No . 300
10.48

BIRTH MO.

a. COUNTY |

I. PLACE OF DEATH

THE DIVISION OF HEALTH OF MISSOUUKE

ALED JUL 21 1950  STANDARD CERTIFICATE OF DEATH
REG. DIST. MO. _?_-_S_j_numv REG. DIST, m.ﬂiﬁ. Registrar's No Zé

State File No........ 0.2 ...1..9..0

Osage -

2. USUAL RESIDENCE (Where decsased Lved. I institotion: residence befers
a. STATE b, COU admleion),
Missoupri "Tbsaﬁe :

—_—G
<

b. CITY (If cutsids sorpurate limits, write BUBAL snd eive

townehip)

¢. LENGTH OF
STAY (1o this plece)

3 Cg’g’ (Il outadds vorporate Umlts, write RURAL and give townahip)

Crawlford Twp 57( &

(Yea, 8o, or unknowa) I (If yew. ghve war or dates of sarvios)

16. SOCIAL SECUR“I’Y

TOWN Rural, @awford Twp 16 vrs TOWN Rural,
d, FULL MAME OF (If not in heapital or | iot, give street add or location) d, STREET {1 yural, give locaticn)
HOSPITAL OR . i ADDRESS
INSTITUTION. At Home - Freedom, Ko.
3. NAME OF 8. (First} b. (Middle) c. (Last) 3. pa}'g (Mouth) (Day) (Year)
( Type or Print) Anna Pazdernick oea™H July 9th,1950
5. SEX / 6. COLOR OR RACE | 7. MJARRIED, EIE\YSR MARRIED, 8, DATE OF BIRTH 9.:'?E (41 n’ln W DOER ) TEAR | ¥ meoax M wns.
. . . {Bpedity) . Days | Hours | Min
Female ! | White YRdow oo 22 | July 1eth,i871 W 91113 |
102, USUAL OCCUPATION 2 werk | 10D, N R IN- . 8i
e . OCCUPATION ‘.‘(‘c"-i:'"*‘i'n“:d orl; 0b. KIND OF BUSI SSD?IST%!Y 11. BIRTHPLACE (Btate o forelgn oountry} é 12, cgll};{%r;?rw}wr
Ilouse Wife Cezecho ‘
‘Iaa._nmzn's NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Thomas Machsa. Marie Slapa | Fred Pazdernlck
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

Marie Pazdernick St. Louis,Mo.

18, CAUSE OF DEATH ’ MEDICAL CERTIFICATION lNTERVALBE‘I'W‘EN
 Enter cnly onecausoper | | DISEASE OR CONDITION _ ONSET AND DEATH
Hne for (s, (b), and (¢) | DIRECTLY LEADING TO DEATH® (5) Coronary Thrombhaosis Sudden
*This does nol mean ANTECEDENT CAUSES
the mode of dying, such | Aorbid conditions, if any, giring DUE TO (b)
a4 heart fatlure, axthenda, rise to the above couse (a) dating .
dc. It meons the dip. | the underlying cause lost.
cart, injury, or complica- DUE 7O (o) _: -
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS ! ¢
. Conditions contributing Lo the death but nol )J\ﬁ
reloted to the diteste o7 candision canting death. oD
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
. : ves [ o ]
21a. ACCIDENT {Bpeclty) 21b. PLACE OF INJURY (e.g. Incrabact | 21¢. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, factory, strest, office bldg..etd.) . :
HOMICIDE
21d. TIME (Moath) (Day) * (Year) (Houn) 21e. INJURY OCCURRED | 2)f, HOW DID INJURY OCCUR?
: : WHILEAT NOT WHILE .
INJURY = | “work AT WORK

22. ] hereby certify that I attended the deceased from

18 , lo . 18 , that I last sato the deceased

t)

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

eliveon —___________, 19___ 1, and thot dealh occurred al _________ m., from the causes and on the date staied above.
2. SIGNATU ﬁ (Degree or title) } 23b. ADDRESS I . DATE SIGNED
% Coroner | Linr, lio 7/10/50
m BU ALCREMA— 24, DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, of coxmty) (State)
Furial v 7/11/50 St. Peters & Paul Sta Lonis, Mo, -
ATE REC'D BY LOCAL REGISTRAR'S SIGNATURE 235 5. CUMERAL DIRECTOR'S $|CATURE - ADDRE 4S
Q‘ﬁ—j AT /5‘ P ;

(Licensed Embdmn. Seaternent Reverse Side)




D.NLL W

REBENEea\th Officer NO- 9,

District H
District File Number="=-

__..--.n-—-"""

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

working under my perso'nal supervision, Student Embalmer Nowseasnsee
Slgnu.!..........'...-..............--...... . ,Z
Student Embaimer Licensed Embalmer No. ‘4// §

P. Q. Address "‘“‘1'—:.-:1.. %

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT]NG (Fadm-e to comply w
the sbove constitutes grounds for revocation of hcen.se.)

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




