THE DIVISION OF HEALTH OF MISSOUR) 5 0 1
h, FILED MAY -8 1957 STANDARD CERTIFICATE OF DEATH e s FIL}NUM%

3 18 Primary Registration Distriet Nl 003 - Registrars N404.1..

tie Registration District Nao. v

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whete daceased Jived. |f institution: Rosidence bafore
. STATE b. COUNTY admissien)
0 a. COUNTY . 2 Missourl
5{; b. CéLY {If sutside corporate kimits, giva TOWNSHIP only) | tnside Limirs e, CtI)‘l';Y * Inside Limits
TOWN ST mum MO Yesu NoO TOWN St Louis Yes[] NoDO
Iﬁglgé'_l'?:ME OF {If NOT inhospital, give location}|Length of stay in 15 aHs1r (If outside, give logation) Reside on Farm
s 2 ﬂNSTITUTION ST, 1LOUIS CITY HOSH.#1l. Al 2.3 ADDRESS 17224, Dolman St | veso Neo
" [
2 3. MAME OF First Middle Lot 4. DATE Month 3 g Year
u DECEASED + OF
T.:_' (Type or print) )OSQ. \.‘ . S-'-Y' na.& AAPRIL 27, 9 7 J
3 5 SEX ~[6._coLor or mu::s 7. Marfi£0 X ] NEVER MARRIED [ ]] - DATE OF BIRTH 9 AGE (In years | IF UNDER 1 YEAR ir ONDER 24 RS,
e Male White £ Mavy 22 1888 tast birthday) [aonthe | Dawe | Hours 1 Min.
° wioowes [] pivorcep [ J g 68
: “F102. USUAL OCCUPATION (Give kind of work done | 106. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and mtate ar country) Ef 12, CITIZEN OF WHAT COUNTRY? ]
_: during moat of working life, ecen if retired) 1
Mailntainenance Bell Telephoned _Czechoslovakia UaBdAa .
+ 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME . [P
[ -]

John Strnad Catherine ?
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.[17. INFORMANT Address .
(Fes, ne. or unknswn) {If yro. give war o datey of service)
No l o e e o e Anna Strnad=1722 A, Dolman St.
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b). and {(c}.) INTERVAL BETWEEN

PART I. DEATH WAS CAUSED BY: oo ONSET AND QEATH
IMMEDIATE CAUSE (a) =

Condifions, if any, DUE TG (b)
whith gare risg to
abote cauge (9),
stating the under.

Coroner connot certify 1o o

~ USE ONLY BLACK INK OR RIEBON TYPEWRITE IF POSSIBLE

&A;_j—”u? S _u:c_.%&»\.o-u-f_o

= lving  cause last. DLE TO (¢} L

i Q PART Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(n} 3. ":3;-‘; S:"ﬁ;ﬁ"

- = H

£ g ’5 3 l K ves [J Noﬁj
_: = 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Entfer nature of injury in Part I or Part 1 ofitem 18.) ’

N = w) O O

g 2 | . TIME OF  Hour  Month, Day, Year

H Ps] INJURY @, m.

H E p. m.
5 Z | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (¢, g., in or chouf Aome, | 20f. CITY. TOWN. OR LOCATION COUNTY STATE
= WHILE AT ] NOT WHILE 0 farm, factory, street, office bidg., etc.)

3 WOoORK AT WORK . 15

E 27757

- 2l. I.atrended the deceased from h/15/57 ) (ol_'/2 /57 and last saw ;":;1 alive an & {721

E Death occurred at 2:00 AM m on the date stated above; and to the best of my knowledge, from the causes stated.
‘: 22a. SIGNATURE {Degree irle) 61 22b. ADDRESS 22¢. DATE SIGNED
= /7 -7 A4/ | 1515 LAFAYETTE AVE. L/28/57

-} — -

L] 23a. BURIAL, cniw 3. DATE 23¢. NAME OF. CEMETERY OR CREMATORY 23d. LOCATION (Cily, (dien, or county) {State)

° REHO

2 4/30/157 | New Picker!'s Cem, St, Louls, Mo, ,

24. FUHERAL OIRECTOR ADDRESS 5. DATE RECD. BY LOCAL REG. 25. FEGISTRAR'S SIGHATURE.

MOYDELT, FUNERAL HOME-1926 ATLEN | ppR 29°57

fLicensed Embclmﬂ's Statament on Reverse Side)




STATEMENT BY LICENSIfD EMBAIL-MER

I-hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
by me, or by .22 . e et e et eemaeeeere e aeaaaaaaaaas +...., Student Embalmer No,..........

warking under my personal supervision..

Student ... . iieiiiaeeaan

b \.5.-‘ e ‘."; ,‘-.

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

If ernbalfned by a STUDENT, he also shall sign in his OWN handwriting.

if this bo.dy is ?ot ernbalrped, fact 5}1_0qu be so-stated abp_ve.l g 1\_:. T e

- - .- *




