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1 s JUL 311983 < STANDARD CERTIFICATE OF DEATH Stote File No..... 3D 8.

) s .
-BIRTH KO. REG. DiIST. NO. ' :E! | E i PRIMARY REG. DIST. NO.J_O_O_& Registrar's Nn..._.bzzg_.
1. PLACE OF DEATH 7 USUAL RESIDENCE (Whare deceased lived. If Iotitatlon: residence before
a. COUNTY . STATE b, COUNTY adinimiont.
/ : Missouri e
b. CITY (1! outoide corparate limits, write RURAL and give c. LENGTH OF €. CITY (If outside sorporats limits, write RURAL azd d'.w'mhia) ‘, 3 7
townahtp)| STAY (in this placs) OR 4 /
W St Louls TowNn St Louls .
d. F#é.ls_]:? _PA%EO%F (It oot In hospltal or nstitytion, give streot address or locstion) d.ASDTR!%EEg'S (If rarsl, give location) &2
INSTITUTION ]840 8 14th Street ) 3. 1840 8 14th Strest
3. DECEES%% a. (First) b. (Middle) ~d (Last) a. Dgy.; (Month) (Day) (Yesr)
(Typeor Prit) __ FrOd . Thomas Kre jel DEATH Juvne 20,1953
5. SEX d 6. COLOR OR RACE | 7. ‘P‘?IAR%IJEg I‘éll-:‘\..rfgg PEBR‘EIED. " 8. DATE OF BIRTH Q.JEE (ln:n)sn )z' W:E. 1];:;: o UNDER 4 HES,
N pecil, on Hours | Min.
“ale White rrie May 30 1877 76" l |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR iN- | 1. BIRTHPLACE (Btats or forelgn oountry} (p 12, CITIZEN OF WHAT
ugl nmo!wwkluuh wreaif ratired) | * T DUSTRY Y?
tir allor Czechoslovakia
13a. FATHER'S NAME 13b., MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Jogseph Krejel | Unknown | _Anna
I15. WAS DECEASED EVER IN U.S. ARMED F'ORCES? 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, 0o, or unknown} | (If yes, nive war or dates of NO.
Annga Krejci 1840 S 14th Street
18. CAUSE OF DEATH MEDICA&?TIFICATION Igg%vmg%m
1. DISEASE, OR CONDITION H
ﬁiﬂ“ﬁ,‘”}%ﬁ“ﬁ’éﬁ; DIRECTLY LEADING TO DEATH" 4 Ny (B e

“This docs mot mean | ANTECEDENT CAUSES //{ﬂ/ / W
the mae of dying, such | Morbid conditions, If any, gising PUE TO () o “"“/

|{-08 beart fallure. asthenda, |. rise to the abose couse (a) dating . . . .- e U B

ee. It means the dis- --the underlying ciiuse lest. SRR e s - =" - L
eqse, infury, or complics- QUE Tg {c)
tion which eaused death. | 11, OTHER SIGNIFICANT CONDITIONS 1+ ~1- P JEIE _

Cunditions contributing Lo the death but not . T os

related to the discase or condition cauding mm -
192. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . * B * o T 'f- ! -1.20. AUTOPSY?

TION
. [ * . i YES D NO D
21a. ACCIDENT (Bpecify) 21b, PLACEQF INJURY (s.x.. lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
Isi‘gh%:glEDE home, farm, fastory, streat, office bldg., eto.} o ot N -

21d. TIME (Month) (Day) (Year) _ (Hour | 2le. INJURY OCCURRED | 21. HOW DID INJURY OCCUR?

INJURY - SRR il R iy , R . Y20 /
21 Iwreby cefhfy that I atiended the deceased from J&&% 195_8 , lo . 19:]_) , that [ laat saw the deleased
T — =" - -ud that death occurredlat M_m., the causes and on the dale slated above.
| i A&

2%. DATE SIGNED
¢\ C-2rn
TIGN (ony. tow-n, oFcounty). - (State).

.3t Louls Missourl .

25. FUNERAL DIRECTOR'S 51 GNATURE ADDRESS
~Moydell Funeral Home 1926 Alkn Av

(licensed Embalmar’s Ststement on Reverse Side)

WRITE PLAINLY—USING 1INFADING BLACK INE--MAKE A PERMANENT RECORD

Tlo% REMOVAl
rema




STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No.

et e o S0 17 Kodorrme

Student Embalmar 03_3 ?_5_

Licensed Embalmer N

working under my personal supervision.

f’. 0. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply v
the above constitutes grounds for revocation of license.)

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




