d

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

IRE LAVRILN UF FeALIR WP
HIEONOY 22 1354 STANDARD CERTIFICATE OF DEATH

REG. DIST. MO. ___3__1_8_rmmv REG. DIST. m.w Registrar's No

MIdAAIRI

38624
QRR’I

State File No

. Enter only onecause per

line for (a), (b), and (c)
*This does not mean ANTECEDENT CAUSES
{Ae mode of dying, such
az heart faflure, asthenia,
ele. Tt means the dis-
case, infury, or complice-

- the underlying cause last.

DIRECTLY LEADING TO DEATH® )

Morbid conditions, if ang, gieing DUE TO (b)
rist to the cbove exuse {c)ucthw

s j@&&o¢24~q£2¢ﬁﬁha141;

'BIRTH NO.
. PLACE OF DEATH 2. USUAL. RESIDENCE (Where decoassd lved. 1 iowtl idenos bufore
. T . STA .  cndamd

a. COUNTY a. STATE MiSSOU.I‘i b. COUNTY [ o},
b. CITY (If outslds corpurste limite, write RURAL and give ¢, LENGTH OF c. CITY (If outalds sorporate limits, write RURAL and give townsbip)
wwaship)] STAY (n shis place)) R
TOWN St Louls TOWK 5S¢ Loulsg [
d. FULL NAME OF (It not is houpital or § ive sireat address or location) || o STHEET (If rural, glve loestion) }l"’ 7]
HOSPITAL OR ADD
iNSTITUTION De Paul Hospital ) 4516 Oregon Av
3. EI;'E%%E S%FB a. (First) b. (Middle) t. (Last) 4 Ds*rs (Mcuth) (Day) (Year)
(Type or Pring) Agnes M Blelickl Chott DEATH Oct 30 1954
5. SEX 6. COLOR OR RACE | 7. MARRIED, lglIEVER MARRIED, )/ 8. DATE OF BIRTH 5. :“GE do yesn! ¥ woa § | v e .
Female /| White Ha¥riea ’ March 14 1904 | 50 , | =
10a. UEUAL OCCUPATION (Ce od of work 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (Btate or forelgn sountry) B cngnormT
HousawiTeen Housework St Louis Mo, i
13a. FATHER' S NAME . |13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Bielicki { Agnes Sobezak Herman
I5. WAS DECEASED EVER !N U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes. no, o7 unknown) | (If yes, give war or dates of service} NO,
—_— Herman Chott 4516 Oreﬂon AV -
18. CAUSE OF DEATH ) MEDICAL CERTIFICATION INTERVAL BETWEEN
1. DISEASE OR CONDITION ONSET AND DEATH

il P s

tion which caused death,

weroy (Decrectsy FlAdQ T, .

1§, OTHER SIGNIFICANT CONDITIONS-

Conditions amtribnting £0 the death but nof
related Lo the disease or condition cousing demih.

M

19a. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION ’ e e 2. AUTOPSY?
TION
_ A ves B wo [

21a. ACCIDENT (Bpaecity) 21b. PLACEOF INJURY (ss..lnorabout | 21c, (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)

SUICIDE v bore, farm, fastory, sweet, ofios bldg.. et} . '

HOMICIDE
21d. TIME (Manth) (Day} (Year) (Hoan 21e. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?

. WHILEAT[—] NOT WHILE
INJURY = | “work AT WORK iy Dx -

22, [ hereby ﬁﬁa 19_5_:3(:: _@ﬁ 19—5 , that I last zaw the deuased

alive on

certify that I altended the deceased from
_LL’,&O_ 1 9.5_% and that death dfcurred at/_ia.ﬁ m., from the causes and on the date slated above.

zaags?xruné M

(Degren or title) q)m ADDRESS

YC2 ¢ Freen | lie

BUR]AL CREMA- | 24b. DATE

“°"1§‘u sl | 11/3/54

240, NAME OF CEMETERY OR CREMATORY
Calvary Cemetery

24d, LOCATION (Olty, town, of county), ’ 7 (Btate} °
St Louls Missourl

DATE REC'D BY LOCAL
REG.

NOY-1—oca—t

TR Sl 2y

25. FUNERAL DIRECTOR'S SIGNATURE ADDWESS

Moydell Funeral Home 1926 Allen Av

2 & a (Licensed Embalmer's Staterotut on Reverse Side)




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, of by

Student Embalner No.

' working under my persona! supervision.

SLUBONT ormrcvnsonsasnsrsnnoscsenrasanasss SignedM- /e 0‘/’%”‘%
Student Emdalimer . 5 ;‘_5"'—'——

Licensed Embalmer Ngo

y
P. O, Addms_éﬂé“" s ipe

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

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




