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Coroner cannot certify to o death due to natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

disoases in Part | must be casually related.

HLED AUG 9 6 1057

THE DIVISION OF HEAL TH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

g

TSTATE FIl.E NUMEER

Registration District No. ...

318 ruee e o 003

s N:7'556L

1. PLACE OF DEATH

2. "USUAL RESIDENCE (Where decaased lived.

If institution: Rasidencebefors

issian)
. NTY a. STATE b, COUNTY miastan
a. COUNT 7 Misgsouri
b, CITY (If cutside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY Inside Limits
OR ) OR
towmn St Louls Yegps Nou town St Louls Tesgt Moo

c. Fgls_ll:.,_l_:_l:t!EogF {If NOT in hospital, givelocation)|Length of stay in 1b f (!f outside, give location) Raside an Farm
A5 nstitution ITmbheran Hoanitdl 5 Dvsggi EP51718 Dolman Stroek vesa nog
1. NAME OF Firy Middle Laat 4. DATE Month Day Year

DECEASED oF
{Tupe or print) John Ja __Magidonskl “"j g1l 195%

5. SEX 6. COLOR OR RACE 7. . 8. DATE OF BIRTH 9. AGE (In years | IF UNDER | YEAR [iF unoER 24 mrs.
o mnfzn#.:l NEVER MARRIED ] | e A e e ts I ainis v

Male Vhite wipowep [ ovorcec [ Qe 14 1882 74

-110a. USUAL OCCUPATION (@ive kind of work done {105, KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (City and stato ur country) 3 12, CITIZEN OF WHAT COUNTRY?
during moat of werking life, ecen if retired}
o Steel Lithuanig Us

13, FATHER'S MAME

Anthony Masidonskl

14, MOTHER'S MAIDEN NAME

Mary Machonaki

15. WAS DECEASED EVER IN U, S, ARMED FORCES? 16. S0CIAL SECURITY NO,

No

(Yes, no, or unknown) | (If yra, Qive war or dates of scrvice)

LIV g wil

17. INFORMANT

18. CAUSE OF DEATH [Enter only one cause per ling for (@), (b). and (¢).]
PART I, DEATH WAS CAUSED BY:

(SNl A,

Address

Annga Masidonskl 1718 Dglmpn Straet
N ' INTERVAL BETWEEN

ONSET AND DEATH

IMMEDIATE CAUSE (a)

NS

o}

Conditions, if any, DUE TO (B)
which gare rise fo . Py .
abote cauge (@), : Q Da B
sating the under. .
= lying  cause last. OUE TO (¢} h
[=} . PART [i. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART )(a} 13 r\::;SF Sg;&gft’g‘f
=
3 ves [ no LY -
"ﬁ 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enler noture of injury in Part 1 or Parl Hoof ttem 18.) -
& O g 0
%}
' 21 20c. TIME QF  Hqur  Month, Day, Year
s ] INJURY a. m.
E p.m.
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or ghotd home, | 20f. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE [ farm, factory, sireet, office bldg., ete.)
WORK AT WORK . el

! A . to

H

2b. J attended the deceaseg lrp “’r
Death occurrey ar ; Vatla d

her .
‘1? and last saw U alive on
m on the date stated’above; and to the best of my knowledge, from the causes atated.

6'—-‘,1/

L

23, SIGNATY, (Degree or title)

.

{‘\

ZZb ADDRESS

2ved

15

22¢, DATE SIGMED

r>=/1

234. BURIAL. CREMATION, A 235, DATE

23¢. NAME OF CEMEYERY OR CREMATORY

234, LOCATION {City, tow'n, or

county} (State)

5 8/14/57

" Calvary Cemetery ik

24. FUNERAL DIRECTOR

ADDRESS

5. DATE RECD. BY LOCAL REG. .AREGISTR

'S SIGNATURE -

floydell Funeral Home 1926 Allen

AUS 13 57

V2

{Licansed Embalmer's Statement on Reverse Side)

&
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- STATEMENT BY LICENSED EMBALMER - !

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

by me, or by

working under my personal supervision.. . . - : -

Student ...
Signature of Student Embslmer

ar

‘Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
to c0mply with the above constitutes grounds for revocation of license),

'If embalmed by a STUDENT, he also shall sign'in his OWN handwntmg

. If, this bodv is-not embalmed fact should be S0 stated above. Lo . -

- T A




