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FADING BLACK INE—MAKE A PERMANENT RECORD

L

L

< 2 rrh \'

WRITE PLAINLY—USING UN

'BIRTH KO,

THE DIVIAON

FILED AUG 14 1950

REG. DIST. NO.

OF FRALTR U MISUURE
STANDARD CERTIFICATE OF DEATH

_318 1003
PRIMARY REG. DIST. NO. p . Registrar's No

25157
6664

State File No....

1. PLACE OF DEATH 2.

a. COUNTY . z 2 ﬁ ital

USUAL RESIDENCE (Where deosased lived. If institntion: residence befors
a. STATE }Eissouri b, COUNTY sdaiayion),

" bICITY (1f oatsids corpursts Himite, write RURAL and give ¢. LENGTH OF
TOWN St, Louis, Mo. -

c. CITA’ (umw.mwuumamnmnmunmm
,;rﬁwu St. Louis L/Lf

e |
d. FULL NAME OF (If not i bospltal o7 lastitstion, glve streot addrees or location) [|# d. Frm—:rr (I rural. give kocation)
HOSPITAL OR DDRESS . -
INSTITUTION  Firmin Desloge Hospital ) 3226 California Ave.
*Otleastn VO bhGuae ¢ (Lest COMTE (Math) (Day) (Yew
{ Type or Print) Fﬁjﬁc’rs At . Patru | DEATH X_ 4_ 506
5, SEX O 6. COLOR RACE | 2. MAR%EB EEVER Pé\SRRlED 8, BATE OF BIRTH 9.:.?5 s n;n wonmt::. ID"'IIII" ¥ UNGER b Hb
(L) ) ' H: Min,
Male White art *7 | 11-2-90 5g | |

10a. USUAL OCCUPATION (Gwe kind of work
dona during mout of working Life, eveo if retired)

Laborer

10b. KIND OF BUSINESS OR'IN-
DUSTRY

1. BIRTHPLACE (Btate or forelgn oountry)

12, CITIZEN OF WHAT
NTRY?

Q
Czechoslovakia é D%u ;.g, .

13a. FATHER'S NAME
¥ Francis Petru

13b. MOTHER'S MAIDEN
Ann Valeik

NAME

14, NAME OF HUSBAND OR WIFE
Frances Czeck

15. WAS DECEASED EVER IN U, 5. ARMED FORCES?
(Yes, no, oranknown) | {I{ yes, give war or dates of sorvios)

ALo

16. SOCIAL SECURITY
NO.

17. INFORMANT"

i. SIGHATUR‘E OR NAME ADDRESS
Frances Petru 3226 California Av,

F3a v o
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only onecauwsoper | |, DISEASE OR CONDITION _ G . 7 d ONSET AND DEATH
liae for (a3, (b), and (¢ | OIRECTLY LEADINGTO DEATH (a) <L 7 LQoavoo,
*This does not mean ANTECEDENT CAUSES G'
the mode of dying, such | Morbid conditions, if any, giring DUE TO ()
a4 heart fallure, asthenis, | Tise to the above cause (a) statiag
de. It means the dis- the underlying cause last.
eqte, Infury, or complica- DUE TO (c)
tion which cavsed death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to tlu death but m:t
. related to the di 07 c0
19a. DATE OF OP'FI%APE 19b. MAJOR FINDINGS OF OPERAT[ON 20. AUTOPSY?
2-2C- o W ves (D0 [

21a. ACCIDENT (ip-d.b) 21b. PU\CEOFINJl‘llﬂ(-.s noral 21 TY TOWN. OR TOWNSHIP} (COUNTY) (STATE)

SUICIDE bome, farm, fastory. ¥ offios bldg

HOMICIDE
21d. TIMﬁ (Mmth) (Day), (Yoar) (Houn Zlu INJURY QCCURRED | 211. HOW DID INJURY OCCUR?
W - )\J WHILEAT ] NOT WHILE

"‘”URY ~ WORK % AT WORK

2] hereby cerufy that T attended the deceased from __'JLM_

19_'1Q to __B=N=50 _ 19_50, that I last saw’the deceased

al‘we on- ’19 , and phat death oceurred at m., from the causes and on the dale stated above,
‘23a, SIGNATYRE Mw(mgm or t% 23b. ADDR , . DATE SIGNED
Za 8 gg’: AL, CREMA-"] 24b. DATE 24, WAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) (sme)
B e~ | g o7a50  |St, Peter&Paul St. Lounls
DATE REC'D BY I..%CEAL EG"E!RAR'S SIG SRE 25, FUNERAL DIRECTOR'S BIGNATURE ADDRESS
b é—'—a‘ m _Moydell Funeral Home 1926 Allen Av,
{Li d Embalmer’s S on Reverse Side)




*

|
|

STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision, =R . Ry it L s

/‘L/'M'\ A=

. A \ hi
S1GNEd s s renererearnsans STUTO . : 45 3
ot . Studant Embalmar Licensed EmbzlmertNo ,

P, 0. Addrestroid DYl @(

Note. The above MUST BE SIGNED BY THE LICENSED EMBALMER in l-.us OWN BANDWRITING, (Fallure to comply
the above constitutes grounds for revocation of license,)

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




