-48

WRITE' PLAINLY—USING TNFADING BLACK INK—MAKE A PERMANENT RECORD

Fils WY NWIN WT

STANDARD CERTIF

l'".{'.D NUV 24 1053 REG. DIST. no_3_18.

ICATE OF DEATH State Fite No..oorom 40127,

PRIMARY REG. Di1ST. NO. mgj. Registrar's No._ﬂ,ﬁﬁzg.

(Yes, Do, or unknown) | (If yes, cive war or dates of servics)

BIRTH
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased llvad. 1f fratitumion: residense befors
a. COUNTY a. STATE Mi- 38 Our'i b. COUNTY _?.::I?mi.-,‘l;m
b. CITY (I cuwide corpurate imits, writa RURAL snd cive c. LENGTH OF | c. CITY (If cutwide corporate limits, write RURAL and give townebiz; 7
(o] townahip) | STAY (i this place) &
TOWN St Louis ToWN St Louls
FU A
d. HOLEPIIQTAME QF (1t nm in hoapital or institution, give streot addrem or location} d. STRREEHSS (if raral, pivs loeation)
INSTITUTION Dgaconess HOS_pltal 2"5‘2 2055 Russell Blvd
3 SE%%EE%% a. {First) b, (Middle) c. (Last) 4, DATE (Month} (Dey) (Year)
(Typeor Print) D Kristine D Dolozal DEATH Nov ¥ 1953
5. SEX 6. COLOR OR RACE | 7. VP'V‘IAD%%\IIED NEVER hEISRRIED 8. DATE OF BIRTH 9.:.55E Un years| ¥ tDin 1 TEAY | o mOER B Nms.
(Bpacity) . ) |Montha| Days | B Min.
Femsle ’| White Married - /| JUne 27 1895 BE ] R
10a. USUAL OCCUPATION {Cilw - 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE .
doma duriys moms of working feceves i seired , DUSTRY T (Bite or forslen seunary) SRRy WHAT
CdﬁTroprac or Czechoslovakia ¢ -
132. FATMER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Ochman {Marie Sharupsa Jerome R,
i5. WAS DECEASED EVER IN U.S, ARMED FORCES? 17. INFORMANT S SIGNATURE OR NAME ADDRESS

16. SOCIAL SECURITY
NO.

Jerome R Dhlezal Jr 20565 Russsll A

18, CAUSE OF DEATH
. Enter only onecase per
line for (a}, {1}, and ()

ISEASE OR CONDITION
Dl RECTLY LEADING TO DEATH'(G)

ANTECEDENT CAUSES
Morbid conditions, if any, giring DUE TO {b)

*This does not mean
the mode of dying, such

MEDICAL CERTIFICATION

W@J@W

z/ 0%a¢u o L.,

NTERVAL
ONSET AND DEATH

as heart fallure, asthenia, .';" to the cbove m“‘;ﬂﬁ’) “‘1“1‘9 ..
de. It means the dig. | the wnderlying cause -

ease, infury, or 2 DUE TO (c)

tion which caused death. | 11. OTHER SIGNIFICANT- CONDITIONS -

Conditions contributing to the death but ot
related to the disease or condition caunzing death,

19a. DATE OF 0P1gﬁi 19b. MAJOR-FINDINGS OF OPERATION ‘| 2. AUTOPSY?
3 L Vo ] . YES D NO @-
2la. ACCIDENT (Bpacity) ZI:‘.}LAC FINJURY (o.g indopbous | 21c. (CITY, TOWN, OR TQWNSHIP) . | (COUNTY) (STATE)
SUICIDE hoge, Iarrn MHhctory, streat, office ! ate) ~ . - ™ - et R
HOMICIDE ™o "o
21d. TIME (Month) (Dar) (Yesr) (Hour) 2le. INJURY OCCURRED { 21f. HOW DID INJURY OCCUR?
T : WHILEAT NOT WHILE -
INJURY | P = | work AT WORK o 175X

27 ‘fi;rcby'beﬂify that I at!ended the deceased from 19_~3. lo M— 7 }
alive on , 19_)3_, and that deat¥ occurfed m., from the causes and on the date siated above.

1853 that T last saw the deceased

(Degroa or title)

% al

23a. S?A:URE. /ﬁ’ 426

"So) Y LIRS

REG.

% NBHERMI gvthCRE 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 244, LOE'-ATION {Ofty, town, or county) s (Smta)
) * -

Removal 11/10 53 aet Rurial- Park St Lonulg Mg, 3 .

DATE REC'D BY LOCAL - 25. FUNERAL DIRECTOR'S $1 GNATURE ADDRESS

A Hoydell Funeral Home 1926 Allen Av




STATEMENT BY LICENSED EMBALMER

et e el

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.

Student veeeeneanen eeasiesaserisnennnnnnns Signed. 4 M//"f%‘““‘%

Student Embalmer J—’
Licenszed Embalmer No 33 ?

working under my perscnal supervision,

P. O. Address

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

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



