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USING ;UN'FADING BLACK INE—MAEKE A PERMANENT RECORD =<

]

WRITE PLAINLY

1

v/ﬁa JAN 30 1953

-~

wee. oisr. wo._3/7

THE DIVISON OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

4109

State File No... P,

PRIMARY REG. DIST. NO. m Registrar's No, £2 éa_a .....

1 PI..ACE OF DEATH 7 USUAL RESIDENCE (Where decossed lived. omee befors
a. COUNTY a, STATE b. COUNTY sdinision).
St Louis Missouri 5/ Zggg S
b. CITY: (If oateide corpurata limits, write RURAL and give ¢, LENGTH OF c. CITY (If outside mrponu limita, write RURAL asd give tow;
OR o towsghip) Y (ln this place) OR
TOWMN Tennings TOWN i
d. FULL NAME OF (f not in  boupial or tastiation. ive street .au loe-l.lon) d. STREET 4\ q; rursl, give location) '
HOSPITAL OR ADDRESS 4 L'
STITUFION : fair Place ’ 5

I5. WAS

W-F wbunm-m)

ECEASED EVER IN U.S. ARMED FORCES?

16. IAL SECURITY
(If you, xive war or dates of sarvies) NO.

one

3 gé\:ME OFD 8. (First) b. (Mlddle) ] ¢, (Last) -+ Y ng (Month)  (Dsy)  (Year)
(Typeor Pt} Marie -7 Masek DEATH Jan 25 1953.
5. SEX 6. COLOR OR RACE | 7. MlARRIED NEVER MARRIED, ) 8. DATE OF BIRTH 9, l:'«.C';E (Ihn)m ;‘r ::-n ) n".: 7 Zecn o u.
(- oy Min.
Female:| White Marrieq. 7"‘"" Sept 28 1872 g5 l |
l%ﬁung&;g@ﬂoumw;mu-m 10b. KIND OF BUSINESSD%EI_IN- ll BIRTHPLACE  (r:,) uat Sters or Foreiga Comntry} 'ZOSEJTZEU{?FWHAT
ousewiis Housework °Cze cgoslovakia
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF WUSBAND OR WIFE
.Anton Lenz Unknown Williem

7. INFORMANT' 5 S|GNATURE OR NAME ADDRESS
William Masek 8312 Mayfalr Jennlngs

A5

18. CAUSE OF DEATH MEDICAL CERTIFICATION R ng-rm::;‘ :5'.;’,’@3'
.|| Eater only onscauseper | 1. DISEASE OR CONDITION 7 : .
litio for (a), (b, and () | DVRECTLY LEADING TO DEATH*(y) (‘/ o~ #ﬂ‘ oo o/f Z s d yaf
ANTECEDENT CAUSES 9
SThis doesrmot mean
t8¢ wode of dyiitg, suek | Morbiz conditions, V“"F‘guaDUETO(b) 4’9/76&/'!" Q /& en ’
.as hert faflure, asthenia, | rise fo the above comse (o) stating V e e e .
dde. It megh, the dig. |- b wnderiying caue laxt. e PR - - -
case, fnfury, or complico- DUE TO (c) ————
tion which caused decth} 1. OTHER smmnam CONDITIONS, - . Wi ! T, . a. "
Conditions confribuiting o the death but ot —— L\L[ 3.
related to the diseass or condition causing death.
19a. DATE OF OPERA- |.19b7 MAIOR FIN%NG& OF OPERATION . sav, = R I TN TR (R . 20. AUTOPSY?
. TION; : [ .5 ' v
— . - v ([ B
21a. ACCIDENT " (Boeety) 21b. PLACE OF INJURY {s.e.. Inorabout | 21¢. (CITY,. TOWN.OR TOWNSHIP) ~ "  (COUNTY) ‘. (STATH)
\/;SiUICIDE - ' bome, farm, tactory . street, ofics bids..wte) t - ; R L,
" |._._‘ & [ - [ - P N
21d. TIME (Month)  (Das) a-n mery | 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
) ' mnun'r HOT WHILE |
INJURY o m. - ATWORK B PRI e e e e e -
R 4 : =
2. 1 hereby cgriify thai 1 aumded the deceased from : , 195_ to 19 that T last saw the deceased
alive on 19.2_3 and tha! death occurredat om _the causes and on the date sialed above.
=D N 0 (Degréa ortitte) | Z3b. unzs 2. DATE SIGNED

)aré /'/g.r.nf 5~

24D, DATE

24a. B
"°’b'}-‘5%‘:’a 1/28/53 Valhalla

240, NAME.OF CEMEI'ERY OR CREMATOR‘I

240. LOCATION (Oity, town, ar co¥nty)

7) el
Crematory St Louis Mo_. ' '

DATEREC'DBYLNAL

| d? 74 5’?

R

r

'S SIGNATURE

25- FUMERAL DIRECTOR’ S 51 GNATURE - ' ADDRESS

Moydell Funersl Home 1926 Allen Av

e —

o Reverse Side)




-

P e T ——————————————— T ma—
LTETIL e e e — s

STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse side of this certificate was cmbalme'd'by me, or by e

Student

working under my persona! supervision,

Student ..... tssessnenune T T T
Studcat Embaimer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN A WRI'I'ING. (Failure to comply
the above constitutes groundl for revocation of license.) e '

chnbodyunotemba!mcd.faashouldhw,mdubov& - o




