==

+ Mo.300

10.48,

THE DIVISION OF HEALTH OF MISSOUR!

FILED NOV %9 1956 STANDARD CERTIFICATE OF DEATH State Fite No.. %0 9288
BIRTH KD. REG. DIST. NO. _3_1_8_n|mv REE. DIST. m.lo_@ Registrar's No. ... 10241
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers 4 a lved, 1 | denoe before
a. COUNTY a. STATE b. COUNTY Adinision).
: ___Missourl -
b. C(;};Y Uf outeide corpurats limits, writa RURAL and give cs.rAI.YENGTH OF || e« ng . 4.1 Residence within Hmits it of :
townghip) {In this place}| a eity of lncorperated
TowN S, Louis i rowmi St, Louls &R
d. F}l{!é.sl.?l;l_l._ﬂ:li_l—: OF (If 5ot in hoapital or b lon, gh--tr-nt ddrems of locuthon) - STR% (1t ramal, glve locatlon)
INSTITUTION MO0, Baptist HoSDe, in4F,> 4963 Reber Pl,.,
‘Obceasgp Y B. (Mlddle) & (Last) 4DATE  (Month) (Dey) 'gw)
(Twpeor Prive)  BATDATA Cerny oearn 11 6 6
5. SEX I | 6. COLOR OR RACE | 7. MAR%}% NIE\\{ER MARRIED;?‘-' 8. DATE OF, BIRTH 5. :..?E o yeans] & vwer | n“m“ T ONOER 2 W,
{Bpedily} . op Hours | Min.
Female | White {dowed " Nov, 1¥, 1886 | §0° | |
IDa" lﬁ.lﬂ; gs:m(.:iél[l:Ao'leEl‘\l g(llr‘alh;dwu: 10b. KIND OF ausmz—:so%n '"\F M. BIRTHPLACE (00 0y Seate or Foreigs &m,,,Té tzchTr:%Eh‘g TOFW‘HAT
“Fnsurance: Broker | Insurance Czechoslovakia T Seh o
13a. FATHER™S.NAME . 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Jogseph Polalk. _] Unknown {Vincent Cerny
15. WAS DECEASED EVER IN U.SRRMED FORCES? | 16. SOCIAL SECURITY | 77" INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yen. 50, or unknown} | {If yes, xive war or dates of service} RO.
No e edetectods Geo, Corny-4963 Reber Pl.
18. CAUSE OF DEATH ' ; MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecemsoper | 1. DISEASE OR conmm}m . ) 2 . ONSET AND DEATH
line ot (a), (b), and (¢) | DIRECTLY LEADING TO DEATH® (5 \
—_ . x
«This does not mean | ANTECEDENT CAUSES _
the mode of dying, such | Morbid conditions, If any, giving DUE TO (b}
as Beart failure, axthenia, | rise to the above catse (a) siating -
cte. It means the dha- | (he nuderiying couse lost.
case, injury, or compli DUE TO (¢}
tion which caured dexth. | 11. OTHER SIGNIFICANT CONDITIONS
" Conditions contribuling to the death but not
related Lo the disease ::-Fmditim causing death. /4 7’7
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
TION v S
. mE NO D
218, ACCIDENT (Bpecity} 21b. PLACEOF INJURY (s.g.. inorabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homs, (arm, [agtory. mmw,-m
HOMICIDE .
21d. TIME (Moot} (Day) (Ywar) (Boun | 2ls. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
IN.?JRY ] WHILEAT[] NOT WHILE
m. AT wORK

Ih I
N a;;;‘j;wyvﬁ A

ttended the deceased froin M_

, and that death occurred at

to L1418 , 18 , that I last saw the deceased
_I_(ﬁ,;l , Jrom the causes and on the date stated above,

2. SIGNATU (Degnnor titley)
?'Erl / W/’\/ﬂf/wﬂ

Zp, ADDRESS 23c. DATE SIGNED
207 WO&M [-&T¢

WRITE PLAINLY~-USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD O

IONBEERMIAL CREMA- 24b. DATE 24c. NAME .OF CEMETERY OR CREMATORY ZAd: I.O(:AT!ON (City, town, or county) {5tat)
ldrEmation" |21/9/156 | ¥p. Crematory. St, Louis ‘Missouri
DATE REC'D BY L%:EAGL R *S SIGNATURE - 25. FURERAL DI RECTOR" S SIGNATURE ADDRESS
NOVO a8 | A AMOYDELL -1926 ALLEN AVE.
I WAL {Licensed Embalmer’s St mm_——.—_r




Bt |

—_—

STATEMENT BY LICENSED EMBALMER

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

byme, or By c.cvmiiiiiiiiiiiiiiiires it ittt rraa s s rrr et tis e esa s an PR ,» Student Embalmer No,.cccueuun.u.

working under my personal supervision..

Student......iouiiiiicaeaar it casasn s
Signsture of Student Embalmer

Licensed Embalmer Noj.' 3?‘5‘
- . P. O. Addresa.dzz.afm’%ﬁ

Note: The above MUST BE SIGNED BY THE LICENSED -EMBALMER in his OWN HANDWRITING. (Fail
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 embalrmied, fact should be so stated above.

.- \




