10a. USUAL QCCUPATION (Give kiod of work | 10b. K[ND OF BUSINESS OR IN- | 11. BIRTHPLACE (8tate or forelgs sountry) 06 12. CITIZEN OF WHAT
dote during most of working life, even if retired) DUSTRY - . g COUNTRY?
|Shoe Workar Rugeia
‘ISa. FATHER'S NAME . 13b. MOTHER"S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
e Tnknown %
Unl — 1= — - —_—— n
5. WAS Dmt’%%m 1.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yoe. no, o7 unknown) I (1f yoa, ive war or dates of sarvios) . ; - o . g -
. 88807 -032 Mrz Sophia Zdan 2516 N 21 th 8§
18. CAUSE OF DEATH . - MEDICAL CERTIFICATION mﬁgﬂgﬂ
| Enter only onsceuseper | 1. DISEASE OR CONDITION j 2. )J’ TH
Jine for (), (b), and (¢ | DPFRECTLY LEADINGTO DEATH® (5) ey <L e Ho i 2

ANTECEDENT CAUSES
Morbtid conditions, if eny, giving DUE To (h) -

*This doer not mean
the mode of dying, such

*"47,‘%7’,& A—@-&J

=3

Condilions contributing to the death but not
related Lo the disease or condition couring death.

as heart fallure, axthenia, | Tise o the abose. cause (o) stading =~ -~ s W Z Uﬁ.A-f L T e Y

de. It memns the dig- | ™ underlying cause lant. ' - 5 - :

case, infurv, or compli __.DUE TO () —&Aetsn 2a e ATl Ao

tion which coused death, | It OTHER SIGNIFICANT CONDITIONS e S ot 3 P P AETER _f,-../

13b.” MAJOR FINDINGS OF OPERATION

%

195. DATE OF OPERA-
TION

= | 2. AUTOPSY?

YESD NOD

gﬂ/-- .

21a. ACCIDENT 21b, PLACE OF INJURY (a.., 18 or about

-\—"“‘OF\ 72! .-?3 4?

WORK AT WORK

- (Bpmelty) 21c. (CITY, TOWN OR TO (courmr)
SUICIDE ‘ bome, farm, sirest, offiee bldg..ete.) - {V
HOMICI : %—M Ol A AD
214. TIME . (Momth): Dax)Y (Year)  (Hour) 216 INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
S A go? “WHILE AT [+ NOT. WHILE . w gy}} }(’

2 I here“by umﬂ, that I attended the deceased from

19 lo L, 10—, that T hut saw ths deceased

- alive on~ 1.9 .., and that death occurred ol

#R23P m' from the couses and on the date stated above.

/; {Dwegroe or t:ﬁ)

23b. ADDRESS

AP0

| Z3c. DATE SIGNED

Claccs I/28 ez

24c. NAME OF CEMETERY OR Y OR CREMATORY

c I'Tf ﬂn ™ "yr
RAR'S SIGE: 25. FUMENAL nln:c'ru

,Q[] Eral i{ina

24d. LOCATION (Clty, town, of county)” © 7
g louis Connty
S SIGMATURE ADDREASS

F=fee———3 0

(Ticensed Embalmet's Statement on n Feverae Side)
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STATEMENT BY LICENSED EMBALMER

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

ra ]

Student Embaimer No.

working under my personal supervision.

StUDBNt cuveeccesccanunssosncrrsrrsansanns
Student E-bllm:r

Licensed Embalmer

" P. 0. Addre

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

I thu body is not embalmed, fact should be so stated above.



