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o HOSPITAL OR . DRESS 3 /
O institurion. City Infirmary 3 5800 Arsenal Street. /
g 3NAMEOF ™~ . (Firs) ~ b, (Miadle) e (Lesd) (DAE (Mot (Dap (e
F { Typs or Print} MARY KREJCI N DEATH 3 30 53
E 5. SEX 6. COLOR OR RACE | 7. #@&g B!Egggcgmmm 6. DATE OF BIRTH i s.lﬁ;l-: o ven] ¢ boca .Dv':: ¥ oo % W
, {Bpacity) Hours | Min,
§ |Remate | white, | Singls ] Abouf; 1876 76 2 l |
ﬁ 102, USUAL OCCUPATION (Qhe ki of work 10b. KIND EF Bqurvu-:'.-'.sur.z'gT H‘f L BIRTHPLACE (i1 4ad State o Foreiss - O&i;rnl%rg(?mer
& Sk ap g’ rocired. At Home ) Bohemia [TeS e
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Frank Krejeci | Josephine ? None
ﬁ 15. WAS DECEASED EVER [N U.S. ARMED FORCES? | 16. SOCMAL sacunﬂg 7. INFORMANT' 5 SiGMATURE OR NAME - ADDRESS
., po. or inktowa) | (If yes, gtlve war or dates of service) .
.3 %8 ; Unknown " |Thomas M.Brady, P. A.,St.Louis Moe
| |l1e. cause or oEaTH . : i ) MEDICAL CERTIFICATION % INTERVAL BETWEEN
I || Eotercily coscause per | 1. DISEASE OR CONDITION ’ Arteriosclerotic heart scase
E Jine for (ay, (b), end () | DVRECTLY L‘EADING TO DEATH" () ‘
K *This does not mean | ANTECEDENT CAUSES Generalized Arteriosclerozis
€ fhe mode of dying, such | Morbid conditions, if any, gising DUE TO () E
3 as hegrt faflure, gsthenia, | Tise (o the abooe cause (o) stating
= de. It meoms the diy. | the underiping couge lost.. . PR 3 . ! .
o cate, infury, o complica- DUE TO (c)
5 || tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
= ' " Conditions contriduting to the death but not
a velated to the disease or condltion cuting death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION L .- | 2. auTopsy?
E . TION . . L Ej
= YES D NO
» || 21a- ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s...tsorabout | 212. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
. SUICIDE boma, farm, fasctory, strest, offios bldg..eze.) . . e, .
LA HOMICIDE . ) L s R IR
g 2rd, T‘]#E (Month) (Day) (Yesr} (Hown | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? s
>|‘ . INJURY . e m | "Work L] ATWORK Lf‘?‘o °
j
By




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embd

BY M€, OF DY o ettt mr e e it

working under my personal supervision.. q

Signature of Student Embslmer

S P. O. Addresa Al . 0-¥Ar

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

_ If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

A T this body is not embalmed, fact should be 30 stated above.




