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THE DIVISION OF HEALTH OF MISSOUR! 0 41_5)0

o.300 X : :
ro.“ FILED AUG 2- 1655 STANDARD CERTIFICATE OF DEATH State File No
. P ’ !
! BIRTH NO. REG. DIST. NO. 3 I E 5 PRIMARY REG. DIST. M-J-O-Daﬂeaulmr.lhfa _."5..9...?::3
| b 1. PLACE OF DEATH ; 2. USUAL RESIDENCE (Whbere deceased lived. If isstitation: residencs befors
a. COUNTY a. STATE b. COUNTY sdmimlon.
| NO Tilinois Madigon
| b. CITY - v . LENGTH OF . CITY :
; R (1 couids corpumse Limlt wlte RO e matiy| STAY o swisacwt]| — OR . * ?‘Wa"“‘wﬁi
| TOWN TOWN Glen Carbon | X =0
| g FH!..SLPI 1.5AL o% (M oot iz bospital or Institution, give strect address or location) . ASL;I':I}REESS (H raral, mive location) - ) 0/
0 INSTETUTION TAT g /
' a 3DNEACIEES%IB a, (First) b. {Middle) ¢, {Last) 4, DS}-E {Month) (Day) (Year)
B (Typeor Print) ROBERT J , PAZDERKA DEATH JULY 9 255
| ﬁ 5, SEX 6. COLOR OR RACE [ 7. MARRIED. NEVER MAR‘E‘I’.EE‘J 8. DATE OF BIRTH - 9. AGE dn yean| ¥ voos Fun TR | T beoth u n,
= birthday, oo Hogte | Min,
2 MALE WHITE ™% | reb 28, 1915 | 40 TP
] m:on:lgﬂnl;gifgllﬁgcﬁuﬁb::ﬂ?:ml; 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (/.. i iate or Forsiga m,",ﬁ‘-‘/, Iztgmﬁl‘vnorwﬂn
| E Rate Clerk Acme Fast Fregﬁh Omaha, Nebraska .S.A.
. < 13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WwIFE
i |Joseph Pazderka Antoinette Thelma Pazderka
&2 |5, WAS DECEASED EVER IN U.5. ARMED FORCES? [ 16, SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
(Yes, no, ot unknown} | (If yes, rive war or dates of service) .
§ MO Nil : Unknown helma. Pazderka ¢len Carbon, Ill,
1 18. CAUSE OF DEATH- - ExSE OR-CONDIT . MEDICAL CERTIF‘ICATIDN . mﬁgwg
- 1. DiS R-CONDITION - - : -
5 - Buter only omeesusspet | Ly bP oty ¥ LEADING TO DEATH® Uremig
& line for (8), (b), and (0} X (@) ‘
i This does not mean | ANTECEDENT CAUSES ' ‘
e the mode of dying, such | Aorbld conditions, if any, giring DUE TO (b) PO].YC’YStiG Kidney : 8 yrs
j s beart follure, esthento, R’:J: d?rcl ﬁﬁ?ﬁa Og‘f:’fag ?) stating
B i‘;ﬁ f{iﬂ’:‘;“;‘ M‘, da- bue To 9 Bilateral -Staghorn Caleculus 13 yrs.
% tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS -
- ’ Conditions contributing (o the death but not
91 3 related to ihe disease or condition causing death.
4 | 19a. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION ) 20, AUTOPSY?
E YES E wo [
o || 2e ACCIDENT (Bpeeity) 2ib, PLACEOF INJURY (s.g..lnorabom | 2lc, (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
,C algﬁig;EDE bome, fares, factory. street, offies bldg.,a0.) .
g 219. TIME (om) (Day) (Tmn (Hewn | Zle. INJURY OOCURRED | 2If. HOW DID INJURY GCCURT :
:l -INJURY a. | "Work L) ‘AT work é 0 g‘x
2 || 2 I hereby certify that 1 atlended the deceased Jrom JULY T, 1955.,]0 18_EF, that 1 last saio the deceased
E aliveon _JULY Q___, 1955. and that death oceurred ol 24 90a m., from the causes and on the date staied above.
5_3. 23a. SIGNATURE (Desmor uua)g b, mon% ARNES HUSEI Al 2. DATE SIGNED
E %‘15 Nag R MIA‘}.ALCREMA- 24b. DATE 7 24s. !\AME OF cmnznv OR CREMATORY | 24d. LOCATION (City, town, or commty) . - (Btato}
{Bpeclly) -
§ Removal 11-55 Mt. Carmel Gemptery | Belleville, Tilinois.
DATE REC'D BY LOCAL . 25, FUNERAL DIRECTOR'S B1GNATURE Abol:ss
REG. ; meer L v
(L_JUL 111956 61l -walsh-Barnes,-1416.8t.

'e Stat on Reverm Side)EaSt St. LQU.lS, Illanis .



STATEMENT BY LICENSED EMBALMER

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

by Me, OF BY (o it tiasarinnnmaaaecctacasnena s nia st ana et a Tt yes tevanans » Student Embalmer No...-.......

working under my personal supervision..

Student......cooosiocreiinimctanismtnaziaozraevarntanane
Signeture of Studet Embelmer

P. O. Addres Mﬂ “if—

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

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

¢ this body is not embalmed, fact should be so stated above. -
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hd < * . om e




