"Elleﬁ?'FEB 16 ,95? THE DIVISION OF HEALTH OF MISSOURI 4077

o. 300
9,“/ STANDARD CERTIFICATE OF DEATH State File No
! BLRTH NO. g REG. DIST. NO. __;_éZPRIIIARY REG. DIST. NO. _Mkca:'dmr': Na.d..%éz._.._..
V l. PLACE OF DEATH - ’ V4 2. USUAL RESIDENCE (Whers decoased lived. If instltotion: residence bef
£ COUNTY @ a. STAT b. COUNTY sdinission)
) ar L,ms Covnry~ . T *Missouri Sf Lous
y b. CITY I outaide corpurats nmn. writs RURAL and give ¢. LENGTH OF-|| <. GITY (It outatde eorporate lhnlh. write RURAL acd give township)
LM townabip)| STAY (in this plase AOR. ”U
TORN Clayton, Missouri 5 Days . uTOWN St. Louis; 2‘3 <> / /J
d. FHEJ-SLP;!FAI{E OF (If not in hospital or Institution £lva streot sddrems or location) d‘%’S‘TREI-.'r [3(] mru eive koostion)
INSTITLIFION St. Louls Cou.nty,w’_ 465.: Heldelberg_ /
3.6“&5&%8%{_’ 8. (First} < (Last) 4, ns}'z (Manth} (Day) (Year)
(oo Ues ligo 3 Sedivec v Falh, ; /453
5, SEX l 6. COLOR OR RACE ) 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yesra| = tioen 1 vEAR | # owoeR M aas,
WIDOWED, DIVORCED (Specits) Iast birthday) uoaua, Dwys | Hours | Min,
Female White Married .|_Nov-4-1891 61 |
:u:;:suu 2&;2?“0]! ;&muwm; 10b. KIND OF BUS!NESD?ET ';{‘.; IL BIRTHPLACE  (0;\\ a4 State or Foraign Countey) 12, cgm_rze‘l’?pmr
Housewife - At _Home .| St. Louis, Missouri ¢/ | y,s,a,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Thomas Petera ; Julia Kastner .+ _Loujs R. Sedivec
I5. WAS DECEASED EVER IN U.5. ARMED FORCEST | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yoa, 80, or unknown) | (If yea, give war or dates of servios) NO.
No None None Louis R. Sedivec 4652 Heidelberg

ICAL CERTIF INTERVAL BETWEEN

ONSET AH; DEATH

Pator oty sas 1. DISEASE OR CONDITION M
i lﬂmoﬂfog;ﬂ: '(’:; DIRECTLY LEADING TO DEATH®,
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g *This does not mean ANTECEDENT CAUSES .
' the mode of dying, such | Morbld conditiona, if any, giving DUE TO (b)
3 ab heart failure, asthensa, rise Lo the above cause (o) sating
-] de. It mecas the dis- the uaderiping catuse last.
) cars, infury, or complice- DUE TO (c)
= tion which coured death. | 11. OTHER SIGNIFICANT CONDITIONS
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724 b conditions contributing to the death but not
5{&;» % related to the dlsease or condition causing desth.

19a. DATE OF OPERALZ}/15u:'MAJOR FINDINGS OF OPERATION ...
TIONTHZATH 50

N,
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.
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25, ACCIDENT Epeiyy .
SUICIDE o
HOMICIDE -

210. TIME  (Moath) (D) (Yemn (Howd | 2le. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?

WHILE AT NOT WHDLE L

215. PLACEQF INJURY (vs..incrabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
bhoma, larm, fastory. strest, offlce bidg., ste.) . . .

- X

INJURY ) ) =. -| “work AT WORK S

22 | hereby certi yiha! I atiended the deceased from _&%E_I&‘iﬂ_. lo __&:L, Iﬁ, thai I last saw the deceased

‘m., from the causes and on the dale slaled above.

alive on (= 19.53., and that death occurred at

Da. TURE {Degres or tiﬂb Bc. DATE SIGNED
} 4&0% AF22 ( 2 Yy /.d' . -y
BURIAL CREMA. Mb. DATE 24:. NAME OF CEMETERY OR CREMATORY 244, » tOWD, OF county) (Btate)

TIGN, REMOYAL (Bpesity) . : 2 S -

Burial Feb-4-1953 New Picker Cemetery St. Lonis,

DATE. REC'D BY LOCAL | REGIST! ¥ &, runsmu. DIRECTOR' S snaurum: ) ADDRESS

,Beiderm.eden F.H.ING. 1936 St. Louis Ave.

I:\”' "_,:REG.
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STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse si.de of this certificate was embalmed by me, or by 20

Studont Embalmer No, ... —T

working under my persona! supervision.

Student ..ciissinnae ersrseine “besetvasiarna
Student E-bnlnor

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER buOWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of ln:enm.) . >
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I this body is not embalmed, fact should be so. mted ‘abovu.%_ A




