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WRITE PLAINLY—USING UNFADINGE
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BIRTH KO

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH
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Staze File No..... rerieatren

1. PLACE OF DEATH
acwumvfaf? ;i

a. STATE

+ Mo

2. USUAL RESIDENCE (Whers d

Regisirar's Na._z&é:_... o

d lived. If L _\doue- befare
b, COUNTY udmhlnn)

TOWN Carga

b. CITY (If outelds sorpurste Hmlts, -du mnul. andgive .| c.
OR -'nlhlv

LENGTH OF
STAY (In shis place)

onville Mo

<. CITY (T2 outeda oorporste lmits, write RURAL and give township)
?T"W" St, Louis Co, LI z &

Itne for {a), (b}, and (c)

*This doer not mean
the mode of dping, such
ad keart fallure, asthenta,
ete. Jt smeans the dis-
case, fnjury, or complica.
tion which coused death,

DIRECTLY LEADING TO DEATH'(a)

d.. FULL NAME OF (1f oot in hoepital or instizution, give street addreas or loestion) d. STREET (I rizral, thve locatlon)
HOSPITAL OR -~ ADDRESS
SINSTITUTION  Penn_ Nursing Home . 1230 Yukon Drive
agE%héﬁE\S%FD 8. (First) b. (Middie) ¢, (Last) 4. DSF (Menth) (Day) (Year
(Typeor Print)  ANINg Levondowski DEATH 1 21 52
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 6. DATE OF BIRTH 9. AGE (In years| o ttx + v2a2 | F e & mEs,
WIDOWED, DIVORCED (&pecity} : last birthday) |Morthe| Days | Hoars | Mis.
female’ | white widowed . 57| 4-15a1880 71 l |
10a. USUAL OCCUPATION (Givskindofwork | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (State or foreixa sovatey) 12, CITIZEN OF WHAT
dan:dﬁn.ﬁw&o{-wuumo.mnﬂrnmd) DUSTRY Q COUNTRY?
~Hw Czechoslovakia T, S,
[Im." FATHER'S NANE 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR IlFE"’i‘.‘b} .
Frank Kelio Unknown ) Anthon Decedsal.
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT"S S1GNATURE OR NAME 15 - "ADDRESS
(Yes. 70, ot untknown) | (If yes. xive war or dates of service) NO. S
no ‘ Marie Zika 1230 Yukon Drive:
18. CAUSE OF DEATH MEDICAL EERTIE, TON lN’TERVM- BETWEEN
Enter only cnecoussper | 1. DISEASE OR CONDITION - D DEATH

ANTECEDENT CAUSES

Morbld condilions, if any, gidug
rise to the above cquae (o) elating
the underiying cause last.

DUE TO (¢)

owTob_£2222i60132é6204252L égled‘Z?‘
® ; / _

If. OTHER SIGNIFICANT CONDITIONS

Conditions contribufing o the death but not
related to the dlsease or condition causing death.

W:MM

19a. DATE OF OPERA-
TION

18b. MAJOR FINDINGS OF OPERATION

: H2)

5 -j‘_ﬁ‘.st,‘u"_.h,"{t.ian_lec.l“ig@balm&'- Statement on Reverse Side)

21a. ACCIDENT (Bpecity) ~ 21b. PLACE OF INJURY {eg..fnoraboct | 2lc. (CITY, TOWN, OR TOWNSHIP)
SUICIDE botne, tarm, factory, strost, offloe bldg.. eta.)
HOMICIDE _ e
214. TIME (Moath) {Day) {Year) (Houn) ] 2la, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? R
aF WHILEAT[™] NOT WHILE NG I T,
INJURY m. | “woRk AT WORK -
22. I hereby cartify that ] attended the deceazed from bffi& IDLL to zi@ﬂgz.L 183 7’that r !asl aaw the ‘deceased
alive on , I&ﬁl—und that:death occlirred at LO_P_ the causes and on the dale slatéd ubove
3. SIGN RE: % ) (Degresor title 23b _ADDRESS ATE SIENED
avf%% - o PA(3)
. MD §23/ 72) ¢a S
Tl BURIAL. CREMA- | 24b. DATE i 24c, NAME OF CEMETERY OR CREMATORY LOCATION (Olty, town, ot county) / - AState}
(Bpecity) = .
%‘ur?.ali' 1524-.52 ‘['SS Péter & Paul Cem, t. Louls , Mo
DATE REC'D BY LOCAL | REGISTRAR'S S NATURE e 25, FUNERAL DIRECTOR'S S1GNATURE ABDRESS
- - ) / ; /7D Moydell Funersl Home 1926¢ Allen

-




STATEMENT BY LICENSED EMBALMER

working under my perscnal supervision,

S31gned.sssssrvrsriannrasrarsrasennnanssnns

Student Embalmer

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

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



