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WRITE PLAINLY-—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

i~

ﬂ[ﬂ]‘ JUL 5 1956 STANDARD CERTIFICATE OF DEATH

'BIRTH KO. REG. DiST. M.__ﬂ_?ﬂllﬂh’ REG. DIST. KO.

State File ~223'?'7

do Registrar's No. J‘é..’ J... o,
T. PLACE OF DEATH 7. USUAL RESIDENGE (Wbars decotsed Ured. If rmidence Dafore
a. COUNTY a. STATE b. COUNTY admismion,
St. Louis, Missourdi,

b. CITY (If outoide corporate limita, write RURAL and give ¢. LENGTH OF c. CITY d. Is Residence within limite of

townakip)| STAY {In tbie piace? OR it ipco ted town?

TOWN LeMay, T T | Tows St. Louis, EEHTRD

d. FULL RAME OF (If oot in boapital or instiuation. give strect sddrem or location) STREET (1f rural, give locatlon)

F o RSTTORSK Maryridge Convalescent Home f PORESS 4624, Adkins Ave,,

e/

3. NAME OF a. (First) b. (Middle) <. {Lest) 4 DATE (Momit)  (Day)  (Yee)
{ Type or Print) John A, Bezdek",'. DEATH June 22 1956
5. SEX ¢[6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. / 8. DATE OF BIRTH 8. AGE toyen| ¥ uz.u .Dnmu 7 B § wm,
. . (Bpacify) t ¥ on Boum | Min.
Male, White, | Married, July 29, 1869 g " |
10a. USUAL OCCUPATION (Gibve klod of wark | Jb. KIN BUSINESS OR IN- | 11. BIRTHPLACE . ST,
dohduﬁmmuto{wnrﬂumnu:wu :nlnd) &enwo&\n\nuﬂm' (City asé State or Foreign Cosstry) COUTlZFlN?FWHAT
’ Morrosville, Illinois, .5.4,
13a. FATHER™ S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
John Bezdek, Mary Ptace Josephine H, Bezdek,
15, WAS DECEASED EVER |N U.S. ARMED FORCES? [ 15, SOCIAL SECURITY | 17. INFORMANT 5 S1GNATURE OR NAME ADDRESS

(Yea.no.or unknowa) | (If yes, glve war or dates of service)

492-24—607'?0' osephine H, Bezdek,

No — 4624 Adkins Ave.,
18. CAUSE OF DEATH MEDICAL CERTIFICATION 131593,:';‘ g%?
| Enter anly onecauseper | ). DISEASE OR CONDITION fﬁ_ E
Lie for (a}, (b), and () | PVRECTLY LEADING TO DEATH® () L AAle g~ b) 6f1 S P W et .

*This does not mean | PNTECEDENT CAUSES

as heart falltire, asthendo, rize to the above cause (a) stating
ele. It meons the dip. | the underlying cause laat,

fhe mode of dying, such | Morbid conditions, if any, giring DUE TO (b) H“)M‘i@-lu {1V caidic -
voareq {ve ‘QH.H-‘-«, /

case, injury, or complica- DUE TO (¢)
tion which eaused death, | 1. OTHER SIGNIFICANT CONDITIONS
Conditions coniributing to the deaih but not -

related to the dizease or condition cousing deaid.

442X

O P rec

19a. DATE OF OP'FIRO’I“; 19%. MAJOR FINDINGS OF OPERATION

- —

20. AUTOPSY?

O w(d

. - YES

21a. ACCIDENT {Bpecity) 21b, PLACE OF INJURY (e.s..incrabout | 21c. (CITY, TOWN, OR TOWNSHIF) {COUNTY) (STATE)

SUICIDE bome, larm, fasctory, street, office bldy..et0.)

HOMICIDE .
21d. TIME iMontd) (Day) (Year) (Hour) 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

oF WHILE AT NOT WHILE

INJURY m. | "woRrK AT WORK

2. T hereby certify that 1 attended the deceased from t1 =% 198D, to ~ Y 2 198 L that I last saw the deceased

aliveon _ 3~ ~4 b 19X1, and that death occurred al Mm ) from the causes and on the date stated above.

(Degree or title) q,m ,ADDRESS

Za. SﬁATURE MP S/J/

23c. DATE SIGNED

(00 G ‘JWMM {-23-41

~Re3~ ] A

Smc:‘mm‘ oni> Reverse Side)

u BUEﬂMllé LALCREMA 24b. DATE 24c, NAME OF CEMETERY OR CREMATORY =~ | 24d, WTION (Oit‘!, town, or county) (Biate)
(Bpecify)
ﬁar al 6/26/56 Resurrection. Cemetery, St, Louis Gountv. Mo,
DATE REC'D BY LOCAL | R RAR'S SIGNATU £RAL I RECT! ‘s S)IGNATURE ﬂDD.is’ -
6 ,?E 1Ge'1) en-Benz Mortuary, 2842 Meramec St.,




' A~ o
N RSN
y g
N :\: :'.,_.,
e
b} S - - &
.. LR e - pe”
T -~
. ) o .
P o
=y
“‘7 -
. .
A— n T ——— A ————
<

/STATEMENT BY LICENSED EMBALMER

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

Student Embalmer NO..l..emreen-n-

by me, or by ... ooiiiiiin s 11 = SO PPPE PP PP P .

working under my personal supervision..

Student -oc.vvooiosiriien ey Signed......ooooooiinnan :
Signature of Student Embalmer _ . / /
_ censed Embalmer No.....;..:éz..
A s 2842 Meramec
R ] P. O. Address ... St;-lonis; 18

wf A ET -t
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failu
to comply with the above constitutes grounds for revocation of license). '
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
¢ this body is not embalmled, fact 'should be so stated above.
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