- THE DIVISION OF HEALTH OF MISSOURI

V.5, No.300 F"_En SEP 7 20490
. o 0 1950  STANDARD CERTIFICATE OF DEATH Stae Fite Nowmnn i23 L.
; "BIRTH NO. REG. DIST. NO. 31 8 PRIMARY REG. DIST. MO Hegistrar’s No. 722()
1. FLACE OF pEATH 2. USUAL RESIDENCE {(Where decensed lived. If inesitution: residence belo:
a. COUNTY a. STATE Mo ) b, COUNTY adiniseion)
l b. CITY (X outside corpurate limits, write RURAL snd s-iv;.m gr AI?ENGTH OF c. ng (If ouraide wrw;'lu limita, writs RURAL a5 give township) |
» tn thi ) - |
tTown  St.Louls tomnabiv) ffn thia place Town St.Louis 2 23
d. FS&%PP‘I%ME OF (It not in hospital or institution. give strect address or looston) d. %rDRREEESrS (If rural, give location) v é} -~
INSTITUTION 17 Prsa P Zj 1757 Preston Pl ‘
3. NAME OF a. (First) b. (Middle) c. (Last) a, DS}—E (Month)  (Day)  (Year)
(Typeor iy  Frank Gajdosik Sr DEATH 2 50
0 6. COLOR OR RACE | 7. MARRIED'NEVERCMARRI.ED. 8. BATE OF BIRTH “'"9.'1.‘\.65 (In years| iF UNDER | YEAR | ¥ UMDER M has,
male White \:\]'::]DaO\n:'rl‘Eg g‘ RCED lB;ucHy) 7-20-1881 t%%d-y) Mnm.h‘ Days noml Min.
10a. USUAL QCCUPATION (Give kind of work | 10b. KIND OF BUSINESS '‘OR IN- [ 11. BIRTHPLACE (State or lorelgn sountry) é 12. CITIZEN OF WHAT
done during mont of working 1fa. aven if retired) . DUSTRY RY? -
Retired : - Czechoslovakia *Se
138, FATHER'S NAME : 13b. MOTHER'S MAIDEN WAME 14, NAME OF HUSBAND OR WIFE
John Gajdoslk Unknown ' | Frances Gajdosilk
I5. WAS DECEASED EVER IN .S, ARMED FORCE? 16. SOCIAL SECURITY | 17. INFORMANT'S SIGMATURE OR NAME ADDRESS
(Yes.n0, or unknown) | (If yes, give war or dates of service) ' NO.
> Frances Gajdosik 175‘7 Preston Pl

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter only onocaussper | ). DISEASE OR CONDITION 2 e 2 AND DEATH
Yine for (5, (. and (o | PRECTLY LEADING TO DEATH(g) M-c'w.;y £ tcak
«This does mot mean | ANTECEDENT CAUSES AT ¢ e _
Morbid conditiona, if any, giving DUE TO (b} s j S

the mode of dying, such
= || as keart fellure, asthenia,:
ede. It meana the diy-
ease, injury, or complice- kY . DUE 7O (c). .
tion which coused death, | 11, OTHER SIGNIFICANT CONDITIONS

Conditions contribuiing to the death but not
related to the disease or condition cousing death,

. Tise to the above cause (a) stating . R JHL R Lttt
" the underlying cause last.

/ -

20. AUTOPSY?

h 19a. DATE OF OP_FIROAN- 19b. MAJOR FINDINGS OF OPERATION
..~ g T . . L. e - R : - \'ESD NOB
21a. ACCIDENT (Bpucily) 21b. PLACEOF INJURY (o lacrabout | 21¢. (CITY, TOWN, OR TOWNSHIP) .. (COUNTY) .- (STATE)
SUICIDE homa, farm, fastary, sireet. offico bldy., ex0.) . ot : °
HOMICIDE -— . — — —
21d. TIME {Month) (Day} (Year) (Hour) 21e, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? 2 £$ ‘
' o - WHILEAT[—] NOT WHILE[" — Lo .fﬁ-!, "r}-
INJURY — - WORK * AT WORK - -

2. I hereby certify that I attended the deceased from %_'_L 1960 1o Gery 23 19""‘ , that I last saw the deceased
. aliveon @Ay 23 | 1980  and that dea.th occttred at .L’..g_._ﬂm , from the causes and on the date siated above.

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

2a: SIGNATU (Dcsru or title} 20, ADDR Z3c. DATE 3IGNED
s A dantd ) T | Vol i o . | 5/ad feo
= %_AANBURIAL CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY - | 244..LOCATION (Oity, town, or county) (Btate)
Buttal “0* |8-26-50 02488 Pedker & Paul|{St.Louis .. . . Mo
DATE REG'D- ng%\% - 5. FUSERAL OIRECTOR!S SIGNATURE “nbORESS
AlE 251 Moydell Funeral Home 1926 Allen

d - Errbalier's it on Reverse Side)




STATEMENT BY LICENSED EMBALMER
' )

I hereby certify that the quy witose name is recorded on the teverse side of this certificate was embalmed by me, or byAN}_..’!:.:....

"working under my personal supervision.

Student ...chuecnvas Nessbemtiasstnnaanaaun
Studmt Embalmer

Licensed Emb” “Q:S- 7.).
P. O. Addresslflax_(? 6

Nete: The above MUST BE SIGNED BY TI-TE LICENSED EMBALMER in his QWN HANDWRITING. (Fm‘lwe to comply with
the above constitutes grounds for revocation of license.)

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




