THE DIVISION OF HEALTH OF MISSOURI "
709

. 300

" | HLEDFEB 231955 STANDARD CERTIFICATE OF DEATH e pienn DI DD
'BIRTH NO. REG. DIST. NO, PRIMARY REG. DIST. no.é_/m Registrar's No, /%
Y 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If lastitution: reeldetocs before
\ a. COUNTY ]n’mn' a. STATE JMM b. COUNTY ~ (u 30 F sdinission).
b. CITY (teatitds sofoorato limiis wite RURAL wad give | c. LENGTH OF || c. CITY b ot e it
o L L Creeh St "HF 5, 1o Chicogo EEE,
d. FHCL)%P’IQAME QOF (I not in hospital or institation, give streot address or location) FEA?[?REEE?TS (If raral, give location) * % iﬁ" %
lNSTITUTION
3. NAME. OF a. (First) b. {Middle) c. (Last) 4. DATE (Month) (Dey)
DECEASED 3 ¥} (Year)
Tomeor o Gmiom fud.olhh Syhona, oo fed /3,/954
5. SEX o 6, COLOR OR RACE | 7. MIARR;ED BWSECMSRRIED 8. DATE OF BIRTH 5. AGE&:}:}:;)’“ ;;' lm;g 1 YEAR | & UnDER 4 mEs.
. {Spacif % o Days | Houm Mia,
hale white “PHERAA A 29 G 1889 Bl , |

10a. USUAL OCCUPATION (Gve iad ot work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (01, g Sence or Foreian Gonatew Ibl 12, CITIZEN OF WHAT

done Wu lifa, sven if retired) . Y
barten Czechonlovak:a

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
h Sykora | Gntonette _ (Undmown)! W Redment,
15, WAS DECEASED EVER IN U.5. ARMED-FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT'S SIGNATURE OR NAME ADDRE
(Yes'ymo, or unknown) | (If yes, xive war or dntu of gervice) - o ¥ * ’ L4
336658488 " | no. Sterhena Sclwantz-Sincoln wood.
8. CAUSE OF DEATH MEDICAL CERTIFICATION . INTERVAL BETWEEN
.  Enter only onecausoper | . DISEASE OR CONDITION _ m ‘ ' : ONSET “""f‘"‘
| Jine for (s, (b, and (5 | DIRECTLY LEADING TO DEATH®(s) d,a-a.d..a/ob_aj 7 ) 4

*Thir does not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, gieing DUE TO ()
at heart fotlure, asthenia, | tise to the abose cause (o) stating

de. It means the dis- the underlying cause lost,

ease, infury, or compiica- DUE TO (¢)
tion which caused death. | I1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but nof
related to the dirense or condition eansing degth,

19a. DATE OF OP_FIROAN- 196, MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? .
4 Q’Cr I YES D NO m’
21a. ACCIDENT . {Bpecify) 21b. PLACE OF INJURY te.g..inorabout | 2Ic. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, tarm, factory, strest, offion bldg., eto.) )
HOMICIDE _ -
. 21d. TIME {Mouth) (Day) (Year) (Hoon Zle. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
QF - . WHILEAT[™] NOT WHILE
INJURY = | T woRK AT WORK

22: I hereby 1[9 that I attended the deceased from _{'IJ_ZL 1956, to __M_La_ 1954 , that T last saw the deceased

alive on IQ,L and that death occurred at ALY Y from the causes and on the dale slated above.

23a. SIGNAT (Degrm or mla)(,f 23b. AD ’ Izac DATE SIGNED
/’ga I ,/%J‘ 2.4 11./¢5%
a. BURPAL, CREMA- | 24b, DATE 7 - | 24:: I\MIE OF cemm—:av OR CREMATORY 24d. LOCATION (City, town, or county) _ (Btate)

T@N Reuovtmw | G Feb. 56 | St Yosenh Cemetey [.Chicogo , L.

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

DATE REC'D BY LOCAL | REGIST) SIGHATURE ¥ .._) 25. FUNE DI BECTOR" S S| GNATURE ADDRESS
| P S 210 I e T davsiiin e

(Licensed Embalmer's Statement on R




VS o2 4135

STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student.....ccoiiisiiireriientarrracaeiaiaseaaroaaas Signed~...
Signature of Student Ezbalmer

Licensed Embalmer No../..2 .~

P. O. Address ”V/"'-‘

....................

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 sign in his OWN handwriting.

T4 this body is not embalmed, fact should be so stated above, .




