5. 350 . THE DIVISION OF HEALTH OF MISSOURI 12225
oe | B APE 4 iars  STANDARD CERTIFICATE OF DEATH g S
'BIRTH NO. REG. DIST. NO. _3_]_8_ PRIMARY REG. DIST. NO. 1 00 Registrar's Nn.__.-.s.ﬂﬂ.ﬁ._.
1. PLACE OF DEATH i 2. USUAL RESIDENCE (Whers decsased lived. I iostitotlon: residence befors
a. COUNTY a. STATE b. COUNTY adaisylon).
/ Missourt
b. CITY (I ontside corparate Ulmits, write RURAL sod give ¢. LENGTH OF ¢. CITY (If cotdde sorporate limits, wrise RUBAL a3 cive township}
OR ownahip) | STAY (in this place} . 3
TOAN St Touls TOWN St Louls 2 2 7
d. FULL NAME OF (If nos ia bospital oy Inatitution, give streat addrem or location) d. STREET - (IF raral. give location)
HOSPITAL OR : ADDRESS o4
IWSTITUTION 1859 _ Menard Street 3 1859 Menard Street
3, DNE%ME osl-“: 8. (First) b. (Middle) =" e (Last) 4. Ds"l_; (Month)  (Day) (Year)
{Typeor Piney  Sugan Ridzak DEATH 3 18 53
E. SEX { | 6. COLOR GR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years) & UnoEr 1 TR | @ DWOTX 11 s
WIDOVIED, DIVORCED (Bpacity) .- tast birtbdar) uoau-l Days | Hours | Min.
__ Femalel White | widowed ~2—{8-14-1867 85 |
10a. ATION (aw: mork | 10 D R IN- | 1. BIRTHPLACE . ]
mt.lsuu 2&53}: 0 (Qivokiod o mork 10b, KIND OF mmasso?:smv RTH (City ead State or Forsign &,_Z;, 12, oglr;rlz%r‘l'?sm'r
__Housewlfe Czechoslovakia
[13;. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Joseph Bosan : 1 Fva Koruncak _ Goorge (Deceased)
I5. WAS DECEASED EVER N U, S. ARMED FORCES? | 16. SOCIAL SECURITY | 7, INFORMANT 5 SIGNATURE OR NAME ADDRESS
(Y'ss. 0o, or znknown) | {If yeu, wive war ar dates of service) NO.
Lucla Ogtggg 1859 Menard Street

ME, ICAL. CERTIFICATION

Enter oty opempe I. DISEASE OR CONDITION
. Enter enly onecatsaper | 1.
Hipe for (a), (b), and (o | DVRECTLY LEADINGTO DEATH®(g)

AL BETWEEN
Olﬁﬂ’ AND DEATH

* ~This does not mean | ANTVECEDENT CAUSES
the mode of dying, such | Adorbid conditions, if any, ﬂ”’ DUE TO (b}
as heart fatlure, asthenig, | Tise to the cbove cause (a) ing

de. It meons the dis. | 1he nnderiying couac loxt.

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

eane, injury, or compll _ DUE TO (c) .
tion which eaused death. | 1. OTHER SIGNIFICANT CONDITIONS . -~
Condil ribus the death but oot et - -
fddedm?fﬁmz'w g death %h” — m :
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ‘ . . 20, AUTOPSY?
. TION
| | s 1w O
21a. ACCIDENT {Bpecily) 215, PLACEOF INJURY (s.g.lnorabost | 21c. (CITY, TOWN, OR TOWNSHIP) " (COUNTY) . (STATE)
- - Some, farm, fastory. strest, ocfiee bldg_ s10) . . i e
HOMICIDE . : . oot .
214. T‘IJIgE (Memth} (Day) (Year} (Houn | 216, INSURY QCCURRED | 2it. HOW DID iNJURY OCCUR?
INURY * T om | "Wonk L] kv work . HAA B
2. I herely certify that I attended the deceased from .3/;__. J_,ZL, 19113, that I laat saw the deceased
aliveon B~/ 2~ 19 11, and that death occurred al m., from the causes and on the date slated above.
2. SIGNATURE , a (Degree or titly) | 23b. ADDRESS . DATE SIGNED
| . ZEZ ,@. ép{_ﬁé - /f-vm/ , 3v/fqg
24a. BURIAL. CREMA- 24c. NAME OF CEMETERY OR CREMATORY | 244. LOCATION (Otty, m,mmty) (Btate}
QP{’emova Resurrection Cemetery St Louis Mo,
DATE REC'D BY LOCAL RESISTRAR ATU ' 25-FUNERAL DIRECTOR'S 81 GMATURE " AODDRESS
. MAR 1 91958 g 1.0 ALt Moydell Funeral Home 1926 Allen Av
icensed Enbeln: on Reverss Side) =



STATEMENT BY LICENSED EMBALMER

vorking under my persona! supervision.

Student ....envinnas P T T .
Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of license,)

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




