No . 300
10.48

ALLJJAIN 10 g0

STANDARD CERTIFICATE OF DEATH
_3_1_8 PRIMARY REG. OIST. NO.

State File No......ﬁﬂ&ﬁa
1003......... 11908

' BIRTH NO. REG. DIST. NO.
i. PLACE OF DEATH Z USUAL RESIDENCE (Whers decetsed livad. If Lotisutlon: resid
a. COUNTY a. STATE b. COUNTY ld-uhlnn!.
Missouri -
b. CITY (If outcide corpurats limits, writs RURAL und give ¢. LENGTH OF c. CITY (If ouwide corporats limits, writs RURAL wnd give townshiz)
OR township)| STAY (in this place) OR ' ‘,/
oW St Louis TOWN St Touls 2.2 ¥
d. FULL NAME OF (1f act ia boaphal or lasisution, give sireet addeess or location) o. STREET. {01 rural, wive toeation) J
INSTITUTION Alexia.n Bfos Hospital e} - 1912 Pro¥enchere Place
36&%%?\5%% a. (First) b. (Middle) ! 6 (Last) 4. Ds}'E (Month) (Day} (Year)
( Twpe or Print) Adolf Ne jdl DEATH c 28 1954
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (o yesrs| # oen 1 TEAR | F mor oK.
WIDOWED, DiVORCED (Bpecify) last birthday) Hoal.h, Days | Hours | Min.
Male White Widow . 72 |
10a. USUAL OCCUPATION (Give kiad of werk | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (Siate or forelgn eountry) 12. CITIZEN OF WHAT -
dobe during moet of warking Lite, sven if retired) DUSTRY COUNTRY?
Bul | C2echoslovakia Us s
!l3a. FATHER S NAME 13b. MOTHER'S MAIDEN NAME . 14, NAME OF HUSBAND OR WIFE
Epnst Nejdl xan | Anna (Deceased)
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? [ 16. SOCIAL SECURITY 7. INFORMANT'S S!GNATURE OR NAME ADDRESS
(Yes. 00, 0or unknown) | (If yes, sive war or dates of NO.
Adolf Ne 1dl._15.1§.a._M§na.ndj_¢_r3_t_

MEDI

18. CAUSE OF DEATH
. Enter only onecause per
tine for (»), (b}, and (c)

I, DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ;)

*This does not mean | ANTECEDENT CAUSES

the mode of dping, such

CERTIFICATION

INTERVAL BETWEEN
0 AND DEATH

Morbid conditions, if any, giving DUE TO (b)
rige Lo the above catse (a) mﬁnp

&2 heart failure, asthenia, the undertying cause Tagt. g

de. It means the dis-
caee, infury, or complica-

DUE TO ()

Ix.

I1. OTHER SIGNIFICANT CONDITIONS '~ -

Conditions contributing to the death bui not
relafed to the diseaze or condition eausing death.

tion which caused death.

1%a. DATE OF-'OPE[%APE' 19b. MAJOR FINDINGS OF OPERATION @ -~ . s T S * v |20, AUTOPSYT
— oo, Ars, ves [ wo B

21a. ACCIDENT {Specify) 21b. PLACE OF INJURY (e.x..Inorabont | 21¢, {(CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE [R— boma, farm, factory, sireet, cfice bidg.,e10.) TRV R : ’ L ety
HOMICIDE . ..

2id. TIME -(Moath)  (Day) (Year} (Hm) 2le. INJURY OCCURRED | 21f, HOW DID INJURY QCCUR?

wiay e ] - e 4 ¥

2. I hereby cmﬁ'i y that I attended the deceased fromeS 8 12 198°7 1o NECENDLR 2F mé_ that I last sow the deceased

alive on 2 , 1 , ond that deatl/occurred at _}:’_ﬂ_ . Hfrom the causes and on the date staled above.

WRIT]’:‘._ PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

(Degrea cr title)

PY.c e Y

232, SIGNAJURE

2. DATE SIGNED

- [2:36-54

s clte

BURIAL, CREMA. | 24b, DATE
VAL

19/31 /54

M;ssouri Cr

24c NAME OF CEMETERY OR CREMATO

‘24d. LOCATION (Olty, town, or county) ,
ematory -3t Louls Missouri -

(State)

25. FUNERAL DIRECTOR'S S)GMATURE ADDRESS

*Moydell Funeral Fome 1826 Allan Av

{Licensed Embalmer’s Statement 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, or by

Student Embaimer No.

working under my persona! supervision.

Studtnt O Signed A v J———

Student Embalmer
Licensed Embaie}
P. 0. Address “’g el -

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the sbove constitutes grounds for revocation of licenss.)

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




