. soo F“_EB . . THE DIVISION OF HEALTH OF MISSOURI . ,
. Mo. ; £y 1™5 -
e ) DEC 3 1949  STANDARD CERTIFICATE OF DEATH state Fite No A £ 2000
| 'BIRTH NO. REG. DIST. NO. ij 2 PRIMARY REG. DIST. no._é_:)_a.“.g.-,gm-, Ne 4821
: I. PLACE OF DEATH 2. USUAL RESIDENCE (Whare d d lived. If instjtatl hd befors
. COUNTY . STATE  neps : ¥ adinlsi
i Jackson * ¥/isconsin > COUNTYM:Llwaukee ,j,af:
b, CITY (If cutalde corpurate limits, write RURAL snd give c. LENGTH OF ¢. CITY (If outaide sorporats limits, writs RURAL anJd give township) r £Fq
K . . tnl.ln-hip) STAY (ju thia placel|| OR w
TOWN ansas City Miwsourd days TOWN Milwaukee \(
g d. FH(I}.SLP;‘_PAN;-EOORF (1f pot in hospleal or institution, cive streot address or locatlon) d.ASDTDRRE% (If rural, ghvs location) £ 0'
o insTiution . RESEARCH HOSPITAL 27,8 North 22nd. St =
g 3. 3‘5‘%’2& SOE'E a. (First) b. (Middie) e (Last) s DAEE (Month)  (Dey)  (Year)
‘H (Twpe or Print) John Joseph Gajdos peati November 1%, 199
g 5. SEX 6. COLOR OR RACE | 7. #n}ﬁ&g gls‘\;rggcnélskmm 8. DATE OF BIRTH 9. hA't‘;E o years| w voca | TEAR | o twoen u was.,
. {Bbesify) i o Days | Houm | Min
=]
3 Mele/)| White single (7 |July 13, 1895 5 iy |
2 10a. USUAL OCCUPATION (Givekind of work: | 10b, KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (Btate or forelgo soustey) 12, CITIZEN OF WHAT
:!.‘. done duriax most of working life. even If retired)’ DUSTRY . COUNTRY?
ﬁ Retired avern Operator Bratslave, Czechoslovakial USA
p 138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
0 Unknown . | Unlnown . ——
ke 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 15. SOCIAL SECURITY | 17. INFORMANT ' 5 SIGNATURE OR NAME ADDRESS
< (Y. u..n\r. orunknown) | (If yes, give war or dates of survios) NO.
= No - ¥ A o1as Edna L, Weinlein,ocig w, Alet  2151wm; A
] 18. CAUSE OF DEATH : MEDICAL CERTIFICATION INTERVAL BETWEEN
¥ || Enter oty cnecauseper | ). DISEASE OR CONDITION . . ONSET AND DEATH
E line for (&), (b), and (0) DIRECTLY LERD_I’NG_ TO DEATH® () Peritonitis _ .
g *This does not mean | ANTECEDENT CAUSES .
o || the mode of dying, euch | Aforbid conditions, if any, gising DUE TO (b) operation.for
2 || cheartfaliure, aahenda, | e e o . ™ . "ExtensivezCarcinoma of stomach T -
o ease, infury, or complica- i DUE TO (¢} S oas : ,
- || #iom which caused death. | 1. OTHER SIGNIFICANT CONDITIONS AT et e
Teoe Conditions contriduting to the death but not 15’ \}\
Si related to the disease or condition cousing death.
;E 19a. DATE OF OP'FII?J?E 19b. MAJOR FINDINGS OF OPERATION Cancep of stomach’ involving * | 20. AUTOPSY?
e - - Pamereas and colon ves [ o (]
|| 218 ACCIDENT (Bpeclty) . 21b. PLACE OF INJURY (a5, lnorabeus | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE}
P4 is{l(.')lggglEDE home, tarm. fxgtory, street, offios bldg..e10.) - 2. oo -
g 21d. TIME (Month) (Day) (Year} (Hou) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY QCCUR?
l ANy . _ | WHILEAT[—] NOTWHILE
) m. | " WoRK AT WORK
E 2. I hereby certify that I-attended the deceased from — 10=19=1919 1o _11=13=119 19 __ , that I last saw the deceased
; _glive on Q_, and that death occurred at 2300 A m., from the cayses and on the dale stated above,
E..J' . w . Cope HD (Degme or title) ¢ ADDRESS zs/cyz ym
: . ,f } 332 APty Pz B
E o g&] ngAchﬂ ./] 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | TION (City, town, or connty) - 7 (State)’.
( -
; Removal Nove, 13, 19’49 Holy Cross, Ce | Milweukog, Wisconsin
DATE/REC'D BY LD%AGL REG! R'S SIGNATURE fnguén Lfm:c'ron $ SIGMATURE - "HDDRESS
/. /3’29 3 _ ody- cG:x.lley..Eylar K.C., Mos :
- i 7 (Eiuinud Embafmer's S on R 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, or by v

e etmmimetatar et st saemeb et aean it et b n aem e e rme et mats ammy sarrenas . Stydent Embalmer No.

working urder my persona! supervision. / } %{ﬁ
. Slw/f _/V{../ oy

e T Licssed Embatmr Np Lt 3
) P. G Address.7/:_ W

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.) ‘ 7

If this body is not embalmed, fact should be so stated sbove. 5 *

L3




