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1. PLACE OF DEATH

FILID MAY 6 1954

SIANDARD CERTIFICATE OF DEATH

REG. DIST. NO. __BJ_B PRIMARY REG. DIST. NO. J_D.DB Registrar's No.... 3&%9 hin

- S ERFNS U

State File No

2. USUAL RESIDENCE (Where decosssd dived. If instiiathon: residencs befors

a. COUNTY a. STATE b. COUNTY adicimion).
Mo,
b. %EY ! oataide corpurats limits, write RURAL and ¢in Igbiﬂgﬂg_ H c. CBI"‘{ e c'?.';""‘“;‘m“:‘:‘m“"t‘:;n o
ToMN _ St. Louis, 5, TOWN St Louis, BRS
d. FH(I)-SLPP'PAT_EO%F (I not in boepital or instisutlon, give streat address or location} - %TRREES (U rurat, glve location) ﬂ / d 7
INSTITUTION  St. Louis Chronlc Hospital ? % 5800 Arsenal St. b
3.;5%!\&5 s?EFD a. (First) b. (Middle) ¢ (Lest) Py DA}-E (Month) (Day) (Yesr)
( Type or Print) Mary Izo.. . . DEATH, April 28 1954,
8, SEX / 6. COLOR OR RACE | 7. #lkn%iu%g NE\\:'EEC'EBRRIED. 8. DATE OF BIRTH 9. I.A.?Ebgl:r?n h: U::I IDYHI o UNDER M NE3,
(Bpe Y. on ays | H Min.
Female Wnite | . .. - Vﬂcfow. Nov 3 1883 70 ’ o ,
10a. USUAL OCCUPATION (Givekind of work | 10b, KIND OF BUSINESS OR IN- | 1i. BIRTHPLACE . -
done during moat of working lifa, -:-nu:.m-d) - : DUSTRY (City and State or Foreign Couatry} g Iz CleZEf%OFWHAT
Housawife Yugoslavia
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Samel Uhlavik Anna Fleischkacher Jobn Tzo, Sr.
5. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

16. SOCIAL SECURITY
NO,

(Yea, po, or unknows) | (If yes. elve war or dates of service)

Mary Thickitt 6129 Crescent Av

18. CAUSE OF DEATH MEDICAL CERTIFICATION A lcr:'r,ég:!ﬁ gﬂgﬁm
. Enter énly opecnuse per | D'SEASE oR CONDITlON - DEATH
Hne for (a), by, and (o) | DVRECTLY LEADING TO DEATH‘(a) Generahzed Arteriosclerosi s
; ANTECEDENT CAUSF.S
*This does not mean

the mode of dying, such | Morbid conditions, if any, gining OVE TO (6) Arteriosclerotic heart diseasms,
as heart failure, asthenia, | Tiae to the dbove cause (o) stating
de. Jt medne the dig- the underlying cause Iast. ) o
case, injury, or cornplica- DUE TO (¢}
liom swhich caused death, | 11, OTHER SIGNIFICANT CONDITIONS

: © 7 -] -Conditions contribuling to the death but not .

related to the diseare or condition canazing death.
19a. DATE OF OPERA- { 19b. MAJOR FINDINGS OF OPERATION . . 2. AUTOPSY?
TION . . y
YES D KO L_ﬂx

21a. ACCIDENT (Bpeacify) 215, PLACE OF INJURY (o.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
. SUICIDE boms, larm, fastory, strest, ofice bldg.. ete.)

. HOMICIDE . T , H2 PO
2td. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR? b

.4 . . WHILE AT} NOT WHILE
INJURY & .- - = | " woRK AT WORK

L

22. I hereby certzfy Vthat I atiended the deceased from Feb,

, 1953 1o __«“,21'114.319__5_11, that I last saw the deceased

WRITE FPLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD o

alive on’ J19_5L. and thai death occurred al m., from the causes and on the dale staled above..
SIGNAT (Degree or mB 23h. Aounzss 2%. DATE SIGNED
W 0 da oy %5800 Arsenal St. L~28-1954
z BHFHALM_ CRERA- | 245, DATE “24c. NAME OF CEMETERY OR| CREMATORY. 24d. LOCATION (Olty, town, or connty)  (Gtate)
Oﬁemova 4/30/54 Valhalla Cemetery St Louls County Mo,
DATE REC'D BY LOCAL REGIST 'S SIGNAT ,9 '25. FUNERAL DIRECTOR"S 51| GMATURE Mmazss
APR~2 g 1954 779 ’g /yn«d 7 Moydell Funeral Hprme 1926 Allen ¥
Eose = 2 et LY AT ey eV

? ’f (Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

Ty ’

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

working under my personal supervision..

Student.......... Eture of Stedent Ebaimer "7

) P. O. ‘Address ML,O%‘

.. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F:
to comply with the above constitutes grounds for revocation of licenae).
If embailmed by a STUDENT, he also shall sign in his OWN handwriting.
*7¢ this body is not embalmed, fact should be so stated above.




