.5. No.300

Y-

-3

to.

—

lag

i

'BIRTH NO.

HEEB MAR 22 1952

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _2memv REG. DIST. W.L?Z_‘E_(kegmmn No,_;._-.fé:z_..__....__.

11199

State File No.

1. PLACE OF DEA/Ti/
&, COUNTY
«72\ MA

2. USUAL RESIDENCE (Whers deceased lived. If institution: resldence bafore
a. STATE MiS 8011!'1 b. COUNTY adision).

b. CITY (I outride corpurate Bimits, write RURAL and rive

To0N - WebatersGroves

¢. LENGTH OF

township}] STAY (in shis place)]

¢, CITY (1f outadde corporate Lmits, write RURAL snd glve towmhip)

37&5:« WBtaLoul§ruves. 2 23 9

d. FULL NAME OF (If oot in hospital or Institution, give streot address or location) d. STREET (I? fural, give loeation) vt
HOSPITAL OR ADDRESS \
. INSTITUTION. 42 East Big Bend Blvd 1842 S 13th Street’/ G
3. NAME OF a. (First) b. (Middle) ¢, (Last) . i 4. Dé F_ (Maath)  (Day) . (Yoo
{ Type or Print) Anna Peleska DEATH Febh 8 195%2.
5. SEX / 6. COLOR OR RACE | 7. ‘:VJIARRIEB.NE\\;'EECLE{S%EIE&) 8, DATE OFyBIRTH 9, l:(":'E o yeara| r wq:: 7  OER 4 KRS,
) N Houra | Min.
Femsle White YRS 5 | 0et 12 1862 i i el el

10a. USUAL OCCUPATION (Gwekind of work

dnmdﬁzammd vurﬁull. wvonif retired)

10b.

KIND OF BUSINESS OR [N.
DUSTRY

I1. BIRTHPLACE (3tats ot foreiga sounter)

St Louls Missouri 0

12, CITIZE\':'?F WHAT

13a. FATHER'S NAME

;

Frank Pelesksa

13b. MOTHER'S MAIDEM

Mary Burda

&=
e

(Yes. Bio] or unknown)

-15~WAS DECEASED EVER IN U.S. ARMED FORCES?
(If you, giva wat or dates of service)

NAME 14. NAME OF HUSBAND OR ¥WIFE

17. INFORMANT'

S SIGNATURE OR NAME ADDRESS

16. SOCIAL SECURITY
NO.

G UNFADING BLACK INE—MARKE A PERMANENT RECORD

WRITE PLAINLY—USIN

A X Hedwhges Chlanda 42 E Big Bend Blv
"18,CAUSETOF DEATH Lo MEDICAL CERTIFICATION INTERVAL BETWEEN
Ent-uronlyonemmpu I. DISEASE OR CONDITION 47 ONSET AND DEATH
1135 for (a), (b), and {¢) | PIVRECTLY LEADING TO DEATH® ) ~~ Jo— 2 a
??fnu tors 2ot mean | ANTECEDENT CAUSES (ﬁ\ i, L /o +
the mode of dring, such gortboldmwb#ﬂm\u a{ng 'ggg:g UERTO (b} q
heart fallure, asthenia, e £ zhove caure (o r - ] . 7
:_ It!m:;?:: di:- the underlying ccuulclt g ? & . _rf" ~ - "I A
ease, infury, or complica- “ D_UE TO {o) ‘. . r . i ; . =
tion wohich caused death. | 11. OTHER SIGNIFICANT CONDITIONS S Y PR S
" Conditions contributing to the death but 7ol i e . : “ L
i related o the diseate or condition causing death. s W oy LA
19a. DATE OF OPERA- | 13b, MAJOR FINDINGS OF OPERATION L S .| 20, AUTOPSY? .
; TION ;o : b %BL\(I ' ‘
s ¥ -8 ves [ no’
21a. ACCIDENT {Epecify) 21b. PLACEOF INJURY (e.s..nerabogs | 21c. (CITY, TOWN, OR 'rownsnm (COUNTY) ° (STATE) o
SUICIDE borae, farm, tagtocy, strest, offios bldg .eia) | il g &
HOMICIDE 2l . o b
21d. TIME (Moath) (Day) (Year} (Houn | 2le. INJURY OCCURRED ‘|“21f. HOW DID INJURY OCCURT - 4 B
=~ . :
Sy NI T B . -
- 7 = = y: ;
2. I hereby certify that I attended the deceased from , 194054 1o _L_&,‘ _, 18) /o, that T last saw the deceased
alive on , 18V, and that deat occurred al _______ m., from the causes and on the date stated above.
. SI1G RE J (Degroe or title) | 23b. ADDRESS | .m-: SIGNED
_ 9. MMW e N N e ﬂ"y M : 7 -("'1/
2 BURIAL. EMA 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LGYJATION (Oity, town, or county)? 7 (State) "o
-~ AN A&
%frm“i 2/11/52 S.S, Peter“& Paul Cen St Louis, Missourl S

DATE REC'D BY LOCAL

A-7- 5

REG!STRAR'S SIGNATURE

(t\‘-w\_—&&gxéi

:|25. FURERAL DIRECTOR'S SIEGMATURLY, S ADDRESS

b

§o(Licensed

Moydell Funeral Home 1926 Allen AV

mer’s Statement on Reverse Side}
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] T
) 7 .,
-~ - fg “‘ P?’} R
Lo
‘-
oY 7 . ,f'.f-\l‘
. ’ STATEMENT BY LICENSED EMBALMER - y
#£ 1 hereby certny that the body whose name is recorded on the reverse 51dc of this certificate was embalmed by me, or b},/l(.\AJ..\
v - ’ ‘ ‘ . : ) . ) T
i A — : ,
:'u.‘-'orking under my personal supervision, )y TrEEent ERCAIMAY Thysassmeeereaarssaiienoe.
Slgned..cancevorcarseanrensasns teeansinsaneea oo
Student Embalmer Licensed Em

P. 0. Addre
Note: The above MUSTIBE SIGNED BY THE LICENSED EMBALMER in kis OWN
) > -

che sbove constitutes grounds for revocation of licenss.) v
If this body is not embalned, fact should be so stated above: CRE T

WRI'I'ING (Fadure to comply with



