No. 300
10.48

FILED FEB 14 1955

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No....

2454

-I;Ei. DES'-T. MO. _3]_8_9'"“" REG. DIST. IO-_]_(_)_O_B Registrer's No. _.,,MQS__.

aliveon __2 ~

22, [ hereby certify that I attended the deceased from _ﬁi_

of -Ld , and that death occurred at 2820 T

g_?; lo _&_L, 19_'5.-_5-lha¢ I last sow the deceased

m., from the causes and on the dale slaled above.

23a. SIGNATURE

24a. BURIAL, CREMA-.

TGN REN gYL (Bpeaity)

_Md
24b. DATE -

{Degres or title)

O i D,

23b. ADDRESS

© 202 Vi promm o M

Zc. DATE SIGNED

LA A

Feb.8,1955

24c, NAME OF CEMETERY OR CREMATORY
‘Sunset Burial Park

244.4OCATION (Oity, town, or county) =
St. Louis County, Missouri

(Btate)

BIRTH WO,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If inatitution: residence bafore
a. COUNTY a. STATE MISS‘OURI b. COUNTY adinimion).
b. CITY Qf outeids corpurate limits, write RUBAL and give c. LENGTH OF || ¢ CITY ) 2. Is Regldence withln Hmite of
OR woahip} | STAY (I this ) OR s
Town -St. Louls wrmbiol) SYSHEl 16N St. Louis S Sy
g d. FHOL%P?_PMEOF(UI:MI:MDEHW ion, give street addrem or locatd . STR;ZES (If rural, give location)
8 sTiToTioN. Incernate Word Hoepital r@[ﬁ 5417 Idaho Avenue
- ﬁ 3. NAME OF a. (First) b. (Mlddle) O dasty 4. DATE ° (Month) ~(Dey)  (Ye&
DECEASED : - COF o3, ear)
= (Type or Print) MAGDALENA - DADFK peatH Feb. 4, 1955
E 5, SEX 6. COLOR (R RACE | 7. m&%ﬁg N'Ir:‘ysgcaésamm 8. DATE OF BIRTH 5. AGE (Inn’l.n o oo .D‘g ” GoeR u uE.
H Min,
5 | fonsle /| wnite far Oct, 31, 1885 | &Y™ || oo [B=y
E m:‘.’ l‘l..rsu:’uL gﬁ:gpfrlon l;!c:.y:'.':mm:wn; 10b. KIND OF BusmEssD%gT H‘*P It BII-:(‘H-IPLACE (Gisy wmd State or Forsign couneeyl | 12, crn%%?pmﬂ
A OUBEW1T at home Pilsen, Bohemia -
p 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE
» John Stecker. . unknown Joseph F. Dadek .
& I5. WAS DECEASED EVER IN 1.5. ARMED FORCES? | 16. SOCIAL SECURIT‘Y 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
< (Yeu, o, or unkeown) | (If yes, pivs war or dates of servics)
= no no none Joseph F, Dadek, 5417 Idaho Avenue
i, 18. CAUSE OF DEATH . . , - MEDI CERTIFICATION Ig‘r&vﬁtﬂkm
i || Enteronly onecausper { I DISEASE OR CONDITION /
Z | toetor (), (b), and (o | D!RECTLYLEADING TO DEATH*(s) N {/5
b < To1s does mot mean | ANTECEDENT CAUSES Q:Z Q’;(’A
Q|| 1re mode of aving, such | Mortic condistona, if any, gising DUE TO (&) CZL/M ,F N, S yeat
3 a# hearl fallure, asthenia, | Tise to the above cause (a) 'Hating 7
& de. It means the dig- | Phe underlying caselast. . .
o || corerinfurs, or complica- DUE TO (¢}
3 || tiom whick cansed death. | 11 OTHER SIGNIFICANT CONDITIONS
= . Conditions contributing to the death but not
3 related Lo the disease or condition causing death.
f || 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
= TION
[=} . YES D NO D
25 21a. ACCIDENT (Hpecily) 215, PLACEQF INJURY te.g..inoraboat | 2lc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE home, farm, fagtory. street, ofios bldg. 010}
& HOMICIDE . , ’
g 219. TIME (Moath) (Day} (Yean) (Hour) | 2le. INJURY OCCURRED | 217. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE|
J.. INJURY = | work AT WORK A X
<
3
W

DATE REC'D BY LOCAL | R

rep 7 198

25. FUNERAL DIRECTOR' S SIGHATURE

ADDRESS

J—-B-eiderwieden F. H. Inec,, 1936 St.Louis Ave
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STATEMENT BY LICENSED EMBALMER

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

by me, OF by ..ot e et i aias s, T, Student Embalmer No'ﬁ

working under my personal supervision..

Signeture of Student Ezbsloer

Lice d Embalmer No....é.. J

P, O. Address D

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

if embalmed by a STUDENT, he also shall sign in his OQOWN handwriting,
7“ this body is not embalmed, fact should be 8o stated above.



