THE DIVISION OF HEALTH OF MISSOURI : 23()44

5. No.300
.. was D JUN 2 STANDARD CERTIFICATE OF DEATH State File No... e
0 1953 218 1003 5615
BIRTH KO. REG. DISY. NO, PRIMARY REG. DIST. MO, —_= = 2, Regisirar's No,w o SN2 0 0E
I. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers d d lived. If tngtitation: restd Before
O a. COUNTY a. STATE b. COUNTY . aduniion).
Missouwrd
b. CITY (If outride corpurate limits, writs RURAL and give ¢. LENGTH OF c. CITY & I Resldence within Hmits of
OR ] »
Tomn St. Louis R mssourfo-ww STAY (in this placallf | TOO\‘?N ; t.Lm' gy qu‘rlo-amr
d. FULL NAME OF (If net in hoapital or isstizgtion, sive sirect addres or losstion) o. STREET ’ (1f roral, give location) c.} '/
HOSPITAL OR ADPRESS
mstirution - St, Louis City Hospital #1 42 2849 S 13th Street RRY
3. NAME OF a. (First) b. (Mlddle} ¢. (Last) 4. DATE (Month) (D
DECEASED . : o) (Year)
(Typeor Priny  LEGPO1d MITAS (Mitaschbiim June 4, 1953
5, SEX 6. COLOR QR RACE | 7. MARR“I"EB gﬁg;c!géﬂgmb./ 8. DATE OF BIRTH 9.:.(‘35 {In rc;n ; I:::n 1 VEAR | o seodn uoEms.
% s {Bpecity, ¥, ont Days | Ho Min.
ig1e | White arried Nov 14 1882 o] l "
10:;£§UAL ggsgta&%&?ﬁ:?;:m: 100. KIND OE;USINﬁgog%RE 11. BIRTHPLACE {City and Stete or Forsign Country) 12, CITJ.IZ,EN?FWHAT
abor Cornelius Czechoslovakia
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANG'OR WIFE
John Mitas Anna Pasderzek  jMepy =0
i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT"S SIGNATURE OR NAME ADDRESS
{Yeu, 15, ar yoknown) | (If yes, give war or dates of servics) NO.

Mary Mitas 2849 s 13th Street

ICAL CERTIFICATION LNTERVAL BETWEEN
. o) AND DEATH

8. CAUSE OF DEATH .
. Enter only onecauseper | |. DISEASE OR CONDITION

line for (s}, (b}, and () DIRECTLY LEADlHG TO DEATH'(a)
*This does mof mean ANTECEDE.NT CAUSES zg. z
the mode of dying, such | Adortid conditions, if any, giving DUE TO (b)é e l ; Whn , ]

as heart fallure, asthenic, | Tise (0 the abore coure (a) sating
cte. It means the dix- the underlying cause last.

care, infury, or i DUE TO (¢)
tion which caured death, § 11, OTHEF. SIGNIFICANT CONDITIONS
g . Conditions contributing fo the death but not m
related Lo the dizease or condition cauding death.
19a. DATE OF OPERA- 1 19b. MAJOR FINDINGS OF OPERATION 20, Al P3Y?
TION ’ ‘.
YES D NO 2]
21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (a5, Inorabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, farm, fustory. sirest, office bldg..ate.)
HOMICICE . . ) .
21d. TégE tMonth}) {(Day) (Yesr) (Hour) 21e, INJURY QCCURRED | 21f. HOW DID INJURY OCCUR?
; .o WHILE AT MOT WHILE
INJURY WORK AT WORK Ly 3 X

2. I hereby cmj;fy tha.t I aitende Béi the deceased from Koy 11 35 June 4 1953 , that I last saw the deceased
alive on , and tha! death occurred ai S22V » 4300P, m. from the causes aud on the date staled above.

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

TURE, ort 23b. ADDRESS ‘_ [ 3. DATE SIGNED
~ d}? ,ﬁ'r 1515 Lafayette Awenue = | 6-5-53
. BURIAL, CREMA- | 245, DATE , 7ac. NAME OF CEMETERY OR CREMATORY | 240, LOCATION (Olty, town, or county) (5tate)
Tie eEMmot%gf” 5/8/53 Resurrection Cemetery St Louls Moes = - °
DATE REC'D BY LOCAL | MEGISToM R'SS NATURE o 4 25 FUNERAL DIRECTOR'S $1GMATURE ADDRESS
JUNS 195% |f p A )Y&'} Moydell Funeral Home 1926 Allen Av

% e (Licensed Embalmer’s Statemnent on Reverse Side)
"




STATEMENT BY LICENSED EMBALMER

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

L2 <= T 5 - RO , Student Embalmer No..............

working under my personal supervision..

Student ) Signed./ W/ // % G

Signature of Student Fmbalwer = o CITTIIIIRTemmmmmmmmmmnmSTmISEmTTTESmmmmamTonammmmmnaees

P. O. Address |

.Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa'LlJ
to comply with the above constitutes grounds for revocation of license). !

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

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




