THE DIVISION OF HEALTH OF MISSOURI

5. Mo.300 ’ : . s -
- o l ALED SEP 5 1950 ‘STANDARD é:_ElRTIFICATE OF DEATH e e n e 069
! BIRTH KO _ REG. DIST. NO. 8 o ¥ PRIMARY REG. DIST. uo]_oo 3_ Regisirar's No..¥ 728()
1. PLACE OF DEATH 2. USUAL RESIDENGE (Whers deconsed fived. Il 1 s 1,.,.,,."
o a. COUNTY a. STATE Mo A A b. COUNTY adcnislon).
b, %};‘( (If cutaide corpursts limits, writs RURAL aod aive §:I_AL"I’-ZNGE: pa?Fv c. CIJF\{ {11 oataide corpossty limits, write RURAL and glve townshin)
wnahl i thi
TowN  St,Louls e B Y TOWN St.Louls - 22 23 ?
d. F#bSvaTAAhI‘_EOORF (If not in hospital or institution, giva sirsot lddm- or loeation) d. SJE?RE& (I ranal, give lmadcm) 0
INSTTUTION  Missouri Baptist 1% 1529 So 3rd St
3. NAME OF a. (First) b. (Middle) ¢, (Last) 4. DATE (Month) Day) )
DECEASED
(Typeor Pim) 4 OS6DO , Klekot oAy B %g 55
5. SEX 6. COLOR OR RACE ) 7. MARRIED. NEVER MARRIED. | 8. DATE OF BIRTH 5. AGE (o yean] 1 00K 1 AR | ¥ Gk u w,
) (Bpycity) oni Days | H: Min
male white rrisd 77 |319-1894 “5% l o
102, USUAL OCCUPATION (G work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE .
rfoceacae =i i il OF BU DUSTRY RTH (iate ox forsies ounter) f/ IRy T HAT
; Tavern VYwner Tavern Austria _ e
! ilaa. FATHER'S NAME . 13b., MOTHER'S MAIDEN NAME 14. NAME OF HUSHBAND OR WIFE
| Unknown - . Unknown _ | Martha Klekot
' 15, WAS DEEkEASE? EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY [ 77. INFORMANT'S STGNATURE OR NAME ADDRESS
nown! [0 1 £ive war or daies of sarvics) 5
! HE™ o v o [, ‘Martha Klekot 1529 So 3rd St
' 18. CAUSE OF DEATH CAL CERTIEICATION INTERVAL BETWEEN
! ONSET AND DEATH

< I . DISEASE OR CONDITION
- fnter only oneuse P | TDIRECTLY LEADING TO DEATH® ()

-a 'm_.-,..__ el
Line tor (a), (b}, and (c} a a4 0-!—.4.... AR GNP Aty

*This does not mean | ANTECEDENT CAUSES

the mode of dying, such ﬂ‘fmb{dmmgtgm, i ?m;, gia:ng bu
a8 heart fallute, asthenia, e.{0.the abore cause (o) clating
e, I!fmm the au- | the “"""‘V"‘" cauze lost.

ease, tnfury, or complica-
tion which caused death, | 11, OTHER SIGN]FICANT CONDITIONS

Conditions contribuding to the death but not
related to the disesae or condition causing death. . . v '

19a. DATE OF 'OPERA- | 19b. MAJOR FINDINGS OF OPERATION ' ’ I o ’ ) 1 2. AuTOPSY?
TION -
.. “ - - o - b o . - - - -'rD noD

21a, ACCIDENT (Bpecity) 21b. PLACEOF INJURY fes..Inorabout | 21c. (CITY. TOWN. OR TOWNSHIP), . | (COUNTY) . (STATE)
SUICIDE borne, farm, factory, street, office bildg..ea.) - T T
HOMICIDE . .
21. TIME (Moath) (Day) | {(Yew) (Houn | 2le. INJURY OCCURRED |-21t. HOW DID INJURY OCCUR? 'y
OF - WHILEAT[ ] NOT WHILE . - - : -
INJURY WORK AT WORK -

.|l 2. I hereby cert y that 1 aliended the deceased from hall 5 _L&_'J____ 19& that I la.st aaw the deceased
’ alive on 1913:0 and that death occurred at om the causes ond on the dategstated above.
' 2 & /%«1

(Degree or t.nle) 23b290R 2. DATE SIGNED

24c, NAME OE/CEMETERY OR cm-:mnoﬁv
Resurrection Cem.

TION (City, town, &f contfy) (Btate)
St. Louls County - Mo

24a, BURIAL, CREMA- | 24b. DATE
{Epdty)

B | 8- 28-50

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

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25, FUNERAL DIRECTOR’ S SIGNATURE - ADDRESS

avs 2780 | ()33 fonodar  IMoydell Funeral Home 1926 Allen

1 (Licensed Embalmer's Statemaeat on Reverse Side)

-
2




3

PO -
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 by__&lz%_

- _ : , Student Embalmer No.

working under my personal supervision.

SLUGBAT vvevveevnsnnsncanranssnssnansasasss S:gned.@'éﬂ %&Mq_«
"\

Stodent Eabatmer T e - —
Licensed Embalmer No , 33

P, Q. Address_Lz‘z-.é._Maaz

Note: The above MUST,_BE SIGNED BY THE_ LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wu:h
the above constitutes grounds for revocation of license.)

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




