Y.5. No.300

Rev, 10.48

L MY W FeARIFT UF MU

ST ANDAR%%@TIF!CATE OF DEA'ilc)Oa State File No....

HLED JAN 10 1959

43336
11295

BIRTH NO. REG. DIST. NO. ___—-~"  PRIMARY REG. DIST. NO. Repistrar’s No. 22
1. PLACE OF DEATH 2. USUAL, RESIDENCE (Where decsased Uved. If lnstitotlon: reskiense befon
a. COUNTY a. STATE b. COUNTY (-a.ni-l n),
Missouri 2} °
b. CITY (I outeide corpurste limits, write RURAL and give ¢. LENGTH OF [[ ¢. CITY (If outalde corporste limits, write RURAL and give townahip} f
OR wownship}| STAY (ln this place) R /9
TOWN St Louis TQ¥N 8% TLouls
d. FHCI’.}S.PNAIHI'I_EOOF (I not in hoepitel or izatitution, give strect address or loeation) f‘“ E@ (If rural, gve location)
INSTITUTION 3925 Mc_Donald Av 5825 Me Donald Av
3, gz‘?:ﬁs%‘i—: a. (Fimst) b. (Middle) c. (Last) - 4 DA;E (Month)  (Day)  (Year)
(Typeor Prine)  Honry - Sladzinlk DEATH Deec 17 1951
5. SEX 6. COLOR OR RACE | 7. -mm'ﬂé% gsvgs ESRRIED, 8. DATE OF BIRTH 9, AGE cxn..;n l:‘:&g .Dr‘: o TNDER 44 RS
5 (Bopelty) i H Mig
Male White Harrisd 7 JHne 23 1872 | ™
10a. USUAL OCCUPATION (Gie Madof werk: | 10b. KIND OF BUSINESS'OR IN- | 11. BIRTHPLACE tAtate or forelen oonntry) 12. CITIZEN OF WHAT
daneduring moet of working 1ife, sven H retired) DUSTRY oooarrg?
Retire Czechoslovakla
Iaa.rnm,;::n's NAME 13b. MOTHER' 5 MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown | Unknovwn { Caroline
I5. WAS DECEASED EVER IN U,5. ARMED FORCES? | 16. SOCIAL SECUREI'OY 1I7. INFORMANT'S5 SIGNATURE OR NAME ADDRESS

{Yer. 0o, oronknown) | (If yew, zive war or dates of sorvios)

Caroline Sladzinik 3925 MeDonald

18. CAUSE OF DEATH MEDICAL .C.\ERTIFICATION » INTERVAL BETWEEN
. Enter only onscauseper | . DISEASE OR CONDITION . . ONSET AND DEATH
linefor (a), (b), and ¢y | DWRECTLY LEADING TO DEATH
*This does not mean ANTECEDENT CAUSES -
the mode of duing, such | Morbid conditions, if any, giving DUE TO (B} . —
a2 heart failure, asthenia, rise to the above cause (a) stating i
cte. It means the dis. | She underlping cause lost.
eare, Infury, or complica- DUE TO (&) )
tion which caused death. } 11, OTHER SIGNIFICANT CONDITIONS ¥
Conditions contributing to the death bt not
related to Ehe disease or econdition cansing death.
f9a. DATE OF OP_F[ROJH t%b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
ves [ wo
2ia. ACCIDENT (Bewetly) 2ib, PLACE OF INJURY (o.g..dnerabout | 2le. (CITY, TOWN, OR TOWNSHIF} {COUNTY) (STATE)
SUICIDE home, farm, faciory, atreet, offoe bldg..ete.}
HOMICIDE
21d. TIME (Month) (Day) (Year} (Hour 2la. INJURY OCCURRED | 214. HOW DID INJURY OCCUR?
INJURY WHILE AT ROT WHILE,
. WORK AT WORK

2. I hereby certify thgt I attended the deceased from ~=
alive on [#,Zﬁ_._, IQ_éé, and that death occurred at

IﬂiL lo

m., from the

, 18377, that I last saw the deceased
se8 and on the dale stated above.

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

2. SI1G RE 0 Diegree or title) Z3b. ADDRESS ) c. DATE SIGFED
%NBE"ERMIOA\,’-M.CMA; 24b. DATE 24c. NAM F ETERY OR CREMATORY. 24d. LOCATION (Oity, town, ot county) ' {State)
Bupigl 12/20/51 Calvarw‘,r Cemetery St Laéuils Missouri

25, FUNERAL DIRECTOR'S 8IGNATURE AODRESS

Moydell Funeral Home 1926 Allen Av

ERAR S SIGNE 5 }” U

Embalmer’s Statement on Rewerse Side)




STATEMENT BY LICENSED EMBALMER

I hgreby gerti recarded on the reverkq side of this certificate was embalmed by me, or by o

Signed &

Note: The zbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OQWN
the above constitutes grounds for revocation of license.)

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




