THE DIVISION OF HEALTH OF MISSOURI
138()46

o. 300
A DEC 6 1989  STANDARD CERTIFICATE OF DEAT State File No..
" 318 003 10254
BIRTH NO. REG. DIST. NO. PRIMARY REG. DIST. NO. Rzgulrar;Nn
1. PLACE OF DEATH 2. USUIAL RESIDENCE (Where deconsed lived. If institution: residance before
a. COUNTY - a. STATE b. COUNTY sdinimslon).
Missouri PR
, b. CITY (I outside eorpurate limits, write RURAL and give c. LENGTH OF ¢. CITY (M outaide carporate iimits, write RURAL azd give townshipt ~ /f :
| . township| STAY (in cbis plice OR j
| TowN  5t, Louis _ TOWN_ St. Louls by
d. FULL NAME OF {If not in boepital or jnatitution, give strect addros or location) {If rurs!, give location) 7
HOSPITAL O y / M z ADDRESS 8
NSTITOTION Intheran Hospltel 3429 Keokuk .
‘BEceasgn > b. (Middle)./ . (Lash) (DATE (e (Dan (e /)
(Typeor Pint) _ Clara (Czerny) Cerleth oEATH  Nov., 26 49
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVEA MARRIED, 8. BATE OF BIRTH 9, AGE (In years| I UNDER | YEAR | ©* moER 1 wxs.
A WIDOWED, DIVORCED (Bpacity) lnat day) |Monihs l Days | Hoars | Min.
F_ W Married Nov. 21 1881 |
10a. USUAL OCCUPATION {Cive kind of work 10b, KIND OF BUSINESS OR IN- | It. BIRTHPLACE (Stats or forelan country} 0’ 12, CITIZEN OF WHAT
dooe during most of workiag Life, sven if retired) DUSTRY i cou
Housewife Home St. Louls Mo
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Anton Czerny csess? Stechel Michael C.
15. WAS DECEASED EVER IN U.5. ARMED FORCES'-' 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Ye.n0,or unkoown) | (11 yes, xive war or dates of service} NO.
Michael C Derleth 3429 Keokuk
18. CAUSE OF DEATH MEDICAL CE

J|. Enter only onocauseper | 1. DISEASE OR CONDITION
Yine for (a), (b), snd (®) DIRECTLY LEADING TO DEATH* ()

IFICATIO INTERVAL BETWEEN _
7 - ONSET AND DEA'I:H
- : -

*

“Thiz doey not mean ANTECEDENT CAUSES

the mode of dying, such AMorbid conditions, if any, giving bu
as heart follure, asthenie, | rise fo ﬂuz above cause (¢) stoting
dc. It means the dig. | ‘he underlying cause last.

0 (b

raze, infury, or complica- DUE TO (¢}
tion which eaused death, | 1). OTHER SIGNIFICANT CONDITIONS 4 (/ “
Conditions contributing to the death bul 7ot )
related to the discase or condition cauring degfh. e

19a. DATE OF OP%Fg}‘- 19b. MAJOR FINDINGS OF OPERATION W zﬂ,'\A‘UTOPSY?
X2 /444 Of | ves (1 w0 [

2la. A’ccxnzm . (Bpecity) 21b. PLACE OF INJU RY 4 &Z (CITY, TOWN, OR TOWNSHIP) (COUNTY) . STATE)
SUICID| home, tarm, tastory, » L
HOMICIDE o a
T 21d. TIME (Mosth? (Day) (Yws) (Hew) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCGUR? '
oF WHILEAT [ NOT WHILE e
INJURY m. WORK AT WORK - ‘_‘

2. I hereby certijy‘tlat,f gttended the deceased from 1 , lo , 19 that 1 185t saw thé deceased
aliveon _____® _____ 19, and that death occurred al ., Jrom the causes and on the date stated above.

2. SIGN (I-)'e(gm?\t‘ntula) 8. ﬁé W MM W- ,T[c :;Ir:isn

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

24a. BURIAL. CREMA- 'Zlb. D;u’E M . RAME OF CEMETERY OR CREMATORY 24d4. LOCATION (Oity, town, or county) {Etate)
TION, REMOVAL (Bpedity) ey
remation | Nov, 29,49 Mo, Crematory St. Louis Mo,

{IoATE RecD BY LocaL | RegsTRAR'S siGpaURE 2. FUNERAL DIRECTOR" 881 GRATURE RBORESS
NOV 28" 84Y ﬂaﬂﬁ Lo ton Lo w&

" (Licensed Embalmer's Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

lhuebymﬁfythatthtbodywhosenam:isrmrdd‘mmemsesideoithiscaﬁﬁutememwmedbymorby

B

b3 . .-

Student EmbalImer Nocuieeasosososesnursconnes

S1gNed. . i vriassasessssssstvsanccrrssnrnnas Li dEmbalmctN;i 47 (,%(,:

Student Embalmer
. N
P. O. Addrw_é%r/m"‘?

Note: The above MUST BE SIGNED BY THE UCENSﬂg? EMBALMER in his OWN HANDWRITING. (Flﬂm to comply
the above coastitutes grounds for revocation of license.) U

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

working tnder my persodal supervision.




