THE DIVISION OF HEALTH OF MISSOURI

Np. 300 - >
e [FILED AP - STANDARD CERTIFICATE OF DEATH seue rite vo L L CE?
! BIATH KO. REG. DIST. MO, PRIMARY REG. DI1ST. No!MS Registrar's Now. 9]
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decoassd iived. 1f loatitatlon: residence befors
/ a. COUNTY : a. STATE Mo b, COUNTY adinimton).
b. cn';v (If outnide eorpurste Umits, wtits RURAL and give ) g;mL‘FHhGT‘bl;I_ ’EF ng (If cuwide corporsts limite, write RURAL aod cive township}
1 {l en}
] own S, Louis “o o 1w St, Louls Mo, 2 =23 72
. FULL NAME OF . . . ,
5 d HsPAME Of (If Dot Ia.hwplui or institotion, glve street address or location) d Asnrgégs {1 rural, give location) 67
9 INSTITUTION 191] Geyer R 1911 Geyer
! ﬁ 3. DNAMES%FD s (First) b. (Middle} c. (Last) | 3 DS;E | (Month)  (Day) (Yean)
- (Typer Priey ~ Charles Jetensky JOEATH 3 22 &3
: Z 8. SEX a 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH . AGE (In years|  TNXR | TEAR | & GWORR 3 I3
' E WIDOWED), DIVORCED (Bpecity) Iast birthday) | Montha I Daye | Houre | Min
| Male White Married /[ June 17 1882 70 l
! g to:m USUAL gﬁz@:ﬁ u(’(.l'k'::nuddwnfk 10b. KIND OF wsmsssn%g_r I’{IY- . BIRTHPLACE  (i4y wad Stats or Foraige mg, 12 crrlzzrg‘?me'r
@ | _Retired Carpenter Czechoslovakia oD
| < 13a. FATHER'S NAME ! 13b. MOTHER"S MAIDEN MNAME 14. NAME OF HUSBAND OR WIFE
S Unknovm ' ] Tnknown . |M etensky
® 15, WAS DECEASED EVER N U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' 5 51 GNATURE OR NAME ADDRESS
< (Yeu, 0o, or unknown) | (If yes, xive war or dates of NO. ) . ;
= No Mary Jetensky 1911 Geyer - _
! | 18, CAUSE OF DEATH MEDICAL CERTIFICATION |g-rugnmu. % |
Z |l 1ne for (a), (b2, and (o) DIRECTLY LEADING TO DEATH® (4) £ M"’ Al > | . l
| ha This does ot mean | ANTECEDENT CAUSES |
' the mode of dying, such | Aforbid conditions, if any, gising DUE TO (b} |
3_ o2 Beart foilure, asthenia, _rhcwﬂunbmmme ajua: . e . . e . -
[~} de. It tmeans the ‘dis: - the underlying cause lagl. - - L . - N
o ease, Infury, or complica- . DUE TO (&)
4 tion which eovaed death. | 11. OTHER SIGNIFICANT CONDITIONS.. - »~- = v /. « - "
= Conditions contriduting to the deaih but not
Et reloted to the disease or condiflon causing death.
. E 19a. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION =+ - - .., - " .~ " o ¢ o ¢ p2s - 0 h e |2 AUTOPSY?
. TION .
o L . ves [ wo [
© || 2 ACCIDENT (Bpucity) 21b. PLACEOF INJURY {e.g. lnorsbomt | 21c. (CITY, TOWN, OR TOWNSHIP) ~ (COUNTY) © . (STATE)
b SUICIDE homa, farm, Iactoty, sireet., offios bidg.,ete.) AL e L v . i
& HOMICIDE ] . ST - :
g 21d. Téh'_!E (Mcath) (Day) (Yes} (Hown | 2le. INJURY OCCURRED [ 21f. HOW DID INJURY OCCUR?
b‘-‘ INJURY B | VHELT “,?-}',',';',{',f 2%y Lx
E 2. I hereby certify that 1 aumde e deceased from ﬂ% o M’.ZZJ&_\Q that I last saw the dccoascd
= alive on ,-and thal dcatbfzccurred ., Jrom the causes and on the dazc stated above.
E 23s. SIGNATURE, /ﬂ (Dmox tit.le) 23b ADDRESS W Z3c. DATE SIGNED
I zzzzé” 3207 ‘&’éLd’L’ T A s
E 2da. BURIAL, CREMA. | 24D, DATE 24c. NAME OF CEMETERY OR CREMATORY _ | .24d. LOCATION (Olty, town, ar county) {51ate) ,
Tlgﬂ RE{OViL'M) - ) M T .. O,
g urialv ew Picker Cemetery |St. Louls Mo L
25- FUKERAL DIRECTOR'S SIGNATURE ' ADDRESS ~ °

Moydell Funeral Home 1926 Allen




——

STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse si;le of this certificate was embalmed by me, or bymmommee.

\ . St

vworking under my persona! supervision. ' b (

Student ..... wrasensssnses Signed ¥ & AW
’ Licen,

oy o F5 2D
P. ONadhreh . % m”‘

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

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

Student Embalmer




