—
No, 300

10.48

WRITE PLAINLY-—USING UNFADING BLACK INK—MAEE A PERMANENT RECORD

FILED JAN 24 1957

" YHE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

1003

'atrTH MO. — REG. DIST. NO. PRIMARY REG. DIST. MO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. 1If § befors
a. COUNTY &, STATE b. COUNTY lﬂmhhn)
Mlssouri
b. CITY (If outelde corpurate Umits, write RURAL snd sive ¢. LENGTH OF c. CITY . y
- - townehip) | STAY tn this pluce) OR a city mm'r;’.o“}.mmmw“';
TowN . St Touls Toww 3% Louls e % D

. FULL, NAME OF (If not in hoapital or institation, give strect addrem or losstion}

(If rural, give locstion)

113;. FATHER' 5 NAME

HOSPITAL OR
INSTITUTION. 3728 Tennessee Ave ‘ Tonneases Ave
3. NAME OF o. (First) b. (Middle) v 4. DATE (Month) (Dey) (Year)
DECEASED
(Tveeor oty Hodvicka . Veselsky o Dec 24 1956
5. SEX 6, COLOR OR RACE | 7. MARRIED, EFVEEC“E‘BRRIED""!' 8, DATE OF BIRTH 9.':?E {In rc)lu ; m;::u |D“mnn ;m uM':u.
Female | White owe e | 'sept 25 1870 g8 | | =
10a. USUAL OCCUPATION (Give kind of woek | 30b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE  (¢i. i Suate or Foraign Gountey) T .| 12, CITIZEN OF WHAT
dogad of working lif, if rotired) USTRY NIRY7
Hotivead " Housework Czechoslovekia : g
13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND/OR WIFE

Unkneown

Therosa Veselska

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

W—.m.awkmn) I {If you, Kive war or dates of sorvice}
o .

16. SOCIAL SECURITY
NO.

| Fredinand (Deceased)

I7. INFORMANT'S SiGNATURE OR NAME

Hodvicks Veselsky 3728 Tennessee Av

ADDRESS

. Enter only onscause per

18. CAUSE OF DEATH MEDICAL

1. DISEASE OR CONDITION

line for (a), (b, and (c) | PVRECTLY LEADING TO DEATH®(s)

CERTIFICATION

Mu o ARDif

INTERVAL EETWEEN
ONSET AND DEATH

F/h‘t-u. e

*This does not mean ANTECEDENT CAUSES

DROPM—

Morbid conditions, if any, gising DUE TO (b}
rise to the above cause (a) siating
the underlying couse last.

the mede of diing, such
o# heart fallure, asthenia,

ele. It means the dis- .
DYE TO (c)

Seni a—:O

case, infury, or complice-
tion tohich cavred death, | 11. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death but not
related to the disease or condition cousing deaid.

ts( ’ N

-

182, DATE OF OP'FI%?G 19b, MAJOR FlNDINGﬁ‘&OF OPERATION 3

ART Enco Sc-hGQn s < ’%pﬁmﬁ

. auTorsyr 2

L 2 YES D NO E/

2la. ACCIDENT (Brecily) 21b. PLACE OF INJURY (sg.incrabort | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY} (STATE)

SUICIDE bome, farm, fastory, strest, ofioe blds,. ste.) '

HOMICIDE . .
2id. TIME (Moath) (Day) (Year) (Hour) 21e. INJURY QCCURRED | 21, HOW DID INJURY OCCUR?

WHILE AT[ ] NOTWHILE
INJURY .= | work AT WORK, ;

2. I hereby certify I attended the deceased from y 19&, lo 12~ ,/_3’\,(’ . JFJ-(“, that I last saw the deceased
" aliveon , 18 , and thal death occurred at . N m., from the causes and on the dale stated above.

BagGNATURE ‘ 5! , ”M 3? | chxéort(lge

—23!:. ADDRESS

Z3c. DATE SIGNED

1 a-24-8C

. BURYAL. CREMA- § 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Qity, town, or county) (State}
i, %@‘tgr“ 12/27/56 | New Picker Cemetery St Louis Missouri,
DATE REC'D BY LOCAL ISTRAR'S SIGNATYRE 25 FUMERAL DIRECTOR™S S| GMATURE ADDRESS v

- -

DEC 27 1955

. Moydell Funeral Home 1926 Allen Av

(Li:  Embalmer’s Statemnent on Reverse Side)



STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision;.

SEUACDE «erernnerszernsenemanmzammasanzesataceennannnnn Signed 7 MJ/ // &7

Higoature of Stadent Embalmer o moTTTTImTTTmoTTRRmRTTONToTSEmmmaTmmmmRmmmmmmmmmmmmmmmme e
Licensed Embalmer No...z.:?....

P. O. Address __.._.........cocvuunnn..

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. _—

7 this body is not embalmed, fact should be so stated above. ;

/

/ 1




