. Health THE DIVISION OF HEALTH OF MISSOUR! 59_023205

.t; l;:\'l!:llfar. JU L 1 1 STAN DARD CERTIHCA'“ OF DEATH o STATE FILE NUMBER
. Public
Ith Service “'tu 3 9@ (egistration District No. P}'imary Rg!istmtion District Moo Reg_ist_r@ NO.GQQ_;] ______
PLAES OF DEATH 2. USUAL RESIDENCE (Where decaas;d |i5=d. If institution: Re:&de_ 4 bffara
g . INTY . T . N admigsion,
. S. 300 a. C a. STATE M‘lSSO'llﬂ- COUNTY /2‘
ov. 1-57 b. CFTRY (If sutside corparate limits, give TOWNSHIP only) tnside Limits [ CBTRY Inside Limits
) D TOWN St Louls Yes (@ Ne [ TOWN St Louis Yosigd Nofl
3?\-3 c. FULL NAME OF {If NOT in hospital, give location} | Length of stay in 1b d. STREET {If evtside, give lacation) Resids on Farm
HOSPITAL OR ADDRESS Yos[] N
¢ . _instoution 2505 8 12th St 5 yrs 2505 8 12th S8t es[] Mo [
: NTAME OF DE)CEASED First Middle Last 4. DATE Month Day Year
{Type or print P
| Antoinette Moch pEaTH  June 26 1959
i SEX 6. COLOR OR RACE} 7. MARRIED@'NEVER margiep[ ] 8. DATE OF BIRTH 9, AIGE “,,r:::;; ::I:IEER[E;EAR l:nL:N.DER 2;:}15.
. o n T .
| Fomalo | Wuite | wova) swesca Jen 17 1886 75 | |
: 10a. USUAL DCCUPATION (Give kind of work done | 10b. KLIND QOF BUSINESS OR 1]. BIRTHPLACE ({Ciry and state or country) o 12. CITIZEN OF WHAT COUNTRY?
during most of king life, if retired) INDUSTRY II
or L] worl il‘.e aven If ratir St Lom‘a U S
130. FATHER™S NAME 13h. MOTHER'S MAIDEN NAME 4. NAME OF H.UéBAND_ OR WIFE
Joseph Rezabek Margaret % William
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.} 17 INFDRMANT Address
(an,rs, or unltﬂqvm]l (If yas, give war or dates of service) Wi! J i o ch 2505 S 12th Stre et

18. CAUSE OF DEATH (Enter only one cause per line for {g), (b}, and {<).}
PART 1. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, if any, DUE TO (b) ” JMA/ Vi

whlch gave rise to } b el 7

above ctowss [al,

s e e O o T
lying cavse lash ? DUE TO (<} _QW”""‘? <
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but™ot related to the terminal diseass condition given In PART | (g) 19. gAS AUTO:SY x.
ERFQRM
6‘&0 ’ / YES NO
20a. ACCIDENT SUICIDE  HOMICIDE 2b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I of item 18.) ~

ety e O Ve

c. TIME OF .Hour «Month, Day, Yeor
INJU a.m.

RY .
: %pm 46 T -
20d. INJURY OCCURRED " 20e. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHI NOT WHILE 0 Wucmw, stroet, office bldg., ete.) L’___,__———__\
| Vo B e AL ,

21. | attended the deceased MM%% é - 2‘; ﬁ%nd last hwtlm live on _/‘ \,2 6 - é?!
Death occurred ot ) / AA_ m on lhe dote stated above; and 1o the best of my knowledae, thgcauses stordd.

220. SIGNATURE {Dogree or title) 225. ADDRESS 22c. DATE SIGNED

CXALAL QDJ? =

23a. BURIAL, CREMATION, | 2ab. DATE 23c. NAME OF METERY‘—O—R CREMATORY 23d. LOCATION {City, town, or county) {Stata)

Birial 6/29/59 | S S Peter & Paul Cem | St Louls Missourl

24. FUNERAL DIRECTOR ADDRESS 25 DATE RECD. BY LOCAL REG. | 25. REGIS R°S SIANATU }
Moydell Funeral Home 1926 Allen JUN 2 9/59 %;jM D
) {Licenaed Embalmer’'s Statemant on Raverss Side) —H-n } 6

MEDICAL CERTIFICATION

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Doctor, coroner, otc. must use only standard nomenclature in item 18. No symptoms will be listed.

All diseoses in Port | must ba causally related.




STATEMENT BY LICENSED EMBALMER

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

DY M@, OF DY oiiiuiiririeciiiietrirennnas et iiesesebaa e e ran snssrar s et baba s inn sraapenssaan sean e ., Student Embalmer No. ..............ceon.

working under my personal supervision,

StUENt cevrrricrerie et s e Signed %

Signature of Student Embalmer

Zense Embalm, No %?570

1censed Embalmer INO.. L. 0™ Tieaiienn

~
P. O. Addreséif.m ....... e

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 license).

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.



