'

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

-

. No.300
. 10.48

fiLEC APR 4 1953

- BIRTH WO,

REG. DIST. MNO. _31_8_

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

11064
State File No.
PRIMARY QEG. DIST. no1003 Kegistror's No 31 36

L. PLACE OF DEATH
a. COUNTY

2 USUAL RESIDENCE (Whare deceassd lived.
a. STATE Mi SSOuI’i b. COUNTY

It instltydon: rwekisnes beloie
nilmingiont.

b. CITY (If cutside vorpurste limits, writa RURAL and give ¢. LENGTH GF

c. CITY (If outside corporars limity, write RURAL and give township:

OoR © A STAY (i thie place)
d. FULLNAHEOmeh‘ dtal or i d'ggm (1t ratal, gve eation) J
INSFITUTION St. LO“iB city Hospital #1 L) 20158 !! en Av
lDNEACME OF a. (First) b, (Middll) e, (Last) . 4 Dg;g (Maath) (Day} (Year)
(Typeor Printy  FRANK Krysl( KRISL) ™ March 20, 1953
8, 5EX 0 6. COLOR OR RACE | 7. MARRIED E%R MARRIED, ) B. DATE OF BIRTH 9 &GE ta "u)n ,; v::n 'Da“.: ; wath a“l’:.
. £:1 ours s
Male White arried June 6 1882 70 o ™|
10a. USUAL OCCUPATION (e ind ofwerk | 10b. KIND OF BUSINESS OR N | 11 BIRTHPLACE  (Giuy wad Stata ar Foreigm Coomiiy) 12 cgﬂrmnu?r WHAT
Designer Ornamental Iro Czechosalovekin c
l[laa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Frank Krvsl Josefa Zelenl | .
15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 18. SOCIAL SECURITY | 17, INFORMANT' 5 SIGNATURE OR NAME ADDRE SS
{Yes.n0, or unknowa) | (If yea, xive war or dates of sorvics) NO.
Leona Krysl 20]56 : 5
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecenwper | . DISEASE OR CONDITION _ A { ‘ {a 4 A OWSET AND DEATH
lins tor (s), (b), and (¢} DIRECTLY LEADING TO DEATH" () W } » 2 YO,
ANTECEDENT CAUSES -
“This does not mern Cartomorra g Nechimn
ke mode of dying, such Mergdmmdbf“m i c{ng DUE TO (b} pi- ‘71 g o
as heart fallure, asthenia, a canse (o .
the underlying couse latt, . :
de. It the dis- . t
e, tnfurs, & compticon DUE 10 (&) ¢ »(b(,)l“ galone
tion tohlch cansed death. | 11. OTHER SIGNIFICANT CONDITIONS L N
Condittons contrituting to the death bul not
rdatrd'zum disease or condition causing death. -
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
. TION .
21a. ACCIDENT (Bhedity) 21b. PLAGE OF INJURY (e.4.. inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) * . (STATE) )
10 bame, larm, lagtory, sirest, offiow bldg. sta) . - .
HOMICIDE ] ) : ) - e
219. TIME (Mvetk) Dy} (Tea) (Hwe) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
IRIURY - o | "vorx L) "W work .. SR
2. I hereby certify that 1 attended the deceased fromDoCemberl6 (52 &mh_ZL 19_‘13_ that I lost saw the deceased
alive on 195_3__ and that death occurred a!lQﬁﬂE. from the causes and on the dale siated above.

2a. SIGNATURE

= Ofdaser s

]

23. DATE SIGNED

3-21-53

23b. ADDRESS
1515 Lafayetts -Avenue

24b. DATE
3/23/%3

24c. NAME OF CEMETER
New Picker

AB'S scs ARE

A -"114_4_45;

a—

2

s Sesternant on Reverse Side)

Y OR CREMATORY 244. LOCATION (Ctty, town, or county) {Biatc)

Cemete —_—
75 FUNERAL CIRECTOR' S SIGNATURE ADORESS - -
Mevde nars Homa 925 A an_Av



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse si_dc of this certificate was embalmed by me, or by ...

- , Studont Emba

working under my personal supervision. .
Student eveors veeenaaaan cevesenas veeseases Signed.).... Sl S;MWW
Student E-b'a_lmr N L. .- .-

. ‘.' B Licensed Embalmer No [I‘S' D 3

P. O. Address

Nom. The above MUST ‘BE SIGNED BY' THE LICENSEJ.) EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes prounds for revocation of license.)

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




