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istration District No. 8

THE DIVISION OF HEALTH OF MISSOURI|

STANDARD CERTIFICATE OF DEATH

8_Pvimnry Registration District ND"'lmq __________

58-023197

STATE FILE NUMBER

Regi ﬂmriﬂ,_.é@@%,--

. PLACE OF DEATH 2. USUAL RESIDEMCE (Where deceased lived. If institution: Re:ida_r;cg before
a. COUNTY a. STATE Mis Souﬂ b. COUNTY ission)
b. CgRY (If outside corperate limits, give TOWNSHIP only) Inside Limits <. ClOTRY . : - Inside Limits
R St. Louis Yos (] 8o ] Tow St'.Louls Yesge] Mo lJ
FULL NAM%OF {If NOT in hospital, give location) | Length of stay in 1b d. S'I'REE'g5 {If outside, give location} Reside on Farm
PITAL OR £ :
2. CHOFTALOR St Louda City Hospe #1 42 BPEF° 1849 5 9th Street| ved NG
T T I
a, NTAME OF DECEASED First Middle Last 4, DATE Manth Day Year
{Type or print} r OF
udward Joseph Censky peatH June 5, 1958
5. SEX 6. COLOR OR RACE 7.““150 NEVER MARRIED[ ] 8. DATE OF BIRTH 9. AGE {In yesrs FUNDER i YEAR] IF UNDER 24 HRS.
icng‘?duﬂ Months | Days Hours Min,
Mmle O | White wooweol'] / owvorceo]| Dec 20 1890
100. USUAL QCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City end state or country}) 12. CITIZEN OF WHAT COUNTRY?
rin + of ing | n if ratired) INDUSTRY
RETIYed " Labo? St Louls Mo ¢ U s
13a. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME . 14. NAME OF H'U'SBAND OR WIFE
Fred  Censky Theresa Dvorak Martha
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address

(Yes, nT\Tbu“kmm,i(" yeou, give wor or datas of service)

Martha LGensky 1849 S 9th Street

18. CAUSE OF DEATH (Enter only one couse per li

INTERVAL BETWEEN

DEATH WAS CAUSED BY ne for (e). (B), and fe)) ONS T
PART I DEA D BY: p t f )
IMMEDIATE CAUSE (a) ( al DR,
——————
Conditions, if ony, DUE TO (b)
which gava rise to
above couse (a), } —_—
stating the under- —
(z) lying couse lost. DUE TO (<)
= PART il, OTHER SIGNIFICANT CONDITIO ONTRIBUTING TQ DEATH but ngt relgted to the l-rmlnnl dizease condition glv-n in PART I (a) 19. WAS AUTOPSY
B < 2 PERFORMED?
g CLenruc'S /1 ves ¥ nO[]
Y| 20a. ACCIDENT SUICIOE HOMICIDE 205. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART for PART Il of item 18.} v
ad
< O a O
3 %c. TIMEOF Howr Month, Day, Year
g INJURY  a.m.
k] p-n.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, factory, street, office bidg,, etc.) :
WORK AT WORK

21. T attended the decsased from Jm 3,

1958

1o WUNE

Death occurred at

5 1958 end last mwa alive on Jm 5 > 125!!

Po on_the date stated cbove; and to the bust of my knowledge, from the causes stated.

Sk /W 11D

22b. ADDRESS

1515 Lafayette Ave,

27¢. PATE SIGNED

6/5/58

23a. BURIAL, CREMATION, 3 Z3b. DATE EMETERY OR CREMATORY 23d. LOCATION {City, town, or county) (State)
cif!
ROmovEL " 6/9/48 Pau& Churchyard St Louls County,llo

24. FUNERAL DIRECTOR

ADDRESS

lMoydell Funeral Home 1926 Allen

25, DATE RECD. BY LOCAL REG.

JUNO "8R8

(Li d Embal ' §

t 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 embalmed

working under my personal supervision.

Student

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of licgnse).
'If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.



