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INSTEAD OF

SHOULD READ

DOCUMENT

ITEM NO.

BY AFFIDAVIT OF

Registration District Mo,

—i{éNDARD CERTIFICATE OF DEATH

Primary Registration Diatrict No. -l'_{\_}:gg____kegi:trar'l No. _---3.8__6_9-

 62-017259

STATE FILE NUMBER

-
mz
- PLACE OF DEATH

2. USUAL RESIDENCE {Where decessed lived

If in

jtution: Residence baefore

a. COUNTY a. STATE h{o . b. COUNTY admission)
o,
b. CILY (tf outside corporate limits, give TOWNSHIP only) Length of stay in 1b €. COI'LY P Inside Limits
TOWN ST, LOULS, MISSOURL owv  O'Fallon Yes O No O
c. FULL NAME OF {If NOT in hospital, give location) Inside Limits d. STREET - (If cutside, give location Reside on Farm
HOSPITAL OR . ADDRESS
INSTITUTION BARNES HOSPITAL YaO NeO 413 st, Patrick Dr.|,, O NeD
a. ?AME OF DECEASED First Middle Last 4. DC?FTE Month Day Year
{Type or prin)
: MILDR&D K. STADEK DEATH APHLL 11 1962
5. SEX F 6. COLOR OR RACE 7. Mnrriu:* Never Married [] |8. DATE OF BIRTH | 9. AGE (last birthday) l; U"LDER ‘D"EAR ': UNDER i:: HR
wid L, Di d onths ays ours in.
. idow < ivorced [J Aug.lg/la }-l—g I

108, USUAL QCCUPATION {Give kind of work done
during most of woarking life, even if retired)

Hom

10b. KIND OF BUSINESS CR INDUSTRY

8

1.

Cairo

BIRTHPLACE (City and state or country)

I11.

12. CITIZEN OF WHAT COUNTRY

U.Se

__%ousewi fa
13a. FATHER'S NAME

]" . . L. A o
——JAame.s.. 8.%
15. WAS DECEJ@.SEIn) EVER IN U.5. ARMED FORCES?
{Yes, no, or unknown) ,(If yos, give war or dates of service)

13b. MOTHER'S MAIDEN NAME

14, NAME OF HUSBAND OR WIFE

Peter Siadek

Address

Peter Siadek 113 St. Patrick &

ART L. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (»)

0
18. CAUSE OFPDEA‘I'H {Enter only one cause per lina for (a), (b), and (c).

PULMONARY TNSUFFTCTIENCY

INTERVAL BETWEEN
QONSET AND DEATH

1_WEEK

Conditions, if any,

oug 10 vy COR PULMONALE

SEVERAL YRS,

which gave rise to
above cawe {a),
stating the under-
lying cause last.

pue 10 «t CHRONIC BRONCHITIS AND ASTHMA

S

6L/

12 YEARS

disease condition given in PART I {a

PART I1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal
)

PART NI, If

there a pregnancy in last 90 days.

deceased was

female was

z

o

=

§ I [ Yes | No I 0O Unknown
£ | 79, WAS AUTOPSY | 20s. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in PART | or PART 1) of item 18.}
= PERFORMED ju} (m| m}

v YES [0 NO

-

& | 720 TIME OF  Hour  Month, Day, Year .

= INJURY am. .

w p.m.

S

20d. INJURY QCCURRED
WHILE AT WORK (O
NOT WHILE AT WORK [

20e. PLACE OF INJURY (e.g., in or about home,
farm, factory, strest, office bldg., atc.}

20f. CITY, TOWN, OR LOCATION

COUNTY

STATE

21

Death occurred at, -

| attended the deceased frorrn_AEﬂL_é_,_lgéz—, to
K

mwmd last saw :;.,r., alive on_m_ll,_lgﬁz—

on the dste stated above, and to the best of my knowledge, from the causes stated.

fox PPt L

M,D,

22b. ADDRESS

BARNES HOSPITAL

22c. DATE SIGNED

4/11/62

230, BURIAL, CREMATION, | 23b. DATE 4 23 NAME OF CEMETERY OR CREMATORY = [ 23d. LOCATION (City, Town, or county) T (State)
REMOVAL {Specify)
Removal L/1l /62 Memorial Park Cemet, St.Lo Mo,

24, FUNERAL DIRECTOR ADDRESS

Robert D. Kinealy 22288}:7.7LouisAve.

25,

DﬁTE RECD. BY LOCAL REG.

12 1962

/D,
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STATEMENT. BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by ; , Student Embalmer No.
working under my personal supervision,

Student

Signature of Student Embalmer

= Licensed Embalmer No. ,4/90 o

“ . ' t
: . P.O; Addresg&é‘é&&z %

¢

Nofe: 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). L L i,
1f embalmed by a STUDENT, he also shall sign in his OWN handwmmg '
If, this body is not embalmed, fact should be so stated sbove.

o \..,,g. \'_ EERY; !



