. Mo.300
10.48

<

WRITE PLAINLY—~USING UNFADING BLACK INK-—-MAK.E A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
31143

line for (a), (b}, and (c)

*This does not mean
the mode of dying, such
as heart faflure, asthenia,
ete. It means the dis-
ease, Infury, or complica-
tion which coused death.

mzn OCT 7- 1855 STANDARD CERTIFICATE OF DEATH State File N
'BIRTH NO — . REG. DIST. NO. _31_8_ PRIMARY REG. DIST. KO. 100$R¢guhar; Na 8556
1, PLACE OF DEATH ) 2. USUAL RESIDENCE (Whars decensad lived, I institction: resideces befors
a. COUNTY a. STATE b. COUNTY admnismfon).
Missouri .Jefferson
b. COI};Y (I cuteide eorpurate llmite, writse RURAL and give c. AIVENGE OF c. Cg“ﬂl d. 1a Resldenca within 1imits of
rnhi in )] a cif ted
oWy St. Louis e Pays ) e Festus A - B -
d. FHéls-Prﬁhl‘..E OF (If not in hoapital or institution, give street add ar loeation} » A%TgﬂEEESrS ({If rurul, give loeation) 0 b &L/
Wetiorion Lutheran Hospital /
3. NAME OF 8. (First) - b. (Mlddie) €. {(Last) 4. DATE (Mouth)  (Day) (Yean
DECEASED OF
{ Type or Print) EDWARD F. LEDNICH DEATH 9-25-55
5, SEX C 6. COLOR OR RACE | 7. MADRO%ED NEVSRCDEISRRIED /| 8. DATE OF BIRTH 9. A?E fe 1Y n;n bl;‘ W‘:l | YEAR ; DWOER & WS,
- oD ours | Mig,
male white mEPriot 1-7-1922 K Sainntll e i |
102, USUAL occ:::::w:’?‘l;a (e kingotwork | 100. KIND OF Busmess QR IN: | 11 BIRTHPLACE  (civy wad Seate o Foreipm Countrr) (] 12 STEIZEN OF WHAT
mac it tsburg Bless Crystal City, Mo.
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND’OR ¥|FE
Séeve Lednlch. JAnna Filla Doris Lednich
5. WAS DECEASED EVER [N U. 5. ARMED FORCES? [ 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes. oo, or unknown) (Ww#énr or dates of service) NO.
yeos unknown Doris Lednich, Festus, Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only ongcansoper | 1. DISEASE OR CONDITION ONSET AND DEATH

DIRECTLY LEADING TODEATH iy ___ Chir, 'Myocerditis 1wk

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b}
rive (0 the abooe cause (o) slating
the underlying couee last.

Renal Insu;-ffic~fbency . 1 wk.

DUE TO (0)
1. OTHER SIGNIFICANT CONDITIONS e
Opnditions contribuling t the deoth bt 1t Gastrectomy, 94/L5/55

related to the di or

19a. DATE OF OPERA-
TION

190. MAJOR FINDINGS OF OPERATION 5_’7[ b f 20. AUTOPSY?

1a.” ACCIDENT
S E

UICIDI
HOMICIDE

A 5
PWWMW
(Bpeclty) 21b. FLACE OF INJURY tag) inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (€0 (STATE)

hotse, iarm, fastory, straet, offics bldg..ex0)

21d. TIME (dfcatd)
INJURY

2le, INJURY OCOCURRED | 21f. HOW DID INJURY OCCUR?

WHILEAT NOT WHILE
WORK AT WORK

(Dwr) (Year) (Houn

alive

2] her%m'fy that I attended the deceased from _9/8/58 19

, Lo __9/1%79_, that [ last saw the deceased
, 19, and that death occurred at _Z:_ﬁ., Jrom the causes and on the date stated above.

23a. SI T

. ( ue)q,zab. ADDRESS Zic. DATE SIGNED
e ZooZoe BN 3606 Brbusts - 6/28/55

TIGH, REMOVAL (Bpaetfy)

B30 Tose

24a. RIAL, -

24d. LOCATION (Otty, tow:?. or county) (Btate)
Featus, Mo, '

e 25 FUNERAL DIRECTOR'S 31 GNATURK ADDRESS
w2l 7.8 | Politte, Crystal City, Mo.

24b. DATE | 24c. NAME OF CEMETERY OR CREMATORY

[ 4
STRAFTSSIGNA

(Licefised Embaimer's Statement on Reverse Side)




[
W
.
-
-

STATEMENT BY LICENSED EMBALMER

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

DY INE, OF DY oo ittt e e i itarea e miraeatmeteeinaaeesaratinastsatnes , Student Embalmer No............

working under my personal supervision..

Student..... e esaiimmasmemesceeesesnseseTasmannttices
Signature of Student Embalmer

Licensed Embalmer No. ;[74

P. O. Address ,.y ..............

Note: The above MUST BE SIGNED BY THE LICENSED- EMBALMER in hxs 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 handwntxng.

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



