THE DIVISION OF HEALTH OF MISSOURI

No. 300
o0 Il FILED JAN 10 1952 STANDARD CERTIFICATE OF DEATH Staee Fie o g
-BIRTH r_ao. REG. DIST. NO, _3& PRIMARY REG. -DIST. no‘ll_. Kegistrar's No. ..11421.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased lived. If lostitution: residence before
a. COUNTY a. STATE b. COUNTY admislon).
Mtssouri 72735
0 b, CITY (I outeide corpurate limits, write RURAL and give c. LENGTH OF ¢. CITY (1t outeide corporats limits, write BURAL and give townahip \
townabip)| STAY (ln this place) OR o
own St. Louis » Miesouri TowN St Louis
d. FULL NAME OF (If ot in hoapital or institutlon. giva stret address or loeation) d. STREET {If rural, give location}
HOSPITAL OR a ADRRESS
. INsTITuTioN St. Louis City Hospital #1 1312 Gewyer Av
)3 NAME OF a. (First} b. (Middle) e. (Last) 4. DATE (Menth) (Day) (Year)
{ Type or Print) JOSEFHINE ROZUM DEATH DEC, 23, 1851
5, SEX 6. COLOR OR RACE | 7. &IAR}';IJEB gf\\;’gﬂ MARRIED, 8. DATE OF BIRTH 9-:'(55'&;&:0“- bl: u:::n ID'I':EI-I W UNDER 4 HES.
{Specity) t ¥} on! sy» [ Hours | Min.
Female | White IS Mar 17 1869 T l |
lOa USUAL OCCUPATION (GiveXkindof work | 10b. KIND OF BUS[NESS OR_IN- | 11. BIRTHPLACE (Btate o7 toreign country) 12, CITIZEN QF WHAT
nnnxmw!-oli Ik.ln.:ufo even if retired) DUSTRY COUNTRY?
Rousew .> | Czechoslovakila n
13a. FATHER'S NAME 13b. MOTHER'S MA|DEN NAME 14. NAME OF Hus_nmn OR WIFE
Wiliiam Miko _ Unknown Willlam .(deceased
I5. WAS DECEASED EVER IN U,.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yo, 0o, or unknown) | (If yes, xive war or dates of service) RO. .
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

v - ONSET AND DEATH
. Enter only onecause per 1. DISEASE OR CONDITION
line for (s), (b, and (¢y | DVRECTLY LEADING TO DEATH® (g DECT e EmM,: 4

R ANTECEDENT CAUSES a 6 ‘ p— o
This does not mean E 5 #‘ GH
the mode of dyiny, such | Aorbid conditions, if any, gicing DUE TO (b) C’m S 'S,J ‘ Lﬁ / ,/ /
as heart failure, asthenie, | ride to the abore cauae (a) stating

cte. It means the dig. | the underlping couse last. BUE 1O @/)/A’éé?—f_s ‘Mgw‘ra 5

ease, injury, or complica-

tion whick eansed death. | 1. OTHER SIGNIFICANT CONDITIONS
Conditiona contributing to the death but not ﬂ
related to the disease or condition causing death. /I ’ O‘P 7-5‘@/6 5 CLé ] S(J
I9a TE OF OP_F%N 19b. MAJCR FINDINGS OF OPERATION 2. AUTOPSY?
Y| ABRCESS, LEFT MEDIAL T Hiectt ves [ wo ]
21a, ACCIDENT {Bpecity} 21b. PLACEOF INJURY (o.x..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
homas, farm, Iactory.atrest, office bldg..et0.)
HOMICIDE .
214. TIME iMonth) (Day} (Year) (Houn) 21e. INJURY OCCURRED | 2If, HOW DID [NJURY OCCUR? :Z f ?
WHILE AY NOT WHILE . o
INJURY WORK AT WORK : X

22, [ hereby certify that I atlended the deceased from 12=17=5) 19 to 12=23=51__, 16, that I last s6w the deceased
alive on _12=23-51_, 19 , and that dea:m occurred at L.SQP_ m., Jrom the causes and on the date stated above.

7 o to /S ) Ry

title), ADDRESS
> 1515 Lafayette Avenue 12-24-51
BURIAL, CREMA- 24b. DATE A 'AMEWF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (5tate)

T G et .| 12/26/51 | New Picker Cemetoris !S5t Tonds Missourd
REC'D BY S SIGNATURE 25. FUNERAL DIRECTOR 'S SIGNATURE ADDRESS
0%24195?56 QMJ,«.ZZ M Moydell Funeral Home 1926 Allen Av

E PLAINLY—USING UNFADING BLACK INK—AAKE A PERMANENT RECORD

WRIT
(

( Ticensed Embalmer's Statement on Reverse Side)




gt

!
e

STATEMENT BY LICENSED EMBALMER

& 7
P. O. Addr ~ AN

Note; The above MUST. BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply witl
the sbove constitutes grounds for revocation of license.) ‘

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




