THE DIVISION OF HEALTH OF MISSOURI 41()’74

‘5 e300 IM STANDARD CERTIFICATE OF DEATH
10.48 DEC 6 ]952 State File No.....overessssnsnsssnssssassssson o
M',mm NO. REG. DIST. NO. 5‘ E " PRIMARY REG. DIST. m._,@. Rrﬂufmr:No....Zéjb S
3 1 ,Fchucp:ETYOF DEASQ /Au s 7 z.:?rt:%l. ;;ESIDENCE (Whars docsssad ved. 1 gﬂ?nn vuoe m.;r;

b. CITY (If outaide corpurate Limite, write AURAL and rive ¢. LENGTH OF c. CITY (If outeids corporats limits, write BUR.AL and give townahip)
OR AY (ig thie place)

townahip)
TONN  _Shsgmeiiamdss=lo Le ioy onm Strmee—de /v uea
d. FULL NAMEOF {If not in hospital or inatizution, giv . STREET rural, locatls
E a capktal o sur & ADDRE‘i‘S ar v ot1) g%
228 W Rina

=
[=]

PR

HOSPITAL OR
e INSTITUTION 228 W Ripa
§' 3 NAME oF & (Firat) b, (Middie) A 4. DATE (Mmﬁ) (D- (Y'au)
. (Typeor Py Frank Anthony Baladenskl DEATH ot
e s, SEX 6. COLOR OR RACE | 7. MARF‘{"I’EE. rle‘\;gR 'ES::E'EE’; 8. DATE OF BIRTH 5. AGE an mn ; x 'D“.: * LxDER b HES,
) : pacily] o) Hours | Min.
Mgle P White Bfvorced. -t Abt 1903 Abt 497 2k |
10a. USUAL OCCUPATION H(!('Ivnklni;!ohtuk 10b. KIND OF BUSINESSD?ET 1%; 11. BIRTHPLACE (State or forelgn .mu-y:) B ; lzbgm_lz_ﬁuorwmr
. oven > il ¥t -
Bre™Boils Sarms Metal Products Co St. Louls Mo M U.S.
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Michael Baladenski iAntoniette Rozajtis | Divorced
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. AL SECURITY 17. INFORMANT'S S5IGNATURE OR NAME ADDRESS
(Yuﬂp.otunkno-n) | (I yeu, give war or dates of service} ‘
0 How M Helen Svec 228 W Ripa -
18. CAUSE OF DEATH MED.CAL cERTlF[CAT]ON | INTERVAL BETWEEN

ONSET AND DEATH
 Enter only onecauseper | |, DISEASE OR CONDITION
line for (), (b, and (o) | OVRECTLY LEADINGTO DEATHS (5) _/{A-A é N OB sALRD
«This does not mean | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if eny, gising DUE TO (b)
ar heart fallure, asthenia, |, ise to the abooe cause (a) MW

“the underlying cause last. . T A

USING UNFADING BLACK INE—MAEKE A PERMANENT

etc. It means the dis- o A N
case, injury, or complica- T DUETO () _ OQM
tion which coused death, | 11 OTHER SIGNIFICANT CONDITIONS ¢ . ' T .
Condition contrituting to the death but ot T r s pann
releted Lo the disease or condition cousing death,
19a. DATE 0F.0P1|;:IROA'€ 19b. MAJOR FINDINGS OF OPERATION T N 20. AUTOPSY?
§ . v O w &I
21a. ACCIDENT (Bowcily) . 21b. PLACE OF INJURY (e Inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATEY
SUICIDE . bome, farm, factory, strest, offos bldg., ere.) . - :
HOMICIDE -
214, TIME (Month) (Day? {Year) (Hour) | 2le. INJURY OCCURRED { 2If. HOW DID INJURY OCCUR?
. T R WHILE AT[—] NOT WHILE
i INJURY i = | “work -AT WORK T
; Al 2. T hereby certify that I altended the deceased from S , 18 o _, 19 , that I last zaw the deceased
j’ alive on . ", 19___, and that death¥occurred at _______ m., from the causes and on the date stated above.
P 0 23, SIGNATURW P (Dégroo or title) | 23b. ADDRESS 2. DATE SIGNED
- VlHervert R. Domke MaD. Lecat Ragiotrar | . 651 S. Brentwood Blvd.
E 242, BURTAL, CREMA- | Z4b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) {Btate)
D TION, g MOV{.L uI.d.ry)
- E 11-25-52 uis Cn. Mo .
; DATE REC'D BY LOCAL | REGISTRAR'S SIG 25, FUNERAL DIRECTOR' S §1GNATURE T ADDRESS
| -2y Z Z 2 » ,ﬁ Moydell Funeral Home 1926 Allen

| (ﬂnnud Em!ulmcfn Statemnent en 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 ..

working under my persona! supervision,

Student ...cccversuncnonse rersavessassansas
Student Embalamer

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

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




