., 10.48 -

C

WRITE PLAINLY—USING UNF:A.DING BLACK INK-—MAERKE A PERMANENT RECORD

v
RLEDNOV 3 1950

BIATH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _3.18-.-." REG. DIST. NO.

St Fite No... SO
: 1 G

egistrer’'s No

18. SOCIAL ' SECURITY
R . NO.

. PLACE OF DEATH 2 USUAL RESIDENCE (Wheee d lved, If i befors
a. COUNTY a. STATE b. COUNTY ad:simlon)
Mo
b.c&fmwmmh.-ﬂunmLﬂdﬁ ' ghl?ENGTH OF 1TY (nmmmmamwmm ]
| “‘
om  St,Louls hate /;own St.Louls 2/ & ?
d. FULL NAME OF (If nos ia b I or inst wive strent addrew or loemtion) d. STREET (1f rusal. give Joesticn) 0
HOSPITAL OR ADDRESS
INSTITUTION Luathern Hogp 3007 Minnesota
3. NAME ou;'a 8. (First) b. (Middie) c. (Last) 4. DATE (Month) (Day) (Year)
{ T¥pe or Print; Charles Sadlo | DEATH 10-22-50
5. SEX 6. COLOR OR RACE | 7. #lmmzn. '[‘,F\‘,'ER MARRIED, | B. DATE OF BIRTH e, hA.:SE Ia rmn| v oo ¢ D.m,: " OWER 2 nas.
. (Bipeclty) 1 Hours | Min.
male white widowea 5> 11-10-1869 o | |
10a. USUAL OCCl;l‘PATION u&(:’hehh‘:lofror: 10b. KIND OF eusml-:ssD%Rgr H«\; ,11. BIRTHPLACE (Btate or forelen oountry) 12, CITIZEN OF WHAT
CREE LT ey e et Y| Czechoslovaklia i
Hlso. FATHER'S WAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Method Sadlo 1  Unkndwn Anna Sadlo
i5. WAS DECEASED EVER IN UI.S. ARMED FORCES? 7. INFORMANT' 5 SIGMATURE OR NAME ADDRESS

Ye, no, srunknewn} | (I ywm, xive war or dates of servies)

Lydia Carron 3007 Minnesota

CERTIFICATION

INTERVAL EETWEEN

P iy

18. CAUSE OF DEATH CONDITH MEDI1
. Enter only coeomuweper | 1. DISEASE OR CONDITION
linefox (8), (b), and (o) | DIRECTLY LEADING TO DEATH® (y) 2

*This doct not menn | ANTECEDENT CAUSES

-~

Weeandil, -

Morbid conditions, if any, giving DUE TO (b)
rise to the abose cause (o) Hating
the undeslying cause lost.

the mode of dying, such
as bert fafture, asthenia,
de. It oeans the dir-

()]
Duzmm&/ukp baae.,.ﬂa,u MM

case, infury, or complice-

tion which coused death. | 11, OTHER SIGNIFICANT CONDITIONS

Conditions Mu‘nbl.uﬂugtomdtuﬂhut'wl
. relafed o the disease or conditien
19a. DATE OF OP%%A'i 19b. MAJOR FINDINGS OF OPERA“OH 20. AUTOPSY?
_ | ol EI/ O
2ta. ACCIDENT (Bpecily) 21b. PLACE OF INJURY {ex. inorsboat | 21c. (CITY, TOWN, OR TOWNSHIF (COUNTY)
SUICIDE ; bome, farm, fastory, street, offes bidy.. ste) . .
HOMICIDE .
21d. TINE (Moath) (Day) (Yeur) (How) | 2le. INJUHY OCCURRED | 211. HOW DID INJURY OCCUR?
oF - : : lmn.n'r ROT WHILE
INJURY = AT WORK

22 [ hereby ceriify that I aitended the d

d from md;& 19[0 lo Zg‘ez_’e“?' 195‘9 !hallladmw!hedeuaud

aliveon 02 22, 19.5 0, andtha.ldaxthoccurredd

o F. m,fromtkaeaumandmthcdalesta!edabwc

<% BIGNATURE (Du:u or :ma)

écﬁw

2. DATE SIGNED

/?AJ /52

%. sumAL CREMA- | 24b. DATE 24z, NAME OF_CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) (Btate)
E‘rem %fon /10-25-50 Missourl Crematory -3t,Louls Mo
DATE RECD BY LOGAL 'S SIG RE 5. FUNERAL DIRECTOR 8 $1GNATURE "ADORESS

e REG

‘Mojd€ll Funeral Home 1926 Allen

s 5

ot 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 by/\.).\.-g_-.ﬁ......

working under my persona! supervision. ) N . o' 3 PR YT s, s

-----------------------------------

Student Embalmer

P. 0. Addre: - OAAL

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

If this body is not embalmed, fact:should be so stated al_:ove.




