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1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived. (f institution: Residence before
a. COUNTY a STATE b. COUNTY missian)
Missourl
'?0506 O b. Cé'l};‘l’ {If outside carporate limits, give TOWNSHIP only) | Inside Limits c. C‘I)TY Inside Limits
- . R
Town St Louls Yesu Nom Tomi St Louis Yegp Mo
c. ;lélls.’l;r?:l}:l%gF {}{ NOT in hospital, givelocation}|L ength of stay in 1b d SBﬁEET (if outside, give locatian) Reside on Farm
23 2 Sstiiution G4ty Hospltal . JoogEss 2344 Menard 3treet veu g
L n
v g 3. BAME OF Firet Middle Last A, DATE Month Day Year
@G DECEASED ) a
25 {Tvpe or print) John Sedlacek oeah  June 30 1957
e 2 5. SEX 6. COLOR OR RACE 7. E 8. DATE OF BIRTH 9. AGE (In pears | IF UNGER 1 YEAR |IF UNDER 24 HRS.
25 maRRIED [} wever Marrtep (] | P A e s | —
=0 | Male White wmov?sb[t ovorcen () Dec 28 1860 96
3 ° -110a. USUAL OCCUPATION (Give kind of work done | 106, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and atato or country) gl 12, CITIZEN OF WHAT COUNTRY?T
E _g w during moat of working life, ecen if retired)
sT 2 | Retired Tailor , Tallebing Hungaris Us
ES & 13, FATHER'S NAME - 14. MOTHER'S MAIDEN NAME
>0 wu
°
co & Unknown Unknown
Z o w 13, WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.§17. INFORMANT Address
L - (Fer, no, or unknown) | (If yra, gire war or dales of sereice)
B2 ' Anna Kolen 2344 Menard Streot
E E x 18, CAUSE OF DEATH [Enler only one cause per, Sfor (8),(b), and (c}} : \ INTERVAL BETWEEN
v = PART 1. DEATH WAS CAUSED BY: ~ o2 ONSET AND DEATH
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E . Z Conditiona, if any.
° s O which gare rise to OUE TO (8)
4z 2 above cause (@), A A . . -
65 = atgting the under- N
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c o =4 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL CISEASE CONDITION GIVEN [N PART |(n) . [19. wis auTopsy
v 5 O [ a FERFORMED?
s < X% ! 5-? A ves A o 3
= _2 ; ";" 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part 11 of item 18.)
~ 0 |= 0 0 (] ‘
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c 3 E!l ‘2| 20¢. TIME OF “Hour  Month, Day, Year
| = . s ] iNJURY a. m.
:15 v 3 a p.m. . y _
a .
.g g Z | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or abowd Aome, 20f. CITY, TOWN. OR LOCATION COUNTY STATE
- w WHILE AT [} NOT WHILE farm, factory, sreet, office bidyg., efe.)
2w WORK AT WORK ) ~ .
E O — -
° — 21. J attended the deceased from - . to and last saw h‘.:; alive on
; -‘5- _ Death occurred at L. - - m on the date atated above; and to the beat of my knowledge, from the cauaes srated.
< ™ ar thrle 225, ADDRESS N K - Tzzc. patE SiGNED
s £ . A
g gg, el oo B Lo, £ |7/ 7
5' a 23a. B . gnn?u. 23h. DATE “AAME OF CEMETERY OR CREMATORY 23d. LOCATION {Ciry, toirn, or cdunty) (State)
H EMOAL {Spgei, - O . .- R -
$.2 urial | 7/ 2/5'7 ew- Picker -Cometery |- -St-Louls-M,ssquri
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. EGISTRAR'S SIGN$ TURE
p )
’ Moydell Funeral Home 1926 Allen 4v  fi} $- 52
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A . LI i , |
o STATEMENT BY LICENSED EMBALMER ' | |

I hereby certify that the bo.dy whose name is recorded on the reverse side of this certificate was em

byme, or by (. ...

working under my personal supervision..

Student .. ... e ras s Signed £.
Signature of Student Embalmer

Licensed Embalmer No. 3—'

: P. O. Address ____._..._._....... '.
Note: The above MUST BE SIGNED BY THE:LICENSED EMBALMER in his OWN HANDWRITING. (]
to comply with the above constitutes grounds for.revocation of license). .,
1f embalmed by a STUDENT, he also shall’sign in his OWN handwriting.

- if thls body is not embalmed, fact should be so stated above. A . Tl .
ron T Friee L
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