s THE DIVISION OF HEALTH OF MIS50URI
e | OIERNOV 21 1949 STANDARD CERTIFICATE OF DEAT 385

llv. 10.48 Bm-n' N e N m%oo& S'lﬂtt’.FHcNa..........g. .09.

Registrar's No i tsmenitans .
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where decossed lived. If institution: resklenos before
id
a. COUNTY a. STATE Mo b. COUNTY .__'__,.,;,./’,;-ami‘-hm.
b. CITY (1! outaide corpurats limits, write RURAL and give ¢. LENGTH OF ¢. CITY (M outaide corporsts limits, write EURAL and give township) el
OR mm.up) STAY (Ln this place) OR /4
o8, , Tows St, Louls o
g d. FH!‘SLPF'FA{EOORF (If not i bospital o institution. give riedot &5t address or location) d.ASTRREEr (If raral. etve location) £ d‘
o INSTTUTION G4ty Hoapital t/ ya 3-—- 1625 So 11th St,.
ﬁ 3. NAME OF s, (First) b, (Middle) E (Last) 4. DATE (Month)  (Day)  (Yea)
= (Typeor Print)  AnNA Brzada peatH 11 3 49
é 5. SEX 6. COLOR OR RACE | 7. MARRIEB, NDIE\\%EC'ESRRIED. 8. DATE OF BIRTH F 9.:‘35&::-;:- l’l; ID::R lDful T UNDEN M XS
. {Bpacity) . * ¥ on sys | Hours | Min.
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESSFOR IN- | 11 BIRTHPLACE m‘-’...m.mn uwmh’{/ 12, CITIZEN OF WHAT
[+ dHnduﬂn: mﬁd working lifs, sven if mtired) DUSTRY ‘4?? COUNTRY?
& ousekeepar St. John Nep. Rbpctory CeS, ) U.S.
< 1!3;. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
“ Pekarek . Unknown |
[ i5. WAS DECEASED EVER IN U.S. ARMED FQRCES? | 16. SOCIAL SECURITY | 12. INFORMANT'S SIGNATURE OR NAME ADDRESS
< (Yoo MN-unkmn) ] (If yoa, give war or dates of service} NO.
= Rev,A
i 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
H || Enteronlyonecsusoper | I DISEASE OR CONDITION ONSET AND DEATH
E lne for (s), (b), and (c} DIRECTLY LEADING TO DEATH (&} /\
g *This does not mean | ANTECEDENT CAUSES M M‘ o
- the mode of dying, such | Morbid conditions, if any, gwin.p DUE To (b)
- -1| os heart faflure, asthenia, | rise fo the above cause (o) dating . .- e e e e U - . R
[ de. It means the dip- | fhe undeslying cause last.
o) ease, infury, or complica- DUE TO {c}. _
z tion which caured death. | 11, OTHER SIGN!FICANT CONDITIONS -
P~ Cunditions contributing to the death but not
E-} related (o the discase or condition cousing death. {
= |l 9. DATE OF OPERA- | 195 MAJOR FINDINGS OF OPERATION -  ~ S -t s " | 20, AUTOPSY?
Z TION
2 | : L | . . s ) wo[J
o 21a. ACCIDENT {Bpecify) 21b. PLACEOF INJURY (e.g..inorabomt | 21c. (CITY. TOWN, OR TOWNSHIP) . {COUNTY) . (STATE}
SUCIDE bome, [arm, Inotory, streat, ofes bidg., e10.) . CE - §
z HOMICIDE . ) . ;
i g 21d. TIME (Moath) (Day} (Year) (Houwn | Zle. INJURY OCCURRED { 2If. HOW DID INJURY OCCURT - /’,‘ !
;| WHILEATI— NOTWHILE : 3. F
J‘ INJURY © m | work -l=i " AT work Lj’ Af—j
E 2. 1 hereby certify that I a!tended the deceased from - ﬂ . lo y 19 that I tdat ‘saw the deceased
2,
= alive on A , and that death occurred,at é_“?o_ m., from the causes and on the date atoted above.
o IGNATU of mfe) Z3b. ADDRESS Z3. DATE SIGNED
Ny VA Y Clas k.
? é @q —Z-—z/ P | . /Foo L | st
E 24a. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY COR CREMATORY ~| 24d. LOCATION (City, town, or county) (Sf.nﬁ)
TIONBREMOVAL Bpeatty) | _
g 1 ]5-1_461 L_as Pater & Panl-: t-5t, -Louls. Moo
‘S SIGNATUR Abbu;s




-~ Y

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 bym.%.::._

Student Emb

working under my personal supervision.

i
STUBONE oeerneenncerancnnseseonnennnrennes Signed Sa-ﬂ-? &

Student Embalmer
Licensed Embalmer No 4’ 3 3 3

P. 0. Address ,0’ j— L’

Note: The above MUST BB SIGNED BY THE LICENSED EMBALMER in b.u OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for .reyncation of license.)

Ifthubodynnotembalmed,factahouldbesomdanve.

LY




