THE DIVISION OF HEALTH OF MISSOURI Slels v/

. Mo.3¥00
FILED NOV 21 1942  STANDARD CERTIFICATE OF DEATH State File No.siog Lo
. 10.48 1003 gﬁ r)r
- | BIRTH NO. REG. DIST. NO. ___315!"‘»“’ REG. DIST. MO. 0 2 o D hittrar s Nowmmeeeeessecossesessssssssssosea
| 1. PLACE OF DEATH 2. USUAL RES|DENCE (Whero dacossed lived. If lnstisution: residende hefore
a. COUNTY a. STATE ms g Ouri b. COUNTY Mf’ﬂinhhnh
b. CITY (I cataide corpurate limits, writa RURAL and give c. LENGTH OF c. CITY (If outaide corporats limits, write RURAL and give township) y
OR townahip) | STAY (in this place 7y
TowN gt .Louls - TOWN St.louis P2
d. FH(%IS:FII'!I{\AME OF (If not ia hospital or institution, give streat add ) d, STRE%- (If rural, give location) ! O
INSTITGTION Infirmary Hospital/f/ }Q‘T‘ 1120 N.Fuclid Ave, <
3DNE%%ES.EFB 8. (First) b. (Middle) ¢. (Last) 4, DATE (Month) {Dey) (Year)
{ Twpe or Print} Josaph Ve Jedusk&(JelitZka) DEATH HOove 5, 1949
5 5EX [‘I 6. COLOR OR RACE | 7. #PD%%\!‘EB EIE\\.rfggC%éRglED' 8. DATE OF BIRTH 9. AGE“"‘J:’G:;)‘“ hr; u‘hnnm: | YEAR | F UMDER 24 WS
b \ {Bpecify) om Days | Hours | Min.
Male I/l White ed 1 | Sept.25,1880 | 89 | l
10a. USUAL-OCCUPATION (Givekind of work | 10b, KIND. OF BUSINESSIOR IN- | 11. BIRTHPLACE (State or forelsn country} . 12. CITIZEN OF WHAT «
dohe during most of working Ufe, oven if retired) © DUSTRY . 8 COUNTRY?
Stemgm Fitter Edwardsville,T11l. [ TS o
138, FATHER'S NAME 13b. MOTHER' S MA{DEN NAME 14. NAME OF HUSBAND OR WIFE
Joseph Jedliska | Mary Toplna Augusta Jedliska
I% WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURHS( 17. INFORMANT S SIGNATURE OR NAME ADDRESS
(Yea. 0o, or unknown} {If yes, give war or dates of service}
. To 489-03=5488] Augusta Jedliska,1120 N.Euclid
\::“:Q 18. CAUSE OF DEATH MEDICAL CERTIFICATION Ig:iﬂﬁgw
5 1. DISEASE OR CONDITION G)
o tor (), (1. and o9 | DIRECTLY LEADING TO DEATH (5 _JM sy, fpe st S

*This does not mean ANTECEDENT CAUSES (E é o . - % 72‘4 MJ
the mode of dying, such | Morbid conditions, if any, gising DUE

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

| .{| 0 heart fatlure, asthenia, m{u‘;ﬂu‘ 'J:‘:za ‘;ﬂ:’fagg) stating e
: dé. Ii means the dis- riyi . % _//2! i!: o
) . I meia ihe - | DUE TO- 27) . W
\ tion which cowsed death, | 11, OTHER SIGNIFICANT CONDITIONS -~ - ¢ 4 v
* Conditions contributing fo the death bul not
M A related to the dizease or condition causing death.
\‘ *H 19a. DATE'OF OPERA- | 15b.- MAJOR FINDINGS OF OPERATION * o o . R " .. ] 20. AaUTO! ?
P TION #
§~_ : - YES KD D
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (e.g..inorabout | 21¢. (CITY, TOWN. OR TOWNSHIP) (COUNTY) ATET/
SUICIDE boma, farm, fadtory, street, ofics bldy..eve.) e il h e - A s
-HOMICIDE - - - - . R .
214, ngE (Month) (Day) (Yest) (Hour) .| 2le. INJURY QCCURRED 211, HOW DID INJURY OCCUR? 4 - ‘2‘6#”
- OF . . WHILEAT[ ] NOTWHILE
INJURY : m. | “woRrk AT WORK - y}% "
21 hereby certify that I -attended the deceased from , 19 , lo , 19 , that I :last saw the deceased
- alive on , 18 and that deaih oceurred at z_f m., from the causes and on the date staled above.
P IGNATURE . {Degres art/iﬂe) 23b. ADDRESS 23c. DATE SIGNED
<;@Cu,c4{/é ,Cacﬂ-@xA/ Lo/"5H | fF00 . L | . N7«
%430" ll.iJERMII(n)l\‘l'e..N-CREPM\- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY _ 24d. LOCATION (Qity, tewn, or county) . (State)+
[ )
Remova 11-7-49 Edwardgville,Tll,
DATE REC'D BY REGISTRAR'S s|GNA'r 2. FUNERAL DIRECTOR 5 SIGRATURE . ‘AboRESS
N0V 7 ﬁj lbert H. oppe, 4700 Washington Blvd.

(Licensed Embdmﬂ'l Staternent on Reverae Side)




STATEMENT BY LICENSED EMBALMER

i .
i I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by_me.—ﬂ}_A/‘fE_,_

ey erarERR ARt eoeneean s e e memn e e e et et emmren aee e emesaae e e et e et e e e s emmmenn . Student Embalmer No. 2 '

working uynder my personal! supervision.

Student sccurenvnaan eivrsesasatasnnsanasnns
Student Embalmer

Licensed Embalmer No....cooomeee.. ._S~7JT

. P, 0. Address—_ 7

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

If this body is not eml;almed, fact ;hould be so stated above. } -




