THE DIVISION OF HEALTH OF MBUUR ©
FlLED APR 26 1958 STANDAR%CERTIFICATE OF DEATH"

State F ile No. 14559
PRIMARY REG. DIST. J()Q&_ Registrar's No 3458

WRITE PLAINLY—USING UNFADING BI:ACE INK-—MAEKE A PERMANENT RECORD

-Z(a BURIAL, CREMA-

BIRTH WO, REG. DIST. WO, —
1. PLACE OF DEATH 7 USUAL RESIDENCE (Where dessmsed lived. Il lnstivotion: tesidencs bufore
. COU . STK . .
Y NTY . . 8. STATE Missourl b. COUNTY addsinglan)
b. CITY (f outalde corpurata limits, writse RURAL and give c. LENGTH OF || e CITY 4. Is Mesidencs within Hatts of
townabip) | STAY (in this placs) QR a ity town?
TOWN . St, Louis, ToWN 3t, Louis HETEYT
d. FULL NAMEOqunw:mmmum_umm . . (H rural, give location) -
HOSPITAL OR DR ﬁj
INSTITUTION 2247 Jules Street |2 ’2 2247 Jules Street & /2
3 6«&!\&&: 01:_, s. (First) b. (Middle) ¢ (Lawt) 4. DATE (Month)  (Day) (Year)
TmlorPriut) Sophila R Eresh DEATH April 5 1956
/‘l 6. COLOR OR RACE | 7. MARRIED, NWSRSIED'Q 8. DATE OF BIRTH 9. AGE u".,... ey .Du‘: T oo o .
an ; — ours | Min.
Femal e White i YYD wEe May 11 1885 h%m_ — l |
10a. USUAL OCCUPATION (v wark | 10b. KIN N R IN- { 11. BIRTH
dﬁ’ ing most m&:#'dln. 10b. KIND OF BUSI BSD%STIRY 8 PLACE (City and State or Forsiga Cwnuy) () négﬂﬂTnﬂh‘;?FmT
13a. FATHER'S NAME 13b.. MOTHER" S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Frenk Vesele | Rose ? )
15. WAS DECEASED EVER IN U.S.ARMED FORCEST | 16. SOCIAL SECURITY | 17. INFORMANT'5 S{GNATURE OR NAME ADDRESS
{] f¥=s, no, or mnknown) mmm--uad-mamw NO.
No . Frank Eresh 2247 Jules Street
18. CAUSE OF DEATH MEDICAL CERTIFICATION “ lg'ré:grv.:x.u m
| Enter only anscams I. DISEASE OR CONDITION ' ;é;.
|[ 1tme tor ¢ad, (&), and‘(’; DIRECTLY LEADING TO DEATH m ‘WA A jd Qs
*This doct uet menn ANTECEDENT CAUSES -
the mode of dying, such | Morbid _qm,mz DUE TO. (b)
& heart fafture, exthenda, | itz b the cbose cante (o)
g, It means ths diy- tlcuudaim
ease, fufury, or complica- DUE TO (e} . .
tion which consed decth. | 11. OTHER smulncmr CONDITIONS
[ memmmmmw /4?{3'—17{ &
. | related to the discass or condithon
19a. DATE OF % 19b. MAJOR FIKDINGS OF orsrumou ’ j’ 20, AUTOPSY?
— — , H2 22 o] Wil
21a. ACCIDENT Bpadty) Z1b. PLACEOF INJURY (e.g.. luorabons | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE o, faron, Inshory, strwst, offies bldy..we0) . . .
HOMICIDE o Ay —
21d. TIME (Moni2) (Dey) (Year) (How) | 2ie. INJURY OCCURRED { 2If. HOW DID INJURY OCCUR?
INSURY- T o | WHORAT[ ] MOTWILE —_——
2. 1 heveby certify that I ¢ ended the deceased from LF 2L8 10 1o LTE E> 15_, that I loat saiv the deceased
alioe dn%! 519326, and that death occurred al L2.42_Am., from ths causes and on the date stated above.
23a. SIGNA (Degroe or titlo)~|-23b, ADDRESS Co. c. DATE SIGNED
Mﬂ/ / 227045 la(
07

FIGN. REMOVAL 2Uc. OF CEMETERY OR CREMATORY
emoval 4/9/56 Resurrection . Mo.
DATE REC'D BY LOCAL 'S SIGNATURE 25, FUNERAL DIRECTOR'S SIGNATURE ADDREASS
APR 6 1956 ? ._/_;____ )/.A'—'Mo ydell Funeral Home 1926 Allen fve
e . W {La h

fmer's Statemert on Reverm Side)



"S'I;ATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:
DY MeE, OF BY o.otiiiiciii i iirtioitiaiaiaiereri e rssaasac e s aras vemerenn . Studeﬁt Embalmer No..coeeuunnn

working under my personal supervision..

Student.....ccovneiiiiriiaitiiern i i e
Signature of Studemt Embelmer

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

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

€ this body is not embalmed, fact should be so siated above.




