P MY IWNSATY Wi TR il Wi FPHASIIIN

No. 300
owe | TIEDFEB 7- 1955  STANDARD CERTIFICATE OF DEATH SHate Fle N
" ['eIrTH wo. REG. DIST. NO. PRIMARY REG. DIST. NO. 100 _.3 HRegistrar's No....ﬂBB'?
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If Instiwtun: residence before
a, COUNTY a. STATE “0 b. COUNTY adinisaion),
»
b. CITY (If cuteida corpurata limita, writs RURAL and give ¢. LENGTH OF c. CITY C am Residence within limlts ;_
° wrahi STAY (i OR & eity or in Al
TOWN st Loui s rownship) {io this plarve) TOWN St . LOUi s ;:g Ei ‘eorp?htgdumvm!
d. FEIJ(%IS-PII!FT.EO%F {If not io hespital or inatiution, give atrest uddre- or location) STREEE;'S (If rural, give location)
INSTITUTION 4424 QOsceols St./ ﬂ/ﬁ 4424 Osgceola St.
3. NAME OF a. (First) b. (Middle) & (Last) 4. DATE {Month)  (Day) (Year)
{ Twpe or Print} LYDIA A, . ALT DEATH Jan. 28 1 55
22
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yesrn| IF UNDER | YEAR | & UNDER &4 riis,
WIDOWED, DIVORCED (8pesity) last birthdsy} Munl.h.' Days | Hours | Min.
_ Femald | White Widow ~2|_Sep. 16,1884 70, 17 l
10a. USUAL CCCUPATION (G d of worl 10b. KIND BUSINESS OR IN- | 15. BIRTHPLACE . .
:onndurml mmofworkin;li‘lib:::zf r:d::d]; b OF BU DUSTRY {City snd State cr Foreign Country) I nchTIZENYOF WHAT
Housswork St. Louls, Mo. © I U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WwIFE
Albert Sladek ‘ Unknown Late Emil Alt
E" WAS DEC;EASE)D EYI!;:R JN!U.S. ARM‘EP FiORCI::S'.: 16. SOCIAL SECURII.;I'OY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
-, T unknown. ¥ea, give T Oor ol Of gervice) 0
"No None Cecelia Frost 4424 Osceola St.

18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

| Enter only onecauseper § 1. DISEASE OR CONDITION T:ETEAND ETN

line for (8), (b, and (c) DIRECTLY LEADING TQ DEATH* (53

“$This does mot mean | ANTECEDENT CAUSES

the mode of dying, such | Adorbid conditions, if any, giring DUE TO (b
a8 heart foilure, asthenia, Tt to the above amalc (o) stating
de. It means the dis- the underlying causr last.

USING UNFA-DING BLACK INEK—MAKE A PERMIANENT RECORD

caze, injury, or comg - DUE TO (¢} e
tion which caused dmm !, OTHER SIGNIFICANT CONDITIONS
' Conditions contributing to the death but 210!
related to the direase or condition causing death.
19a. DATE OF OPERA- | 150. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION .
ves [ wo DR
21a. ACCIDENT I{:! 21b. PLACEQF INJURY te.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE}
SUICIDE ﬂ)lo homa, farm, fastory, street, office bldg., ata.}
s o[- HOMICIDE ., ’ ) v o

21d. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? »
O o | METT Ao 204 |
; 2. I hereby certify that atiendcd the deceased from _/%@é_ , lo ﬂ‘fl (r— 13 , that I last sow the deceased
ﬁ aliveon 7, , 18 , and that death occurred atl 40A m., from the causes and on the date slgled above.
2 || 2 SIGNA RE (chmeor t de) 23b. ADDRESS y-;(':‘zzﬂa?o__/ Bc. DATE SIGNED

7 e (e

) ,..M._..-_.J / AL t(a-u-—-. 7s FRo . 2 §/J3
B |[Zzaz. BURIAL, CREMA. | 24b. DATE ° T 22, MNE OF CEMEFERY OR CREMATORY | 24d. LOCATION (City, town, or county) " (State)
= TlOﬁ REMOVAL (Epecity) ' - .
g amova Jan.31,1955! Resurrection Cen. St. Louis Co. Mo,

DATE REC'D BY LOCAL REGISTRABS SIGNATURE . 25. FUNERAL DIRECTOR" S SiGMATURE ADDRESS

iAN 58 1QEE Kriegshauser 4228 S.Kingshighway Bl.

—»t M (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 embz

DY IT1E, OF DY it cee e et te i st s et icsiinasr st

working under my personal supervision..

Student...oei o i e Signed.
Signature of Student Embalmer :

Licensed Embalmer No. (‘"00

P. O. Address ... ..:..couceeieaas

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




