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WRITE:, PL-AINLY——I'JSING TUNFADING BLACK INE—MAKE A PERMANENT RECORD

. 10.48

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

HILED Ay g 11 1957

BIRTH NO.

REG. DIST. uca_ 0£___

25476
. State File No.
80 Registrar's N o.........].’.% ..::; :

PRIMARY REG. DIST. no..é"_p_

»

I. PLACE OF DEATH . ) 3. USUAL RESIDENCE (Where d A lived. 1f imstivati sdonce befors
a. COUNTY St.. Uh“r‘leq d 73*\3 e STATE Miggouri b. COUNTY St , Lour@hsm
b. C(I)EY (I outslde corporate limits, write RURAL and give ¢. I;(ENGTH OF || e CITY (If outaids corporate lialts, writy RURAL aad give townahip) 2R (o tr

rospural- Portage orgv| PP yewkd)  Sist. Louls 7 e
A
d. Fgé;i-PFIBAD?_EOORF (If not ia hoapital or institution, cive strest addresm or lotation) -ADDR ({If rural, ive location) [
INSTITUTION Harbor Point 55.3_912 a Angelecia Ave

3. NAME OF a. (First) b. (Middle) <. (Last) 4. DATE (Momh) Du)
DECEASED
(T i) Alexander A, Sizdek DEATH 28" 1658

5. SEX 5. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Iv years| F UNDER 1 YEAR | IF UNDER 4 pms.

Male ¢ Yhite MEMPIRERCE omi [Peb, 26, 1904 | "'~ |t Py | B o
10a. USUAL QCCUPATION (Givekfnd of work | 10b, KIND QF BUSINESS OR IN- | 1]. BIRTHPLACE (Btate or forelen oouatry) 12. CITIZEN OF WHAT

‘CypsEplwsierainid | Boot, yards PP™Y ] Minnesota / 1JCOYNTRY?

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
Andrew Saldek - Martha Derdowski Mary Helen Bsidek.

I5. WAS DECEASED EVER IN U,5. ARMED FORCES?

16. SOCIAL, SECURITY
(Yes. 3} pyunkoown) | (If yea. xive war or dates of service) NO.

7. INFORMANT' S 51GNATURE OR NAME ADDRESS
Msry H. Saldex 1912= Angelica Ave.

WHILE AT NOT WHILE
* WORK AT WORK

msory July 29,1952 18M

18. CAUSE OF DEATH MEDICAL CERTIFICATION s ""’r \g‘ufggﬁl;w ETWEER
. Enter only onecauseper | 1. DISEASE OR CONDITION - 1
line for {a), (bY, and (e} DIRECTLY LEADING TO DEATH’(a) E le C t: I"i ca 1 ShO CL fI"OHl a
. . refrigerator motor, on z boat.
*This does not mean ANTECEDENT CALUSES I
the mode of dying, such | Morbid conditions, if any, giring DUE TO {(b)
o heartailure, asthenta, |. Tise fo the above couse (a) stating , - . - rm s me e s kv m caws |t e o e one o=
W ete. 1t means the dis- | the underlying cause last. - - ' R e s em SR e T -
cese, injury, or complicg- - DUE TO (c) — - T ;
tion which caused death. | I1. OTHER SIGNIFICANT CONDITIONS-—- «~ = 3 - T s Z ? V4 lf éﬁ
Conditions coniributing to the deafh but not 4[ @
related to the diseare or condition causing death.
19a. DATE OF OP_}EE)AP; * 1900 MAJOR ‘FINDINGS OF OPERATION - St T d L et s DT T ] L ol e ] 200 AUTOPSY?
I I i s RIE 2 MR R - J a7'2’ YESD Nom
21a. g&é?gg'ﬁ‘ (Bpecify) 21b. PLACEOF INJURY (e.g.. inorabout | 2lc. (CITY, TOWN, OR TOWHSHIP) (COUNTY) \ (STATE)
. t.gfficn bldg., exa.) o
Homicie Acclident |BSHE™HEPHEF Protage st'.“Charless Mo . !
21d. TIME (Month) (Day) (Ywar) (Hour) 21e. INJURY OCCURRED | 2if. HOW DID [NJURY QCCUR?

Grabe d Hot, wire..of :Eile,c,_t,xti,c, motor.

19 7 thdtul .last saw the deceased

2. I hereby certify that 1 d0GRd 13 BecaRANSSE ON July, 30 1952

Non

alive on , 19 , and thal death occurred af . m., from the causes and on the dale stated above.
aSIGNATURE " d Degtes of title) | Z3c, DATE SIGNED
?4 e 2 remens o o riil s D325 \yperasta
. BURJAL, CREMA- | 24b. DATE 24c., l\A'\*lE OF CEMETERY OR CREMATORV 24d _LOCATION (City, town, or county)} - -+ < «(State)-\1
O o August 1 SEalvary ¥ Louis Mo o
DATE REC'D BY LD%AGL REGISTRAR'S SIGNATURE 2C 7. ERAL DIRECTOR'S S|ENATURE
%_4 F ?6" 3 7 M :‘)

(Licensed Embalmer's quummt on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the mv:m side of this certificate was embalmed by me, or by — oo
Student Embalaer %o,

;'orki:ng wnder wy personal supervision. ' /A ﬂ’A
o (Raiheo 1 T

..... ¥4 Y,
Licensed _émbalmer No., 45‘ 3 &/’
& ¥,

Student Li.vessnsrnasrrreriraes
Student Embaimer

L]

' P. O. Address..£
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

" the sbowe constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.

L



