.5, No,300

Ev.

ALED JUL

THE DIVISION OF

20 1956

REALTH OF MISSUURI
STANDARD CERTIFICATE OF DEATH

-t

State Filc No

25190

REG. DIST. no._3_1_8_rmmv REG. DIST. m._J_O_QB Registrar's No.. 6022 4

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

JUN 2 6 1956™¢

- 0?'%°

. BIRTH NO.
i, PLACE OF DEATH 2. USUAL RESIDENCE (Whare decoased lived. If ingtitution: residence befors
a. COUNTY a. STATE b. COUNTY sdmiston).
Missourl
b. CITY (If cutside corpurate Limits, srite RURAL and dw‘:dﬂ , %rkﬁifli ﬂ?F) ¢. CITY (If outslde corporate limits, write RURAL and give township)
o p] 1]
TOWN St, Louis TowN St Louis o d
d. FULL NAME OF (If not in hoapital or institution, cive strest sddress or location} d. STREET - (Xf rural, give location) - DQ’ !
HOSPITAL OR . AQDRESS [
INSTITUTION 5437 A Lissethe Av ?f 5437 A Lissette Av
3. NAME OF 8. (First) b. (Middle) €. (Last) | 4. OATE (Month)  (Day)  (Yean)
{ Type or Print) Barbara : Pegsout DEATH  June 25 1956
| 6. COLOR OR RACE | 7. MARRIED. NEVER MA MARRIED, ;! 8, DATE OF BIRTH 8. AGE o yeaa] o« woe ' s [ o oo
= an Hours | BMip,
White | " "Widowed April 8 1873 I g% | |
10a. f wor) el -
2. USUAL OCCUPATION (Oisd ot work | T05. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE  (c;1) yaq Seate or Foriga Conntry) @ lz-cg%?&‘wr
Housewife Czechoslovakia
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
' _Joseph Mazaneco Elizebeth Plubar | Anbon Decessed
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
o, D, 1t , HIYS WAL OF ten sorvios]
0 - Vorn 2 Anton Pesout 4058 ¥tah Syreet
18. CAUSE OF DEATH MEDICAI.. CERTIF ™ INTERVAL BETWEEN
 Enteronlyonscauseper | 1. DISEASE OR CONDITION E@E’? cardiac & é‘,‘gﬂm ONSET AND DEATH
1ine for (o), (b, and o) | O'RECTLY LEADING TO DEATH*(5) Lecei]  : o
"This docs ol wean | ANTECEDENT GAUSES chss L‘W 3
the wmode of dying, such rﬁégwmm@‘ﬂmu if any, FH‘M DUE TO (b) 7”2 2
o beartfullure asthenta, | Bt g st st Aurﬁullar %l&tig : _ o
case, injury, ar complica- DUE TO (2} ’Z{-;z .
tics wohich coused death, | 1. OTHER SIGNIFICANT couumous . Ce(n/e?; zmomfﬁng !
raudzmm dizease or con%fbﬂ cnu:inq dadh &1 e_. /C,?/ Mﬁ% * pjfyaﬁ .-
19a. DATE OF OPERA- | 19b. MAIOR FINDINGS OF OPERATION |20, AUTOPSY?
*, TION N, 4 IZ(
e > > 7/ ves [ 1. wo
21a. ACCIDENT 21b. PLACE OF INJURY (a.s., Inoraboct | 21c. (CITY, TOWN, OR TOWNSHIF) * (COUNTY) . (STATE)
SUICIDE bome, larm. fastory., street, office bldg., e10.) -
- HOMICIDE Z¢’7C— e e . T
219. TIME (Moath) (Tea) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
TRJURY P il wum':\.r Ng::nnxi 2-1&-52 ,,6'25‘56 .
e [ l'"f
2. I hereby cerl I attended the deceased from 2zé_JL 15.22’(! 19,:_, that T last saw the decensed
alive on ae 23 19.5E, and that death occurred at JJ A _m A and on the date stated abork=25=56
23a. SIG RE J C pubek (Degrum’tﬁa) ab. ADDR# 7 Gravois Zc. DATE SIGNED
S LIS
: %%MMQ- SOl 7767 2% | 62527
2Aa. BURrAL. CREMA- | 24b. DATE Z4c. NAME OF CEMETERY O CREMATORY | 24d. LOCATION (Olty, town, or county) (Stote) .
TION, OVAL (Epesity) . ) K : : '
_ Biirial : 6/28/56 | New Puka_n_Qamﬂ:ﬁn;r_
DATE REC'D BY LOCAL | R 'S SIGNATERE 25 FUNERAL DFRECTOR'S 5] EGNATURE ADDRESS -

Moydell Funeral Home 1926 Allem Av

Embaimer’s Staternant on Reverse Side)




STATEMENT BY LICENSED EMBALMER

"

[ hereby certify that the body whose name is recorded on the reverse si_dc of this certificate was embalmed by me, or by

/7/]/115—-"‘ T Student Embalmer No.

v-orking under my personal supervision, ) .
Student wevevasrnnas wesrerans o - Simcd*,__/_g%‘éé&_.;.. M G‘lJ
Student Embalaer . ﬁ/Qf? d
Licensed almer No, y

.. P. O. Addrusljﬁ..é._ﬂﬂ.n_@&.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with |
the above constitutes grounds for revocation of license.) 1

If this body is not embatmed, fact should be 50, sated above. ' |




