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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

__,_,___J_§.P3IHARY REG. DIST. NOC.

11816
309

OO 3 State File No

-

- J|. Enter anly onecauss per

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH" ()

W

line for (a), (b), and (e}

*This docs uol mean ANTECEDENT CAUSES

the mode of dying, such

' BIRTH NO. REG. DISY. NO. Kegistrar's No
1. PLACE OF DEATH 3 USUAL RESIDENCE (Whers decessed lived, 1 lnstt ety Dufors
. COUN . STATE . denineton’
a. COUNTY a ’ Missouri b. COUNTY » oa’,
14 ¢. LENGTH OF ¢. CITY (If cuwdde gorporsta limits, write RURAL and give townshiz®
TOWN 5t. Louis reg. I TOWN  §t. Louis . 22 & 7
¢. FULL NAME OF (1f not in hospital or fnstitution, sive strest addres or locstion) d. STREET - (1t mnl, give locatten) 4
HOSPITAL O ) o DRESS ”
INSTITUTION Poundvdead insRAGERY Hounital 3605 K. 9th Street " - .
3. NAME OF s (Fitst) ~b. (Middle) Lasty
Detsdtp Y ¢ ) c (ast) 4 DATE  (Memth)  (Day)  (Yew)
(Tepsor Print)  Qlen Einesony pATH IMarch:22nd--1953—
5. SEX «\L. 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (o yesrs| W DR 1 TIAR | & Unizn o ki,
: 47 WIDOWED, DIVORCED ) : last birthday) |Monthe| Days | Hours | Min.
Female White Divorced June 29, 1892 | 60 I
m:;“ USUAL gc:gl:.\;rﬂ u(l(.l.k;:nla;duwk 10b. KIND OF BUSINESD?IRST gl\; 1. BIRTHPLACE (1, L0d Brate or Toreign Crentry) 2 cggriﬁ'\'v?' WHAT
Eousekzeeper None Eungary 47/ Hungary
}{IS.. FATHER'S NAME -~ 13b. MOTHER'S MAIDEN NAME 14. NAME OF HWUSBAND OR WIFE
Joe Jerep Sidonia Gresnek .
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 18, SOCIAL SECURITY | 17. INFORMANT ' S5 S| GNATURE OR NAME ADDRESS
(Y-.nkwnnnc'n) | {If yow, give war or datse of service) )
0 - Charles Jers ect.
MEDI CERTIFICATION INTERVAL BETWEEN
18. CAUSE OF DEATH CAL ) OWSET Ap DR

'1"‘“".‘{:’

Morb-ld conditiens, If aul‘.
{0 the abowe catise {a)
the uadalring cande oKk,

DUE &a
DUE 'rog;f

o# beart faflure, asthenia,
ete, It means the dis-
case, infury, or compli

aﬂ go‘ﬁs‘a' a-c-«-

homs, farm, fastory, stteet, oiles bldg..me)

tion whleh caused death, | 11. OTHER SIGNIFICANT CONDITIONS -
: Conditions contributing to the death but nof M
related to the disecse or condition cauting 2 A /7 3 .
rs-. DATE OF OPERA 9b. MAJOR FINDINGS OF OPERATION J 20. AUTOPSY?
1N Opeect enclea b
21b. PLACE OF INJURY (s.8., bn orsbest (COUNTY) . (STATE)

21c. (CITY. TOWN, OR TOWNSHIP)

4. TIME (Meath) (Day) (Your) (Howr) 21e. INJURY OCCURRED
- WHILEAT ] NOT WHILE
INJURY = | womk AT WORK

21f. HOW DID INJURY OCCUR?

E939%

nlhnebymifyﬁdfaumdlbedmedfmm

, 18. , that I last saw the deceased

Z

PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

W"’

DATE REC'D BY LOCAL
REG

/am an , 19___, and thal death occurred af £¢ , from the causes and on the date stated above. <72
or title) | 23b. ADDRESS 2. DPTE SIGNED
rﬁ% W /300 @44—-/( . % 3/ ;3
mamn% 24b. DATE 24c. NAME OF czusranv OR CREMATORY | 24d. LOCATION (Ctty, town, of county)” (Biate)
Buria} ‘ Frjedens Cemeterz St. Louis M

25 FUNERAL blll’.tl’ﬂl ] IIHA‘I’UI! ADDRE $3
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. et et S pe——————

STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse si’dc of this certificate was embalmed by me, or by ...

Student Embalimer Ho.

working under my personal supervision.

Student ......ue veaanvann varsanane veweacans Simcmn;mw
Student Embalmer .

Licensed Embalmer !fj 2 ?
~

P. 0. Address — —

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

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

[




