B. No.3Mo
h. 10.48

© THE DIVISION OF HEALTH OF MISSOURI ]
Fllﬂ] APR 27 1949 STANDARD CﬁlglFlCATE OF DEATI-% 0 0 « Statr Fite No..

BIRTH NO. REG. DIST. NO, __ - PRIMARY REG. DIST. NO. Regisivar's No
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where decessed lived, I ioatitotion: id before
a. COUNTY a, STATE i b. COUNTY dinknsion).
: Misapuris= pomrs¥
b. CITY (If cutside corpurato Limita, writae RURAL and give ¢. LENGTH CF ¢. CITY ({If outxide sorporate Limits, write RURAL sod edlve townahip) ) /
OR - tawnship)| STAY (io thia placs) OR : ;
Town St. Louis ) - TOWN S+, Iouds
d. FHOL%PP_PANE‘E OF (If not in hospital or insti "-‘ 2, give strect addross or looation) | - d;AsI:TDRREES 41} r-u.rll. d’nloaﬁu::) ‘O
INSTITUTION 200} MeCansland 200
3. g&h&i S%IE ®. (First) b, (Middle) e (Last) 3 DA"I;E (Montt)  (Day) (Yu:)
{ Type o7 Print) Emma Drozdas PEATH April 13 1919
5. SEX 6. COLOR OR RACE | 7. MARRIED, b[I’lE\\;’ER .ESRR[ED 8. DATE OF BIRTH 9 AGE (Inn)n- l: m | YEAR | O taem u ues,
. (Bpacifr) ’ o Hours { Min.
Female] | White S ows May 18, 1865 | 83 | 11l 28|™"]
10a. USUALOCCUPATION (Givekind of work- | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btats or forelgs soumtry) - 12. CITIZEN OF WHAT
doudnrhu-mcizd'orﬂu lll-.mil'u:-lnd) . DUSTRY COUNTRY?
RHetired Housewife Ste.«Louis, Missouri
138. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME. OF HUSBAND OR WIFE
John Liska Mary 2. Joseph Drozda _
1S. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(¥ s, B0, or unknown) | (5f yem, xive war or dates of service) .
: Walter Hyde 2001L McCausland =
18. CAUSE OF DEATH ERTIFICATIDN INTERVAL BETWEEN
Enter only onscanseper | I. DISEASE OR CONDITION % ONRSET AND DEATH
i DIRECTLY LEADING TO DEATH* )
line for (8), (b), and (¢c) (e)
<Ttis dors nat mean | ANTECEDENT CAUSES ﬂ 2/5 ~
the mode of dying, stich immmw&wl i 7113' giving DUE TO (b) ] = -
‘a8 beart faflure, asthenia, | 2o the above couse (o} stating . ] 1
ele. [t means the dis- the vaderlying couse last e b&’
ease, injury, or complice- | DUE TO (¢) : W W i
tion twohich eaused death, | 11. OTHER SIGNIFICANT CONDITIONS . A f’ [ 4 N
Conditions contributing o the death byt nof .
relaied to the disease or condition cauring death
19a.” DATE OF OP'FE)APi 19b, MAJOR FINDINGS OF OPERATION ’ y ’ ' ' 20. AUTOPSY?
) . YES D ND
21a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY (e incrabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, tarm, Iactory, strees, offics bldy.,ete.) -
HOMICIDE
21d. TIME “{Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 217. HOW DID INJURY OCCUR?
F mm.nr NOTWHILE
INJURY = | woRK AY WORK ]
22, I hereby certify that I attended the deceased from W IQﬁ that [ last saw the deceased
alive on , 18 , and that deathlioceurred al m the causes and on the date stated above,

A e

. \
WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT nm‘:ox&iR \

Zia. S1G ‘(Degres or title)

Z3b. ADDRESS

& 770

&) iz

637 b

74a. BURIAL. CREMA. | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY . LOCATION (Olty, town, or count§)’ 7 (Stals) -
TION, REMOVAL (Bpesity? .

Burial Lho16-19h9 St, John's Cemeteryl (Chesterfield, Ma,

DATE REC'D BY LOCAL 25. FUNERAL DIRECTOR'S S)IGNATURE ADDRESS

Jay B. Smith 71,56 Manchester Rd.

REGIGHRAR'S su;?@

APR L b 1655

(Licensed Embalmet’s Statement on Rrverse Side)




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, 0f by — oo

............... , Student Embalasr No.

working under my personal supervision.

Student suvevorssvsorsannanens e
Student Embalmer

Licensed Erfibalmer No f/ da:/f

P. O. Address%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND TING. (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, face should be so stated above. °




