THE DIVISION OF HEALTH OF MISSOUR!

FILEDFEB 2 1949 <586

. No._300 -
STANDARD CERTIFICATE OF DEATH State File No
o 318 1003 235
BIRTH NO. REG. DIST. NO, PRIMARY REG. DIST. MNO. i KRegistrar's Na.................:.....?'.............
1. PLACE OF DEATH Z. USUAL RESIDENCE (Where decessed lived. U lnstlation: residence belore
~|| a COUNTY 8. STATE b. COUNTY adigislon).
/ j Missouri o Bt
b. CITY (I otitoida corpurata limits, write RURAL and ¢. LENGTH OF ¢, CITY (11 outside oorporate lirsits, writse RURAL and give towmsfith) 7
o abie) spﬁ {in this place) OR St, Louis ~
TSN St. Louis yearsj _ TOWN . T
d. FHOL%PII‘{F;‘;_EO%F (I ot in boepital or i ion. give stree) sddrom or locatlon) d.ASJgREEI'SS O ruml, givy location) Cf)
INSTITUTION. 4716 Louisiana 4716 Louisiana Avenue
3. NAME OF . (First *b. (Middle) C. (Lest)
DiAME 2D a. { HZ (M 4. DATE (Month) .- (Day) (Year
(Type or Print) Zurilda Czerny 4 otam Jamary 17, 1949
5. SEX 6. COLOR OR RACE | 7. m\&wég. gls“;fggcméénmm. 8. DATE OF BIRTH T, AGE 1 n;n I G0 | ¥ moor u .
s (Bpecify birthday, o oure
Female/ White : Tune 2, 1875 73-; (At |

10a. USUAL OCGOPATION (Gibve kind of work
done during most of working 1ifa, sven if retired)

10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forslgn sountry) 12, CITIZEN OF
: DUSTRY or torsles sowmsey) (S NERYD AT

Home

St. Louls, Mo.

135. FATHER'S MAME

13b, MOTHER" S MAIDEN

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD\

NAME 14. NAME OF HUSBAND OR WIFE

i Henry Walker Sophie Ogan i Richard Czerny

I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECUR&TJ 17. INFORMANT'S S{GNATURE OR NAME ADDRESS

Y unk ] ot wive dates of sarvice} . N

oL e | T s oA _— Robert Muse 4716 Louisiana Ave.

18, CAUSE OF DEATH [ . MEDICAL CERTIFICATION INTERYAL BETWEEN
| Enteronly cnecstseper | 1. DISEASE OR CONDITION : . ONSET AND DEATH

Jime for (a}, (b), and (€) DIRECTLY LEADING TO DEATH*(g) Carabral hemo'pr'lv:: nga ,

*This doer not mean ANTECEDENT CAUSES - .

the mode of difing, such Mmgdmmﬁ:m' if 7”5',?3;” DUETO (&) 1.5 T.o LIrLE

o# heart follure, asthenda, | TH8¢ e abope caude (a ng

de. It meons the diy. | e underlying couae lait. \{'

case, fnjury, or compli DUE-TOQ (e) *

tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS ¥ \ A

" Comditions eontributing to the death tut mot f)_\ d) !
related to the dizeate or condition causing dealh. Hype rt ons 10n . R
19a. DATE OF OPERA- | 150. MAJOR FINDINGS OF OPERATION 0 o 20. AUTOPSY?
TION B o
. . - ) YES E NO D
21a. ACCIDENT (Bpweity) 21b. PLACEOF INJURY (s.g. Inorsbomt | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, [arm, factory. street, office bldg..e10.) .
HOMICIDE -t } -
21d. TIME  tMoxnth) (Da¥) {Yesr) (Foar) Zla.—INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? -
o ' WHILE AT[—] NOT WHILE -
INJURY = | “work AT WORK

2. I hereby cerlify that I attended the deceased fromsJdan 4 1949 Ian 15 - | 1049, that I lost saw the deceased
L_]i.., I i, and that death occurred at

alive on J BIN

m., from the causes and on !he daile staled above.

23, SIGNATURE

. oﬁ
0.D.Meyer,M.,D, 7= ""-7;-'-

23c. DATE SIGNED

Jan 17,49

Ziv. ADDRESS
6029 S, Kingshighway Bl

24a. BURJAL, CREMA-

TIOél. Bgﬁp%g;«m

24b. DATE

Jan. 19,1949

24¢. ﬂ'& ME OF CEMETERY OR CREMATGORY
Missouri Crematory

24d. LOCATION (Oity, town, or county)
St. Louig, Missouri, ¢

{Etate)

b

DATE REC'D BY LOCAL

4AN 1 9594

S

25. FUNERAL DIRECTOR' S SIGMATURE ‘ADDRESS

Beiderwieden F. Home, Inec., 1936 st i

~Louis

(i fcensed Embalmer’s Ststement on Reverse Suk)




e ————— e ———————rPE—

STATEMENT BY LICENSED EMBALMER

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

.\u

tudent Embala

working under my personal supervision.

Student caeeueoe tteavescesassnsanatansens e Sigmed.....
Student Enbalner

Licenzed Embalmer No ;’/

P. 0. Addrm/—g—j{.ﬁ/M

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 this body is not embalmed, fact should be so stated above.




