. No.300
. 10.48

WRITE PLAINLY-—USING UNFADING BLACK INKE—MAEE A PERMANENT RECORD o

THE DIVISION OF HEALTH OF MISSOUR! _
HLED DEC 18 1956  STANDARD CERTIFICATE OF DEATH swerieme F3ER2A

PRIMARY REG. DIST. Mo, 2 W7 W7 ]003 Rtﬂl:trarJNo:_lOSAﬁ

‘| mirTH NO. I-EG'. DIST. NO. 318

1, PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed lived. If Institation: residence before
. COUNTY . STATE b. COUNT adabseiont.
° . . : Missouri Y o=
b. CITY (1f cutsids corpurate lUnite, writa RURAL azd give c. LENGTH OF || ¢ CITY 3. Ir Rextdence wi
OR township}| STAY (n this place) OR n clt laeommm 4
Town . 8% Louls i "l town St Louls =Y n“"i
d. l'-HOUgPﬁBNLEOOF (11 Bot ia Bospital or institytion, glve street add ae b SrRI%Er (If raml, gve location)
INSTITUTION- i ymin Desloge Hospital g ;SS 2505 A 8 12th Street
33E%'E§SOEFD a, (First) b. (Middle) Rezab (Lm) 4. 96}5 (Month)  (Day) (Year)
(Tepeor Print),  Aning Marie . Hager oeatH - Nov 20 1956
5. SEX 71 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. (' |'6. DATE OF BIRTH i 5. AGE Un Tan| ¥ woo | Drzmu ¥ ootn u e,
3 (Bpecify) on Hours | Min.
Female!  White | " Marrfed Nov 9 1881 - S |
w;:gg&gg:ﬂ?:m (b ind of work 10b. KIND OF BUS[NESD?IET 1{1‘; HBIRTHPLACE  (cie) was Scuce or Foreign Costry) O utgglzfiNOFWHAT
Housewife 3t Louls Mo
13a. FATHER'S NAME . 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
i Joseph Rezabek . |l Margaret vaen | Fred Theodore _
:3 WAS DECEASED EVER IN UI.S_ARMED FORCES? | 16. SOCIAL szmn%v 7. INFORMANT' § SIGNATURE OR NAME ADDRESS
-, or unkoown) {1 yws, give war or dates of service) .
. P,
N red T, Hager 2505 A S 12th Street
8. CAUSE OF DEATH - MEDICAL CERTIFICATION 'gggﬁg%giﬁlﬂ
. cause 1. DISEASE OR CONDITION
e e o e | DIRECTLY LEADING TO DEATH-m M éow?&. Larde. 2 tgfo
*This does ot mean ANTECEDENT CAUSES
the mode of dying, such | Mortld conditions, if any, gising DUE TO (b) A
as heart failure, exthenda, | rise to the abooe cante (o) stating r”4d
dde. It mcons che dis. | e underiying couse lat. - . . .
care, infury, or complica- DUE TO (¢)
tion which caused dexsh. | 11. OTHER SlGN]FICANT CONDITIONS
- . " Conditions comtributing to the death bul not .
 reltted to the diaenue or condition cauting death. L e W
19a. DATE OF GPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION . " :
ves [ w0 O]
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (a.x.tnerabomt | 2%c. (CITY, TOWN, OR TOWHSHIP) (COUNTY) (STATE)
SUICIDE home, [arm, fastory, street, offioe bids., et0.)
HOMICIDE D :
21d. TIME (Mooth) (Day) (Year) (How) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?Y
. . WHILE AT NOT WHILE -
INJURY . . , - »r. " m. WORK AF WORK
2. I hereby cerpffy that I atiended the deceased from : IBQ_ lo ~ 19-’? , that I last saiv the deceased
alive o, g, IQAL, and tha! death occurred at _iﬁ_ ., from the causes and on the date stated above. :
Zn. SIG RE Ji (Degres or title)/)| Z3b. ADDRESS _ Bc DATE ?s
b A - D | #e Ll
%. BURIAL, CREMA- | 24b/ DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (sme)
gyo== | 11/23/ S 8 Peter & Paul Cem St Louis Missouri _
25. FUMERAL DIRECTOR'S 81GNATURE ADDRESS v

Moydell Funersl Home 1926 Allen Av

DATE REC'D BY LOCAL REG RAR'S SIG
Nov 211558 | { Band < ) dneitd, v D

‘,r’ {Licensed Embalmer’s Ststement on Reverse Side) .. . - - --



a,
b
.
.
L]
.

STATEMENT BY LICENSED EMBALMER

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

by me, or by ........... e eeaceesseememn-tesscatssseassenssmsassETrrasuosotatstannnn P ’ Studeﬁt Embalmer No,.............

working under my personal supervision..

Student... . cooiiiiiiiiiaiiiieire e eiaaae
Signstare of Stodent Exbalmer

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 handwriting. -

T this body is not embalmed, fact should be so stated above, ’




