THE DIVISION OF HEALTH OF MISSOURI

B |

Mo, 300 . .
o k,u_,_) AR 24 e STANDARD CERTIFICATE OF DEATH State File ”"‘”12‘%151
7 '
' BIRTH NO. z REG. DIST. WO, éls_ PRIMARY REG, DIST. W-IQQBL— Registrar's No
1, PLACE OF DEATH g 2. USUAL RESIDENCE (Where decossed lived, If institution: reaidsnce befors
0 &. COUNTY a. STATE Mo b, COUNTY adinimslon).
b. CITY (It outcide corpurnte Limits, write RURAL sad dw:hl ) gTALYENhGLI:. OF ¢. CITF}' {If outxids sorporate imits, write RURAL and givs township)
to p. { place)
ToWN 8¢, Louls Mo TOWN St. Louis Mo o4 ?
a d. FULL NAME OF (If oot in hoapital or institution, glve sirest addrem of location) d. STREET (I rursl, give location)
o HOSPITAL OR . ADPRESS 73
0 INSTITUTION 3¢, John's Hospita g 4315 Lindell
ﬁ 3 NAME 92:% a. (First) b. (Middle) c. (Last} 4. DATE (Month)  (Day)  (Year)
= (Typeor Piny ~ Rudolph J .Brynda DEATH. . 3 4 53
& 5. SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In yesrs| ' URDER | YEAR | [F ORORR &4 HAD,
g WIDOWED, DIVORCED (& Laat birthday) | | Momtha |n.,. Hoes | Min.
3 Male White ingle 9-11-1909 |
5 f0a. U uguuga‘cma;ﬁ ucg-:.':n:dmx 10b. KIND OF Busmzsoog_r lle 11 BIRTHPLACE (00 ad State or Foreige &,b,, 12, cgﬂI'NITERI:II?FWT
R ditor Manchestier Bank St. Louls Mo UeSe
< I3-. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
» Charles Brynda - JFrances Xratochvi] Single
i [I'15. WAS DECEASED EVER IN U.5.ARMED FORCES? [ 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
< (You. Bo. ot unknown) | (If e, cive war or dates of servioe) NO. .
= No M07-18=-9912 | Ann 4616 Tyroléan
| | 8. cause oF pEATH MEDICAL CERTIFICATION ugr@_% B‘f.;"fﬁ.“ .
i || Enter only cnecansaper | 1. DISEASE OR CONDITION . )
2 |[ e for (2, (b, and () DIRECTLY LEADING TO DEATH® (5 M W‘ A K ]
i *Tis does net mean | ANTECEDENT CAUSES f‘
O || tae mode of dying, such | Morbiz conditions, if eny, geing DUE TO (b) M“ M&“& ’e‘-L
j or heart failure, cxthenta, | Tise (o the above canre fa ) ]
& |l cte. 1t meana the an. | the uaderiying couse last
® ecse, injury, or complica- DUE T0 (c)
> | tion which caused desth. | 11. OTHER SIGNIFICANT CONDITIONS -
= Conditlons eontributing to the death buf ok
9.‘, related to the disease or condition causing death.
i || 19a. DATE OF GPERA- | 19u. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
= - TION
= TES D L) D
cb. 21a. ACCIDENT (Bpecily) 21b. PLACE OF INJURY (e.g..Incrabost | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
> 3 O'M}EIDE bome, farm, tagtory. stret, oS bids..#10.) _ . :
[l — .
g 21d. TIME (Momth) (Day) (Teas) (Hous | 2ls. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
| INURY ~————— oot L "Rrwohk H ZO O
P
) E 2. I hereby certagy thai I attended the deceased from _3___3_ mﬁ lo _3__"{_ 19_2.2 that I last saw the deceased
alive on 19..7_3 and that death occurred ot /{130 £ m. ., fromithe causes and on the date slated above.
E . || 2e. SIGNATURE (J (Depwar l.if.le) 23, ADDRESS /Z I Z3c. DATESIGNED
g}_& Qﬂammm ’@M 3/ [53
E u BURI JCREMA- 4D, DA 24. NAME OF CEME'I'ER‘( OR CREMATORY 249, LOGATION (Olty, town, or county) (Btate)
& qﬁemova 3= 9 5:5 Resurrection Cemetery St. Louis Co Mo
DATE REC'D BY L%CAEGL REGISTRAR'S smmrungj 25- FUNERAL DIRECTOR'S SLGNATURE " ADDRESS
MAR A joKY 7;«.425( 2 BMoyde1l Funeral Home 1926 Allen

R s Staterunt on Reverse Side)

coa

-




=

STATEMENT BY LICENSED EMBALMER

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

.......... - . Student Embalmer No.

working under my personal supervision.

Student ,.,cvacessemsensiares veeseseraasnes
Studcnt Embalmer

]

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

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




