Y ~ THE DIVISION OF HEALTH OF MISSOURI 17522

- No.300 ' . N
e | FLEDJUNS 1952 STANDARD CERTIFICATE OF DEATH Sfte Bl N
BIRTH NO. REG. DIST. NO _31_’_1_ PRIMARY REG. DIST. KO. -ﬁaa- Registrar's No. ... ‘..Lﬁ_rl... S—
} 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decawsed lived. If institution: reeidence before
a, COUNTY « a. STATE b. COUNTY ndmi-lun)
- SFf . lowdS Missouri St Lowis.
. CITY  sorpors , an . outslds . ve
| b. R (I cutslde earpu uu.mlu writa RURAL dw‘::hlp) ETALEEEETH Oci-:) c. ng (If outslde sorporste limits, write RU I w'uhlo)
. TowN  Gardenville. ! - TOWN  Gardenville
d. FHQL%PF_;‘ME OF (If fot ln bospital or instisution, give street address or locatlon} dAsl:-!rDRREEer (It rursl, ive loeation)
INSTITUTION Henninger Nursing Home 8003 Gravols Av
3. I:')\'EAC%ES%FD 8. (Firat) b, (Midd)e) c. (Last} . , 4 ,_-,311.; (Month)  (Dsy) (Year)
(Type or Print) Mary Jeomen oAt May 20 1954
5. SEX / 6. COLOR OR RACE | 7. #ARRIED NEVER ESR(E]EE’ 8. DATE OF BIRTH 9. I:GE {In n;un l:":;.u 1YEAR | @ NOER 20 nmy,
l.blrﬁhd.ny Days | Ho .
Female| White A dowed ~ =3 | April 13 185'4 l i B
1 USUAL OCCUPATION wor . KIN - | 11. Bl PLACE (8 or fo
e SR | P KD O BRGSO | 1 BITHACE o o SR
Housew e Czechoslovakies (»
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4. NAME OF HUSBAND OR WiFE
Frank Tusl Unknown Frank (Deceased)
Ei’ WAS DECkEASEP E\(IER IN U.5. ARMdED FORC?; 16. SOCIAL SECUR”;)Y 17. INFORMANT" & SIGNATURE OR NAME ADDRESS
. £ utknowsn o8, kive war or dates of sarvios! N
¢ T No#/ €' | m Jecmen 8515 Rosemary AV
18. CAUSE OF DEATH MEDICAL CERTIFICATION IgTERVJ:I;‘gw
1. DISEASE OR CONPITION i H
Fif::;:?:;m(%ﬁnuﬁg DIRECTLY LEADING TO DEATH*() Acute Myocarditis ‘ Susgays

“Thir does nat mean | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giring DVE TO (b)

Chronic Interstitisl Nephritis 1 yr.

ar Aeart failure, asthenfa, | Tise to the abope cause () siating
ete. Itfmcm the dig. | the underlying cause last.

Ly
ease, infury, or complica- DUE TO () Artarinsclebnsis 1l yr.
tion which couaed death. | 1. OTHER SIGNIFICANT CONDITIONS -

" Conditiens contributing to the death but not

related to the disease or condition causing death. —
19a. DATE OF OP'IE':FOAIG 19b. MAJOR FINDINGS OF OPERATION - \ 20. AUTOPSY?
‘ NT .
no -"1{615 YIS D 8O B
21a. ACCIDENT (Bpecity) | 21b. PLACE OF INJURY ¢e.g.. inorabout | 21¢, (CITY, TOWN, OR TOWNSHIP) * {COUNTY) (STATE)
SUICIDE : boma, farm. factory, street, offios bidy., eto.)
HOMICIDE _
2id, TIME (Month) (Day? (Year) (Hour} 2le. INJURY OCCURRED { ZIf. HOW DID [NJURY OCCUR?
OF WHILE AT [} NOT WHILE
INJURY m. | “work AT WORK

2] hercby certify that I attended the deceased from ADI'a 24 | 19 5% 1, Mey QOth, 1904 , that I last saw the deceaszed
19_54, and that death occurred ot _3_J__ m., from the causes and on the date stated above.

itle) Z3b. ADDRESS . 23c. DATE SIGNED
3608 8. Grand Blvd., .~ B/21/54

24b, DATE Zic. NAME OF CEME!ERY OR CREMATORY 24d. LOCATION (Oity, town, o’r"am_:!ty) . {Btato)

.knzuov'm Ehaercdd
ﬁ’ 5/24/54 New Picker Cemetery| St Louis Missouri,

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25, FUNERAL DIRECTOR'S S1GMNATURE 3‘.;;-} ADDIESS

5_,1)/.,,@'3? No b £ RO Moydell Funeral Home 1926 .ﬁAllen AV

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD ‘\‘X

Sw (Licensed ‘s Statement on Reverse Side) N -




. . 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 ...

. . . St | I S sasssnan
working under my personal supervision. udent Embaimer No

slg,,pa KOW//%MM

Slgnedessesenanes Crareaaa cteteeennserans . A Llceuaed Emba]mer No 3 ??_5*

Student Embalmer

PO Addre“

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

If this,body is not embalmed, fact should be ‘so stated above. : S kol

’




