40

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

FILED APR 2~

I IIVRIUN OF FRREALIR W
1956 STANDARD CERTIFICATE OF DEATH

IEG Blﬂ NO. 318 PRIMARY REG. DIST. NO.

11304

State File No.

1003

Regisirar's No,w. 2911—

. Enter only oneccuse per

line for (a}, (b), and (c)’

DIRECTLY LEADING TO DEATH® (o)

BIRTH NO. e P e S o At b
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbuwe decsssed lived. I [ edors
8. COUNTY a. STATE Missoupi > COUNTY iy
b. CITY e . LENGTH OF || c. CITY ;
(If ogtaide corporate limits, write RURAL and give " g_"w‘h&m‘ c. on d.l-:-una-m%
TOWN St Louls TOWwN St Ioulg . oo =D %O -
. FULL NAME OF hoepital or Institxtl a ! STREET . :
d. FULL NAME OF 1t oot ia i or 2, give strent or . 3TF QI raral, give loowtion) /?ﬂtj f
INSTITUTION: 2131 A Ann AV 23 2121 A Ann AV 10
E) I;JE%%ESOE'E a. (First) b. (Middie} . (Last) 4. DATE (Month) (Day) (Vear)
(Typeor Prit)  Tpank ____Kresta AT March 21 1086
5. SEX 6. COLOR OR RACE | 7. MARRIED, er-:‘\g:a néBRRIED. f 8. DATE OF BIRTH 9. AE;E Uo yeun] 7 e oﬂ @ ek
3 an Hours in.
Male White | - Dec 3 1890 BE M |
m:nt USUAL g&cgm‘nou (v kind ot vt 10b. KIND OF ausmoon ga- . BIRTHPLACE  (ci 104 State or Foreiga Couatsy) éy 12, crnzsynol-'mr
Weisert Tob Czechoslovakia A
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME ) 14. NAME OF HUSBAND’OR WIFE
Frank Kresta. . Katherine Matyu Anna
IS. WAS DECEASED EVER IN U.S ARMED FORCES? I 16. SOCIAL SECURMTY | 17, INFORMANT' § SIGNATURE OR NAME ADDRESS
(Yes, 0o, or unknown) I (If yan. efve war or dates of servics} NO.
213 \'4
18. CAUSE OF DEATH : MEDICAL CERTIFICATION INTERVAL BETWEEN
1. DISEASE OR CONDITION ONSET AND DEATH

%
*»13-"6

*This does wot mean | ANTECEDENT CAUSES

the mode of dying, such |  Morbid conditions, I[my,m DUE TO (b)
a2 beari foflure, osthendn, | Tise o the above catze (o)

de. It megna the - the underiying cause last.

cams, injury, or complica- -

tion which caused denth. | 11. OTHER SIGNIFICANT CONDITIONS

Mm
DUE TO (¢}
7 —

' R ‘ Likdrd

M%ﬁ
‘Qﬁﬁﬁvﬂzrvua TiooﬁfMGia- A gt

/0 >21.0d .

-Conditions contributing to the death buf nof
. related (o the dizcase or condition causing death :
{9a. DATE OF OPERA- | 18b. MAJOR FINDINGS OF OPERATION 2, AUTOPSY?
TION - . Abo* 0 e
. , . - YES NO

21a. ACCIDENT . Bpeity) 215, PLACEOF INJURY (sg..Inoraboct | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTTY) (3,112

SUICIDE .- o, Inxms, Sngbory . strvet, offios bldg-, eve.) : =

HOMICIDE. _ =)
21d. TIME (Moith) (Dar] (Year) C(Hour) 21s. INJURY OCCURRED | 2H. HOW DID INJURY OCCUR?

INJURY

"HII.EA‘I‘ MOT WHILE

| AT woRK

thﬂcbymtfyMIaumdadthedmed
alive on Aand 2/ 1958, and that

edd.&._.‘-_m,frmlhawmuandmthcda!esldedabm

1958 1o MaAB ! | 195D, that T last so the deceased

| MAR 2 1 1956%

Da. Sl?ﬁmﬂf M ca

(Dmuortitloq 23, mﬁ

I TAS W # 2 |23c DATESlGNED
- 078 J -&/

24a. BURIAL, CREMA- | 24b. wm.f
TION, REMOVAL ¥

24c. NAME OF CEMETERY OR CREMATORY

24a. LOCATION (Oity, town, or county) - (5ials)
St Louls County Missourt

DATE REC'D BY LOCAL

: Reshrrection Cemetery

25, FUNERAL DIRECTOR'S SIGNATURE ADORESS

Moydell Funeral Home 1926 Allen AV




S'fATEMENT 'BY LICENSED EMBALMER

I héreby certify that the body whose name is r-ecorded on the reverse si@e of this certificate was er
by me, or by ...« T£TTR Tt aeereterecsrroneeresonsatrattrsiinsasasnnneraanran traeeens i Student Embalmer No........

working under my personal supervision,.

Student....c.oocoinviiisiaaiisriiaia it seraaaaaaas By 2 R /R s A E LTI T ...
Sagnature of Student Eabaluer |

d Embalmer No'.é'{.d

P. O. Addreas /7.4 .C4x

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.

1# this body is not-embalmed, fact should be so stated above. N




