THE DIVISION OF RBEALIH OF MiaUURE

11915

. Mo, 300
- STANDARD CERTIFICATE OF DEATH State Fte No
, : ]
E_L.E_—B .MQR 3 ] 1853 REG. DIST. NO. 318 PRIMARY REG. DIST. NO. 1003 Kegistrar's Nc.._._.g.ﬁ_.g_:g._.
~1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased llved, If ioatitutlon: residesce before
. 3 adinipal.
/ 2. COUNTY a. STATE . Missouri b. COUNTY val
b. CITY (If outalde corpurate limits, write RURAL and glve ¢. LENGTH OF ¢. CITY (If outside corporats limits, write RURAL sud du townhip}
wwnghip) | STAY (ln thls plaes) é
TOWN 3t Louls ToWN St TLouls
d. FULL NAME OF (If not in hospital or lnetitution, giva sirest address or tocstion) d. STREET - (1 raral, give location)
HOSPITAL OR — DRESS _ .
INSTITUTION 3285 Minnesota Av / SE2 AV
3. g&nég &IE 8. (First} b. (m_ﬂd_dle) b c. (Last} 4. DATE (Month} (Day) (Year)
{Type or Print) John S | LO'.'Lda DEATH March S 1953,
5. SEX 6. COLOR OR RACE | 7. mmm%g EEVER EERRIED , 8. DATE OF BIRTH 9.15«.(‘5&&:;:;;“ ¥ omen ' | & oo u
{B; 3 . 0! ows | Mly,
Male White Married 7" | Sept 6 1866 86 l |
10:? USUAL SE‘CE‘PA:LC:I: u(fcimumk 10b. KIND OF BUSINESS (.'m I;Y . BIRTHPLACE (¢, w4 State of Forsiga mzz, 12 OngIZEN?quAT
2] el Shoe Czechoslovakla
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Joseph Loida Hose Mayer Kate
1S, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S S| GNATURE OR NAME ADDRESS
{Yes, 00, or unkoown) | (If yes, glve war or dates of servies) NO. e
Kate Tolda 3225 Minne t AV .
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
A e Lpmmase cn o 35 B ) 2 M T, 2 A
Jine for (a), (b), sad (@) | CIRESTLY LEADING TO DEATH*(5) ”
ANTECEDENT CAUSES
*This dors not mean (Zlﬂ{,caxm‘d —paeth 7
the mode of dying, ruck | Morbid conditions, if any, DUE O ®) / 2 =

as beart foflure, asthenia,
ete. It meons the dig-
ecae, infury, or complics-
tion which caured death.

rize to the above anue ru
the underlying o

eliaTan, Ty oy

DUE TO {c)

11. OTHER SIGRIFICANT CONDITIONS

ions contributing to the death but nof

s M&om
related to the dizease or condition equsing death

19a. DATE OF OPERA: | 19b; MAJOR FINDINGS OF OPERATION . | 0. AUTOPSY?
T B%| w0l
. .= ) . YES - ND
21a. ACCIDERT ~ ~Ty (Specity) 21b. PLACE OF INJURY (e...loorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE tastory, etrsat, offlon bidy.,e0) L . .. .
HOMICIDE ] - T e - T
21d. TIME (Moats) (Day) (Year) (Hear) | 2le. INJURY'OCCURRED | 2. HOW QID INJURY OCCUR?
) > WHILEAT[ ] NOTWHILE > } Lfgx
INJURY ) RK AT WORK .

3, 1o Drac. 7 9~5J fhat T lost sow the deceased
occurred al M from the eauaea and on the dote stated above.
or title)_ | 23b. ADDRESS

ity 25 e S
2767 F )3 7057
24c. NAME OF CEMETERY OR CREMKTORY 24d. LOCATION (Olw. wwn.orwumy) . (suu?
al Park St L.uis Mo,

25 FUNERAL DIRECTOR'S SIGNATURE ” ADDRESS

tMoydell Funeral Home 1926 Allen Av
(Licensed Embaimer's Staterwnt on Reverse Side)

22 I hereby ca-lify:;hat 1 aliended the deceased from
alive on , 18, , and that

Za. s:Wn
240, DATE

24a. BURIAL A-
"“ﬁé”m%a 3/13/52

DATE REC'D BY LOCAL | R

wAR 1 0 1955

WRITE PLAINLY—USING ;UNFADING BLACK INE—MAEE A PERMANENT RECORD




STATEMENT BY LICENSED EMBALMER

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

working under my persona! supervision,

Student ...evsasavaasssnes rasasarevasensans
Student Embalmer

_ P. 0. Add
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN rﬁm@ms. (Failure to comply with

the above constitutes grounds for revocation of license.)
I this body is not embalmed, fact should be eo_ stated above.




