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

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

FILED JAN 2,8 1953

- BIRTH NO.

_—18_PRHMRY REG. D1ST. NO.

3649

30

State File No..uons

1003

REG. DIST. NO. Registyar's No
~1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere decomsed lived. If institution: resklence befors
8. COUNTY a. STATE Missouri b. COUNTY adsokwion),

¢. LENGTH OF

b. CITY (I outeide corpurats limits, writs RURAL and gfive
STAY (in this place)

9w 8t Louls ki

¢. CITY (I cutdde corporats iimite, writa RURAL azd dn
TOWN St Louls

d. FULL NAME OF (If not i hospltal or instftation. ive sirest address or loeation)

d. STREET (U rarat, give koestlon)

23 7
2

16. SOCIAL SECURITY
NO.

HOSPITAL OR ADDRESS
institution 824a Lafsyette Av 2°2 824s Bafayette Av
3. g&n&i S%'i-) a. (Finst) b. (Mlddle) e (Last) 4. DATE (Meath)  (Day) w“gj
(Typeor Print)  Mary Reldinger DEATH Jan 2 19
5. 5EX 6. COLOR OR RACE | 7. ‘t.c‘l'ARRlED. NEVER MBR(!;LEEI., 8. DATE OF BIRTH 5. :::E Gn yean) 7 o | TR | 7 G
X birthdsy, o lours | M.
Feale | White rried 7" | June 11 1867 85. . l |
loda;nUSUAL 2?T|0Nl;’(lmdwwk 100, KIND OF BUSINESSD%&RGY- 1. BIRTHPLACE (i, .a4 State o1 Forsiga Coustry izbgrnzguorvm,u
ousewlle Czochoslovakila
13a. FATHER'S NAME . |13b. MOTHER®S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
Frank Kerpash -~ - .- Unknown . | . Mathgpg
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

(Y, 5o, or mknowa} l (If yeu, sive war or dates of sarvics}

Mathias Reldinger 824a Lafayette Av

t8. CAUSE OF DEATH
. Enter only ane s per
line for {8}, (b}, and (¢)

l.' DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH*(5)

ANTECEDENT CAUSES
Morbid conditions, if cmy
rize t0 the adove cauee (a)
+ the underlying cmuae last,

*This does not meon
the mode of dying, such
or Aeart fellure, asthenda, .
de. It means the dis-

m DUE TO (bt}

DUE TO (c} P

INTERVAL

bome, larm, lastory, lvut.oﬂnblds..m.)
HOMICIDE’"} /,M_,_.-——-a

caue, Injury, or complica- - F =
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS M 2 W"
Conditions contributing o the death but nof / 'f( '7..0
related to the dizease or amdmtm causing death,
!9:.. DATE OF op%m .15b. MAJOR FINDINGS OF OPERATION . .; - Y 4 seay et 4l 2, AUTOPSY?
T )R ' ves [ wo
2ta. ACCIDENT 21b. PLACEOF INJURY (e.x.. Incrabous | Zlc. (CITY, TOWN, OR TOWNSHIF) ~ ~ ~ (COUNTY) °

o (STATQ
—— Wt L, Lot

2la. TgﬂE (Hmh} (Day) (Year) (Hour) 2le: [NJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[™] HOT WHILE
INJURY - %v& = | worK ATwonyD 17 y2 i 53 lA

'mIZ, lo A%L, 1,9;5:#};01 I last sow the dﬂ:med
., from the causes and on the datc slated above.

2. ] hereby cerlifly I atiended the deceased fro-m/
alive on M Iig, and that death occlrred at

S 8 Peter & Paul Ceﬁ

SL_ng; Missouri

nmsnscosv f SIGNATURE —
JANS, 19863 L =l

25- FUNERAL DIRECTOR'S S1GHATURE ' ADDRESS

MOydell Funeral Home 1926 Allen Av

balmer’s Seaternent on Reverse Side)



=

T R STATEMHNT'_.BY_ LICENSED EMBALMER
N : 3
[ hereby certify that the body whose name is.'l"ecorded on the reverse side of this certificate was embalmed by me, of by
— e el slt:lﬂﬂl'll Embaimer No.
working under my persona! supervision, . - . -
Student ...... Signed.,g._..ﬂ;&n-...

Student Embalmar o PR

.o . P. O. Addr ' ",ﬂéﬂ;

<

. Note: The above MUS'I‘ BE SIGNED BY THE’LICENSED EMBALMBR,m his OWN hANDWRITING (Failure to comply w
the sbove constitutes grounds for revocation of license.)

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




