.5. No.300

zv. 10.48

—-?.

THE DIVISION OrF REALIM Or MUK

! BIRTH NO.

| FUEDSEP 191955  STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. 5.2 'Z 2: PRIMARY REG. DIST. mﬁa Registrar's .va..._aZa":ZQ..

State File Naazvgz vea

1. PLACE OF DEAT -
a. COUNTY S%: lzou:l.s

2. USUAL
a. STATE

ESIDENCE (Whers decoused tHved. If iostitutlon: residencs befors
S50url b. COUNTY adinisslon).

b. CCI)EY (Xf oytelde corpurats Heits, writa RURAL and give c, I?ENGTH OF
rown  Gardenville rownabln)| SAY e slace

¢. CITY (1If ouride varporate limits, write RURAL and give towaship)

38,5}; St Louis

d. FULL NAME OF (If not 1a heapltal or Lastisution, give strect address or loos

d. STREET - runl,
APDRESS 2113 a 5o 18th st

tNerirurion  Miller Nursing Home
3, NAME OF a. fl’lrst) b. (Middle) ¢ (Last) 4. DATE (Month)  (Day)  (Year)
{Type or Print) Michael Drska (Driska} Sre peat  Aug 27 1956
5. SEX C]G COLOR OR RACE YA #‘\RR\’EB EIE\YEECEBR(EIED \ 8. DATE OF BIRTH 9, AGE ae yn)an h:o:l:l IDI': ; TR au::.
- outs
Male Whi te P Ted Sept 29, 1879 e | |

10b. KIND OF BUSINESS OR IN-
Railroad

10a. USUAL OCCUPATION (ﬂhk!ndnlwnrk

If" tired 9i?r mu

1. BIRTHPLACE (City and State or Forsigs Country) tﬂ

12 CLTIZEN ?FWHAT
Czechoslovakia

13n. FATHER'S NAME 13b. MOTHER'S MAIDEN

Paul Drska

i5. WAS DECEASED EVER 1IN U.S.ARMED FORCES?

16. SOCIAL SECURIPTOY
Yo . or unk: ) | (1 res. &l dstes of service) .
m or no.'-n 1 yea. xive war or dates

Elizabeth Michalcek

NAME 14, NAME OF HUSBAND OR WIFE

17. INFORMANT'S S|GNATURE OR NAME ADDRESS

Anna Drska 2413 a So 18th Street

18. CAUSE OF DEATH
. Enter only onemuse per

&ntt.
[SEASE OR CONDITION

ﬁlm C
DlRE(.'I'LY LEADING TO DEA'IH‘ (2)

ERTIRICATION M; 2 I‘l’i“l"E}l\h‘\Rl;t

line for (a), (b}, and (¢) : ') ¢
— ANTECEDENT CAUSES 5

Morbid conditi DUE TO (t)
rla:rto the abw:f;m{ 7’;5 lg:!" i A

*Thkis does not mean
Lhe mode of diing, such
as heart fafiure, asthenia,

Comditions contributing to the death but not
related to the dizeare or condition causing deatl.

ctc. It means the dis- ndeflying cause lost L :
ease, injury, or complica- 'DUE TO (o) &-MW WU Loy g‘)’w}ﬂ/
tion which csused death, | II. OTHER SIGNIFICANT CONDITIONS. - .

ICIDE homa, farm, tactory, sireet. ofies Bldx., e10.)
HOMICIDE

15a. DATE OF O 19b. MAJOR FINDINGS OF ovzmn%w ¢ YWy, 20 i . 20. AUTOPSY?
m!;éi&é ‘221/ / C’ /55X mD.mm
21a. AcCt ) 21b. PLACE OF INJURY (e.c.. focratious | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATR)

2le. INJURY OCCURRED

2. HOW DID INJURY OCCUR?

21d. TIME (Month) (Day) (Year) (Hour
Ni
TNJURY o | "Work L] 'awoRK

Y|

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

] NP .
b, to k_ that I last saw the deceazed

., Jrond the causes and on the date stated above.

2 [ hereby certify that [ attendeg the deceased from ML
_M%Lnﬁé—, and thal death occurred at Ao 03 Am
. (Degree ar title

?a;m}fq ; : % / Ig TE SIGN

ﬂuui@\%-ﬂ&;_ " al.

mm azm'gv'h.mmr:' 24c. NAME OF CEMETERY OR CREMATORY Aa. Locxnon (ony. mwn,oreonmy) 4 (gm.)
) -

REMOVAL 8/30/56 Concordia Cemetery ‘St. louis, Moo .

D, REGC'D B i RS SIGHN TU 25- FUNERAL DIRECTOR'S SIGNATURE ABDRESS

1F4 . +4 A (A P77/ 28 [ZY Mo dell Funeral Home 1926 Allen Ave




» STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse si'de of this certificate was embalmed by me, of byammcmmen
- I)/A.“L.e_/

working under my personal supervision.

........................ , Student Embalmer No.

Student ..... tesitatrssesavasnassnse XLl Sl!-'ﬂ'"'ft ﬂwh—' W@j

Student Embalmer L;censcd Emélhner No ///51-/? ? (j

P. O. Address/g);g ///)/:‘&

Note: The a2bove MUS'I‘ BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is nof embalmed, fact should be so. stated above.




