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

THE DIVISION OF F “ALIH

OFr MISUUNK

Ko . 300 HI_ED F - : 1 e |
oo | ALEDFEB 16 1951 sTANDARD CERWEICATE OF DEATH D ¢ 5 |
BIRTH NO. REG. DIST. MO, 30 C: PRIMARY REG. DEST. NO. -_Qi&. Registrar's No..................!.'l'..............‘_.‘.
d f;@ . PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed livad. 11 institution: residence befors
a. COUNTY STATE b. COUNTY . adniesion
.On‘rl St, Charles > M.o STeHAZLES
; b, %.IEY (1 cutside corpurate limits, writs RURAL .nd:':m) §T AI?EI:IE‘I:: DE‘F;] c. Cgl";’ (It ocuida te lUmits, write RURAL and cive township) 0 :—,_: o,
ToWN  Cottleville . TOWN OTTLE v/ LE e
d. FHIdSLPI;MME OF (11 not in haspltal or § sive rirect address or losstion) a.A%rgggs (I rural, give kocation) ' w
NSHTOTION  mmme—e -
3. NAME OF a. (First) b. (Middle} c. (Last) 4, DATE (Month) (Dsy) (Year)
DEC ‘ OF
(MorPrim) Ferdinand Carl Czesechin DEATH Peh, A 193] -
6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| Ir UNDER 1 YEAR | ¥ oworn o wms,
M ale ! WIDOWED, DIVORCED csgm ) ‘ lust blrikday) | Month l Dare | Hours | Min.
white Married Sept., 14 187 74 I
10a. USUAL OCCUPATION (Giveiindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forsien”sountry) 12_ CITIZEN OF WHAT
dong duriog most of working life, even if retired) DUSTRY 7 COUNTRY?
Blacksmith Mechania Rland HMa, USA
ilsa. FATHER' 5 NAME 13b, MOTHER'S MAIDEN NAME 14] NAME OF HUSBAND OR WIFE
Ferdinand Czeschin Gar | Helen Czeschin
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT" S SIGNATURE OR NAME ADDRESS
(Yes. no. or unkoown) | (If yes, sive war or dates of service) Y 5 Wo
n no Y- 07~ G P Mras,Helen Cze schin (‘rn‘-i"ln!riW”ln

' Enter only onecetse per

18. CAUSE OF DEATH )
I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5)

MEDICAL CERTIFICATION

Aewlo MWM W\

INTERVAL BETWEEN
ONSET AND DEATH

line for {a), (b}, and (c)

*This does not mean ANTECEDENT CAUSES

@a/wfw Utze uld,

the mode of dying, such
as heart fallure, asthenia,
ete., It means the dis-

rise Lo the above cause (a) stating

Morbid conditions, if eny, gising DUE TO (b)
the underiying cause last. ) /

DUE TO (2)

ease, injury, or complica-

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contriluting to the death bt not -
related to the di Tr'mdlt ion causing death, ”2'}"}
19a. DATE OF OP'IE'IIE)AN 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
ves (] wo [4°
21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (sx..inorabout | 21c. (CITY, TOWN. OR TOWNSHIP) {COUNTY) {STATE)
SUICIDE home, farm, Iastory, street, office bldg.,e10.)
HOMICIDE
21d. TIME (Month} (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
E . ‘ WHILEAT[—] NOT WHILE
INJURY = | woRrK AT WORK .
2. [ hereby d from (aw 90 | 1987 1o ) ST , 1857, that T last zaw the deceased

ify that I attended the d )
alive MM 0, 19.5/ , and that dcatl%ccurrcd at ZAoAL™ m.,J:am the causzes and on the date staled above.

0
(

»

Z3a. SIGNA E g . Degmor titte) |{23b. ADDRESS | 23c. DATE SIGNED
-
M ) Mo Fal- 7- 6/
2B ;l#ﬂ a‘h.LCREMA 24b. DATE Z4c. NAME OF CEMETERY OR CREMATORY | 243, LOCATION (Olty, town, or county) {Stota}
B {Bpealty)
Surisal Fab, 8/ St. Johns Cemeta Cottleville _ _ Mo.
DATE REC'D BY L%CEGAL REGISTRAR'S §deATd'RE &j\ 30 2. FUN D1 ncmar S SIGNATURE ADDRESS
Jeb ¢ 310 é.a. .n,_‘égz atla. Ineo_
T (Ficensed Embalmer’s Statement on Reverse Side




. ¥
i
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 — e,

- ., Studant Embuimer No.

working under my personal supervision.

Student siveieanrcranssaisaseranesnasnannann
Student Embalmer

Licensed Embalmer No

P. 0. Address é ; é

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.)

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




