THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH siae Fite No. LACOR....

_3._1_8._ Pnnunj;"v REG. DIST. m.m_i Registrar's No... 3896

V.5, No.300

Rev, 30.48

y i MAY 1= 10574

BIRTH NO. REG. DIST. MO bR, 0 N
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If instisution: rwmidence before
. COUNTY . STATE . b. COUNTY s miasfon).
@ " : * Missouri
b. CI'}IF;Y {If outnide corporste Hmits, write RURAL -nd‘::v;up) g:rAl‘_(E?bG'lﬁ ﬂt-)'}; c. CITY (If ouide corporata limits, write BUBAL and give Wp)‘z 2 ;’ 2
TowN 3t Touls ; TOWN St Louis
FE%P?%PE OF (1f not o hoapital or natitation, give street nddress or location) d. STREET {II rural, give location) 0
INSTITUTION Missouril Baptist Hoppltsa 217 Soulard Street
3-!;|EACPEESOE'E’ a. {First) b, (Biddle) ast) ' 4. 03}'5 (Month) (Day) (Year
(Twpeor Pine)  Theress Slonski peATH  April 24 1952
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH Z1 9. AGE (Iu yesra| Ir ONCER | YEAR | 7 im b g2s.
/ WlDOWED DIVORCED (Bpecity) last birthday) Muﬁhll Days | Hours | Min
Female White Married Nov © 1873 78 l
10, ﬂm SE:‘:E‘I?\:L%E (Orvaind of work: 100, KIND OF BUSINESS OR IN. | 11. BIRTHPLACE  (civy wad Stata or Forgign Countey) _ 12, CITIZEN OF WHAT
Housewlfse Czechoslovakie
FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

13a.
[ Unknown | Michael Slonski __
16. SOCIAL SECUREI‘J 17. INFORMANT" S SIGNATURE OR NAME ADDRESS

Michael Slonaki 1217 Soulard Street

MEDICAL CERTIFICATION INTERVAL BETWEEN
I - ONSET AND DEATH

J03eph Kraft |

5. WAS DECEASED EVER IN U.5.ARMED FORCEST
(Yo, o, or unknown) l {X yeu, zive war or dates of sarvice)

18. CAUSE OF DEATH
_ Enter only onsoase per
line for {n), (b}, and (¢}

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5)

*This does not mesn

the mode of dring, such
a# hearl faflure, asthenia,
ete. It means the dis-

Morbld conditions, {f any,

rise to the aboer cause (a)
tAe underiying cause last.

DUE TO {0}

care, infury, or complica-

tion twhich caused death, | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death bul not
related to the diaease or condition causing death.
19a. DATE OF QPERA- | 190, MAIOR FEINDINGS OF OPERATION . 20. AUTOPSY?
TION V/ D D
. YES KO
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY te.g..inoraboat | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE ; boms, farm. astory, strest, offlew bldy.. #te.)
HOMICIDE .
21d. TCI)I"__IE (Month) (Day) (Year) (Houn 21a. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? / K :‘
INJURY m | AT ) T e ,r.‘/" - OJ

that I atiended the deceased from 1045 2-that T last saw the deceased

-y -
, 195 2-~and that death occurred al Z_‘lﬁ, fr%lhc causes and on the dale staled above,

&f/ %mﬁm()) 23b, ADDRESS |;°_;?-f'§£§

f

24a. BURIAL. CREMA- | 24D, 24c. NAME OF CEMETERY OR CREMATORY - LOCATION (Oity, town, or county) (Etate)-
oy ROyl 4/26/52 | Missouri Crematory |[/St Louis Missouri,
DATE REC'D BY LOCAL 'S SIGNATURE 25. FUNERAL DIRECTOR'S I GMATURE ADDRESS

BPR 2 5 M | Moydell Funeral Home 1926 Allen Av

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

( Embalmer’s Statemenit on Reverse Side) - {



STATEMENT BY LICENSED EMBALMER

[ hereby cértiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by..aw_.—.

.......... N ereees Student Embalmar Mo.

working under my personal supervision.

SEUSONT vevnvrernsncananes Signed. N ]#ZTVIN A _Q

Student Embaioer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of license.)

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




