- THE DIVISION OF HEALTH OF MISSOUR!

No. 300, . A5
o) FILED DEC 29 195F STANDARD CERTIFICATE OF DEATH swe rie e, FA0I6
BIRTH NO. REG. DIST. NO. Q-Z 2 PRIMARY REG. DIST. NO. !hé ZA ReguirartNa\-{éa 'ﬂm.
~ [T PLACE OF DEATH 2 USUAL RESIDENCE (Whare decoxsed lved. If ngti idance bufore
a. COUNTY ST .LOUIS . a. STATE MISSOURI b. COUNTST LOUIS adiinaton) .
b CITY lf camide corpurata i, welte RURAL wod eirs | ¢ LENGTH OF ||* c. CITY If-lf "I i 4.1 Besdeocs withiz Nt of
to ) tln this place) ety ¥
TOWN  CLAYTON "l 20 gne- || _TOWN CLAYTON ] EWTREET
d. FULL NAME DF {If not in howplial or institution, Eive strest address oF location} STREET Qf rural, give locatiof
HOSPITAL O *’ADDRESS
INSTITUTION. 7744, PERSHING AVE 774/ PERSHING AVE
3. NAME OF a. (First) b. (Mldd]?) [N (Ln.st) 4, DATE (Munth) (Day) (Y )
DECEASED OF ear,
{ Twpe or Print) ANNA HESS DROZDA. peath Dec, 15,1953
5. SEX / 6. COLOR OR RACE | 7. MAR%ED NEVER NEIQRRIED 8. DATE OF BIRTH 9. 11(;55!&1::;" o ke 1 e | R
{Hpa: - Days | Hours | Min.
Female | White W dowed FEB. 29,1868 85 | I
i0a. U ”5"‘“-25},’,":‘01'0" (G kiod of work 100, KlND OF BUSINESS OR IN. | 11. BlR'THPLACE (Gity i State o Forsien Gouneen) / 12, CITIZERQIr?FWHAT
House wife At home Shiloh, Illinois
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN MAME 14. WAME OF HUSBAND ' OR WIFE |
Jacob Hess, Katherine ¢<cn»A- { William S. Drozda.
5. WAS DECEASED EVER IN U.5, ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' S S1GNATURE OR NAME DDRESS
(Y-.:annknwn) | (I yes, give war or datea of servics} 0. . - vy eve |
0 None Clifford E, Drozdai’ll Beacon Hill, Coetr
Enter oase i, DISEASE OR CONDITION ONSET AND DEATH
‘mm‘”(‘:;"('l‘;_ mdf; DIRECTLY LEADING TO DEATH-(,) Generalized Ar‘terloscleratic 10 vrs.

~Vvardiovascular Disease

*This doer 1ol mesn ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giaim DUE TO (b)
as beast foflure, asthenda, | rite to the above cause (o) siating .

3

WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD —~

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN ‘
|
|
|
|

dte. It meons the dis. | he vaderlying coute lost.
case, tnjury, or complica- DUE TO {c)
Hon which caused death. | 1. OTHER SIGNIFICANT CONDITIONS
" Cunditions contributing to the death but not
related to the disease or condition cousing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
TION R - |
S22 ves [ w0 B |
21a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY (e.g..inorubout | 2]c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bhome, farm, factory, strest, office bldx., sto.} |
HOMICIDE ‘
214. TIME {Month} (Day) (Year) (Hour) 2ia. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
OF WHILEAT[—] NOT WHILE, !
QI WuRy - = | “womk AT.WORK
2. I hereby cerufy that I attended the deceased fromMay__B_ _D_E_CL._:LS. 19_"13 that T last saw the deceased
alive on 5_3_, and thal death occurred at ., from the causes and on the date slated above. |
W {Degres or t:lﬂa)C)Eb. ADDRESS 23c. DATE SIGNED
)z “"é&/‘v M.D. 6351 N. Grand Blvd. 12-15~53
24a. BURIAL, CREMA- | 24b. DATE f&: NAME OF CEMETERY OR CREMATQRY 24d. LOCATION (City, mwn.otmty) (Btats)

B dmbmen 12/17/1953 |0ak Grove Mausoleum St.Louis Co,, Missouri

DATE LOCAL | REGISTRAR'S SIGNAFUR 25. FUMERAL DIRECTOR'S SICNATURE ADDRESS
ééz ergi et e //”” Lpﬂrc.R.Lupton & Sons, 7233 Delmar Blvd.




) STATEMENT BY LICENSED EMBALMER

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

by Mie, OF By oot et et vaie s

working under my personal supervision..

™~ W

Student....cooren i .
Signature of Student Embalper

_ Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
™ this body is not embalmed, fact should be so stated above.




