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WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

]

3

ALED FEB 24 1950

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

8PRIHARY REG. DIST. NO. 100‘ Registrar's No._, 14.21

6078

State File No.

18. CAUSE OF DEATH
_ Enter only onecause per
line for {a), (b}, and (c)

" *Tkis does not mean
the mode of dying, such
or heart fallure, asthesnis, -
ete. It means the dis-
ease, infury, or complica-
tion which caused death,

1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE TO (b)
‘rize to the abore cause (o} eating .

the underlping couse last.

"BIRTH NO. REG. DIST. NO.
1. PLACE OF DEATH 2-USUAL, RESIDENCE (Whars d d lived. I iasti id beford
a. COUNTY a. STATE b. COUNTY --lminionl
Missouri
b. CITY (Il outnide corpurate Umits, write RURAL and give ¢. LENGTH OF c. CITY (It outaide corporate limits, writs RURAL anJ give township}
O townahipt| STAY (in thia place} J‘: V
TOWN St Lopuls Misgouri Town St Louls
d. FULL NAME OF (If not in hoapital or institution. give strest address or loeativn) d. STREET (If rursl, ghve loeatlon)
HOSPITAL OR ADDRESS
ISTTUTION 814 Hickory Street 32~ 8l4 Hickory Sirect
3[';‘EAC&&ES%FD a, (First) b. (Middle} c. (Last) 4. DATE {Month) (Dey) (Year)
{ Type or Print) Rose Chabers DEATH  Feb 12 50
5. SEX 6. COLOR OR RACE { 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (In years| IF UNDER | TRAR | O UWOER 0 maxs,
WIDOWED, DIVORCED (Bpecity) Lsat birtbday) | Months l Days noml Min.
Femals White Marrie [ About 1891 Abt 59
10a. USUAL OCCUPATION (Girekindof work | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT]
done diring most of working life, sven if retired) DUSTRY j C, COUNTRY?
_____Housewlfe Czechoslovailn U.s.
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
\
Joseph Shindera Unkno s
i5. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY | 17. INFORMANT 'S5 SIGNATURE OR NAME ADDRESS
(Yes.n0, or unknown} | (If yes. give war or dates of servioe) NO. .
None Ant
MEDICAL CERTIFICATION NTERVAL BETWEEN

ONSET AMD DEATH

- DUE TO {e).

~

11. OTHER SIGNIFICANT CONDITIONS
fons contributing to the death but not

— Condit
™o . related to the disease or condition causing death. . L.
"19a: DATE OF OPERA- | 196. MAJOR FINDINGS OF OPERATION * - 0. AUTOPSY?
TION . :
R P SR S . . L e e L e - y-m NQD
21a. ACCIDENT (Boecity] 21b. PLACEOF INJURY (ea.. fnorabout | 2lc. (CITY, TOWN, OR TOWNSHIF) . . (COUNTY) . (SI'A
ICIDE N bome, farm, fastory, strest, offios bldg.. ew.)
HOMICIDE NS 1. —t,

21d. TIME (Mouth)>, (Dar} (Tewe) (Bmi:)}. Zle INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
Jloe -+ -OF™ i~ 3.3 205 w Y ,‘—..‘- 'WHILE AT WNOT WHILE . i
INJURY . wonx-D AT WORK S

2.1 hereby cerhfy that I attended the deceased from
and that death oceurred atL m., from the causes and on the dale staled above.

™

, 19

19 to , 18 , that I last saw the decmed

‘alwe an,

(Deame or tl-ﬂ?a;

W30

23c. DATE SIGNED |

< 2/ 1/ 50

23b. ADDRESS

_ I

Regirrecti

244: RAME OF CEMETERY OR CREMATORY

‘| 24d. LOCATION (Oity, town, or county)/ /. (State)
n_Cemeter St Louls -

ANDRESS

5. FUNERAL D1 RECTOR® B BIGNATURE




|

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 bymg_.

- _ Student Embsimer No.
working under my personal supervision. A

Student c.covevenvae srevessussasananenss ‘e
Studont Embalimer

Licensed Eml')almer No JLt( 45-3
P. 0. Address /. F b, ﬁ,%/m

Nou The above MUST BE SIGNED BY THE LICENSH) EMBALMER in his QWN HANDWRITING (Failure to comply with
the above constitiites grounds for revocation of license.) - .

chubodyugotembalmed,{a_ct_shouldbesomdnbove.




