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<

WRITE

FLEDNOV 15 1959

THE DIVISION OF HEALTH OF MISSOURI\
STANDARD CERTIFICATE OF DEATH

REG. DJST. NO. 318 PRIMARY REG. DIST. N01003

Kesisrar's No. DO L.

-AIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dacomsed tived. 1l Institution: residence befors
a, COUNTY a. STATE MO y b. COUNTY admissicnl.
¢ s —_—
b. CITY {If outside corpurats limita, writa RURAL and give ¢. LENGTH OF c. CITY i . 4. 1s Residence within Iimits of
Q ow ST, inghin pla OR a o _incorparal 1
TOWN 8t Louls i L R St Louls = R
d. FH&%P?'FA%EOORF (If not in hoepital or instituticn. give stroct address or location) As[.)rDRREEESTS (g rural, give loeation) ,—h}b/
wstirurion  Lutheran Hospital 2 4926 Eichelberger ,ﬂ'u D
3. NAME OF . (Flrst b. {Middle} ¢. (Last) N
DECEASED BC( =0 . 4. DATE 0 (B'Wnéh)q (Duy) (Year)
( Type or Pring) ecella Kadera peard Oct 23, 1955
5. SEX / 6, COLOR OR RACE | 7. mﬁ)%ﬁ%g NlE‘\;'chgéRRIED,/ 8. DATE OF BIRTH 9. AGEI:-&Z”}.“ 1\:{ u&m :Dmn ; UNDER 24 HRS.
A (Bpecify, ay. o ays ours | Min,
female /| white married Mar 17, 1887 | 8™ [™™[°
10a. USUAL OCCUPATION (Give kindof work | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE ... s + Foreign Ca } ..| 12. CITIZEN OF WHAT
& - o o 1, .\ WY o if u!‘d) DUSFRY Y =0 tele & oregn MBIy j CO ?
AT St Louis o ¢
13a. FATHER'S NAME 13b. MOTHER'S MA1DEN NAME 14. NAME OF HUSBAND OR WIFE
Alvert Silhavy Sophie Lbida Jacob J Kadere
If{. WAS DECKEASED EV[!;:R lNiU.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yed. no. or unkoowa) (If yon, pive war or dates of service) none J&OOb J Kade!‘a u926 Eichelberger

18. CAUSE OF DEATH

 Enter anly onscatseper | !, DISEASE OR CONDITION _

CERTIFICATION

INTERVAL BETWEEN

L, = ONSET AND DEATH

line for (a), (), aad (o | PIRECTLY LEADING TO .DEATH'(a)

“This does mot mean ANTECEDENT CAUSES

MED?zI, {

Morbid conditions, if any, gicing DUE TO (b)
rize to the abote cause (o) fating
the underlying couase last.

the mode of dring, such
a# heart feflure, asthenia,
ete. It meons the dis-

case, fnjury, or complica- DUE TO (c}

tl. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related Lo the ditease or condition cousing death.

tion which caused death.

Hel

PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

19a. DATE OF OP'IEI%AN. 19b, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
7 ‘—Ll—}—?"'-’—‘ ves [ wo [
2ia. ACCIDENT {Bpecity) 21b, PLACE OF INJURY (e.g..inorabom | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE 3 . homs, farm. tactory, strest, office bidg..et0.)
HOMICIDE .
21d. Tcl)l\';lE (Month) (Day) (Year) {(Hour) 2le, [INJURY OCCURRED | 21f. HOW DID INJURY QCCUR?
WHILEAT NOTWHILE
INJURY . o | "Work L) "AT WORK A
2. I hereby certify that I attended the deceased from <F (4 49 A o G 8 190 that T last saw the deceased
alive on PR Y , and thael death occurred at. < * ) m., from the causes and on the date staled above.
23a. ATURE S~ (Degree or Litlu)(- 23b, ADDRESS 23:.. DATE SIGNED
. . 1922 ﬁ: . 79 ;.%7“
%‘43. BI‘:IJERN: AVL. CREMA- | 24b. DATE 24z, NAME .OF CEMETERY OR CREMATORY 24d. LOCATION (Ofty, town, or county) P (§mte)
10 peadly} :
BTl al 10/26/55 New Picker Cemetery | St Louis Mo
DATE REC'D BY LOCAL | R 'S SIGNATURE 2. FUNERAL DIRECTOR™S S| GNATURE ADDRESS
REG.
0CT2 5 ja58’ L Zlegenhein & Sone 7027 Gravolg

(Livensed Embelmer’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 er

By e, OT By ..o e » Student Embalmer No........

working under my persconal supervision.,

Student .. .o e

Signature of Student Embalmer

P. O. Address_ /0 7%"

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

If embalmed by a STUDENT, he also shall 51gn in his OWN handwriting. .

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

s .
. e




