1. Mo, 3007
. 10.48

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

" FILED JUL 26 195]  STANDARD ¢

BIRTH NO.

W FaMRINT W VDA IR

STANDARD CERTIFICATE OF DEATH

REG. DI8T. NO, Es LBPRIHMV REG. DIST. WO.

24305

[TP TP —.

+ State File No....

1003

Registrar's No. .....ﬁ l

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d i Hved. If insti id befors
a. COUNTY a. STATE b. COUNTY adiniuion).
_ Mo .
b. CITY (I outelde corpurate limits, writs RURAL and give %‘FALVI'ENGE DEF, c. CITY ({If outside corporaty limits, write RURAL and give townahip) ‘
. townabip) {in 1}
oW 3%, Louls ISTOWN St. Louls - 2/5 9
d. FHéSLP'Iq'PAM EOOF {1 not in hoepital or fastiigtion, give street address or loeation) ADDREsS (! ronal, give loeation) P L 0 -
INSTITUTION 47 27 Taft 4127 Taft -
3]52?35&55‘%% a. (First) b. (Middle) B ¢, {Last) 4. DATE (Meonth) (Day) (Year)
{Typeor i) Sophla M lacky DEATH 7 8 51
5. SEX 6. COLOR OR RACE | 7. x&%ﬁé% NE\‘;’SR hElSRRIED. 8. DATE OF BIRTH - 9-:'?5 {In n;n JQ:::I 1 TR | o oeotm o R
, ¢ ) birthday Dan | H Min,
Female | white marrisd 7 | May 26 1883 1) | > | =

10a. USUAL OCCUPATION (Clive kind of work:

10b. KIND OF BUSINESS OR iN-
dona dlﬁn( ﬁmo! working lifs, aven If retired) DUSTRY
W,

H. BIRTHPLACE (Btats or forelgn sountry) 12, CI'TI::%EI‘"?OFWHAT

Bohemia d YE

FATHER'S NAME 13b. MOTHER'S MAIDEN

Charliea Stiachlak

ra...

Marie Podhrosky

NAME 14. NAME OF HUSBAND on 2IFE

Joseph

5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURLI'Y 17 lNFORMANT‘S SIGNATURE OR NM% ADDRESS
(Y-.nn.ﬁusknown) (Hm.ﬂ“morhludml 0. JOBGph BlaCky 4127 af
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL, BETWEEN
| Enter only oneceuseper | I, DISEASE OR CONDITION _ - . / , ONSET AND DEATH
Hins for (a), (b, and (o | DIRECTLY LEAING TO DEATH® 4 M
: ANTECEDENT CAUSES -~
 *This does not mean A
the mode of dying, such | Morbid conditions, if any, glving DUE TO (b) |'IQ"0'“ &&4% J\“"-—’
a heari fallure, asthenia, | rive lo the above couse (a) stating
de. It means the dis- | he underlying cause last,
eate, infury, or complica- DUE TO (¢)
tion which caused death, | [1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing {o the death but not
related to the disense or condition cousing death.
15a. DATE OF OP'FI%JI‘G 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
. yes [ o
21a. ACCIDENT {Bpacity) 210, PLACEOF INJURY (e.5..1norabomt | 2lc. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . : boms, farm, factory, street, office hidg., ww.) .
HOMICIDE )
21d. TIME (Mcath) (Day)  (Year) (Houn | 2ie. INJURY OCCURRED | 2if. How DID INJURY OCCUR?
OF - WHILEAT ] NOT WHILE M v
INJURY WORK AT WORK
2. I hereby’certify that I cliended the deceased from Mun At 19 ‘f? to Q- .t" IBJJ that I last sqw the decmsed
alive on o~ . ! , and that death occurred al Llﬂf m., from the causes and on Lhe date slated above,
N i ¢/ (Degros or titls) m Anunzss S“ EZ Z, DATE SIGNED
.;'iM W D + § 2 g 7 ~g~3"1
%&I‘?REMI gvALCREMA 24b. DATE NAME OF CEMETERY, OR CREMATOQRY 24d. LOCATION (Oity, town, ¢r county) (State)
(Bpecily) g
Burisl TulleSE (—ﬂf St.. bouls . Mo
DATEjlﬁ‘f BY LOCAL AL IST: sl 25, FURERAL DIRECTOR' S 8)GNATURE ADORESS
Ik ,7 il Moydell Funerpl Home 1926 Allen

(Licensed Embalmer’s Statement on Reverse Side) *
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- STATEMENT BY LICENSED EMBALMER

e is recorded on the re

ebyscertify that theﬂ).dy Yhose
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Student &m
Signed il ""QJ\ —.

Licensed Em

P. O. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes ground;‘,for revocation of license.)

If this body is not embalticdfact should be so stated above.
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se side of this certificate was embalmed by me, or by..,ﬂﬂ!‘rg._._.é

WRITING. (Failure to comply with




