. No.300
. 10.48

o

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

. THE DIVISION OF HEALTH OF MISSOURI
ALED JAN 151957  STANDARD CERTIFICATE OF DEATH . [

!BIRTH NO. 555 DIST. NO. 3 I Q PRIMARY REE. 'D1ST. Nol.g.oi. Regulmr:Nollﬁgg .....

1. PLACE OF DEATH . P 2. USUAL RESIDENCE (Where d d lived. I lnsu dd before
a, COUNTY a. STATE Mis Souri b. COUNTY aduiwion).
b. CITY (If cutside corpurate Linits, writs RURAL and gi ¢. LENGTH OF c. CITY ot

OR wowmbip)| STAY (in te place) orR b e e e
Town . St Louls Town ‘St Louls ot =T

HHJéJS‘Pr'IJ'\AhIl.E OF (If aot in hespltal or institotion, cive strest address or loration) - [% (If raral, glve location)

wstirorion.  Lutheren Ho spital d 2219 8 11th Street
3. NAME OF 8. (First) b. (Middle) &~ c. (Last) 4. DATE  (Mooth) (Day)  (Yeer)
[ Typtor Prng) Anne Perko oaw  Dec 18 1956
5. SEX 6. COLOR OR RACE | 7. #IARRIED. Bﬁfgﬂ MSRRIE 8, DATE OF BIRTH 9.:.?!5 an w;n NI; w&u tDY'En ¥ UNDER 4 W
Female/ | White Hfad Rg:mﬂgL'Sept 16 1880 B (Mot B | Rewn | 20

10a. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR IN. | 1L BIRTHPLACE (0.t sene or Toveige m,,,‘,,]p zzbglrjg%ﬁuopwum

Woudewifa™ """ | Housework Czechoslovekis " A
13a. FATHER'S NAME ' 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBMD’OR ®iFE
Michael Sech Mary ¢ | John {Deceased)
I5. WAS DECEASED EVER IN U.5.ARMED FORCES? [ 16, SOCIAL SECURITY 7. INFORMANT' S SIGNATURE OR NAME ADDRESS
if ' - s AndyvPerko 2219 S 11th Street

 Enter only onecaussper | 1. DISEASE OR CONDITION _ ONSET Am
\ino for (a), (), and {¢) | OVRECTLY LEADING TO DEATH" ) “ W @w.oﬂw M—'—ua-n.(/we\. 9

18. CAUSE OF DEATH . MEDICAL CERTIFICATION INTERVAL BETWEEN

q./

*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)

o beart fallure, asthenia, | rise to the above cause (a) stating
cte. It meams the diz the underlying couse logt.

case, fnjury, or complica- DUE TO (¢)

i I1. OTHER SIGNIFICANT CONDITIONS LI
o o e e | Gomtiion comrtstng tothe et ot nc PM P4 - G/ 3 1

_ related Lo the dizease or condition causring

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
TION - . :
ves (] wo
21a. ACCIDENT (Bpacify) 21b. PLACEOF INJURY (e.s.. inorabout | 21c. (CITY. TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE home, larm, (sctory. street. offios bldyg..ex0.)
HOMICIDE ‘ _
Zid. TIME (Momth) (Day) (Year) (Hour) 21s. INJURY OCCURRED | 21f. HOW DID IMJURY OCCUR?
INJURY * o | e ] M e
2] hercby cerlify. !hat I auended tbf deceased from %,"_ , lo bre 15 9"1—‘ that I last sato the deceased
alive on _A ot | and tha! death occurfed at m., from the causes und on the date stated above.
Z3a. SIGNATURE , or title) hz3b. ADDRESS 2% SIGNED
: M. QM' ‘Dﬁ Y701t GWML\ '?—;;E?_"é
?r'}?) BURIAL. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION {City, toyn, or county) °  (State)
B¥at™" | 12/20/56 | Concordia Cemetery St Louis Missouri
DATE REC'D BY Loc.ug_ ]STRAR'S SIGWRE 75. FUNERAL DIRECTOR'S 31GMATURE ADDRESS
DEC 1 91956" purtl 2 nwd D> Moydell Funeral Home 1926 Alln Av

" (Licersed Embalmer’s Statement on Reverse Side)




1 1 (T
o ' VoL

5' STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
by 'hie\, OE BY e aveemeaanns VTS SURSOTLERIUE S SOURE SN S YOO eeeeen , Student Embalmer NO..coeera-..-.

. working under my personal supervision..
.

Student ..ot cciiennees

‘Licensed Embalmer Nor..3£3 ?(j

v Mo o ,ﬁ/’“"
ks { 13 P. O.cAddregs . _s5f-%70) AT ;
"]ty S

S yvi- iNote: The above'MUST BE.SIGNED;BY THE LICENSED. EMB@LMm;&mp QWN HANDWRITING. (Fat

b

¢ to’com ly with the, above constitutes grounds for revocation of licénse).
If embaimed by a STUDENT, he also shall sign in his OWN handwntmg.
17 this body is not embalmed, fact should be so stated above. '




