THE DIVISION OF HEALTH OF MISSOUR!

.5, No.300 Y g .
S WETOCT  1.1952 STANDARD CERIIICATE OF DEATH  _ sucrucr. 32899
)
! BLRTH KO, ol REG. DIST. MO, =~ PRIMARY REG. DIST. MO. mg_a.— Registrar's Nc...._.8529_..
1. PLLACE OF DEATH 2. USUAL RESIDENCE (Whes 4 d lived. 1f fostliction: residence bedms
. COUNTY ’ . STATE b. CO dnlesion!.
/ e . Missouri ., b COUNTY e
b. CITY (I outeide corpurats limits, write RURAL and give ¢, LENGTH OF ¢. CITY (If cutaide sarporsts limits, wriss RURAL s2d give townshis) -
OR ) towmeiip) | STAY (ip this place} (
TOWN S, Louis 65 TOWN g+, Louig = / /
) d. FULL NAME OF (I not in hoapltal or Institation, give strast address or loeation) d. STREET. - (11 rural, give location)
HOSPITAL OR . i ADDRESS v
INSTITUTION 3/ 59 Gravaolg ] La 53 Gravois
3 g&hés OFD a. (First) b. (Middle) ¢. (Last) a, ga}-g (Month)  (Day). (Yean
{Type o7 Print) _ Katherine - Drozda 1 _DEATH Sept, 10 1952
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| &r ToomR 1 YEAR | W tomen 3 ko,
WIDOWED, DIVORCED (8pecity) . E lant bthdary) lllom-'h, Days | Hours | Min.
F W Widow . “3~ |_Nov. 1, 1863 88 - |
t0a. USUAL OCCUPATION (Gice ind of work | 10b. KIND OF BUSINESS OR N | 11. BIRTHPLACE ¢y aad State o Forsign Goustoy) 12, CITIZEN OF WHAT
At Home - Bohemia
llsa. FATHER" 3 NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
? Mazane Unknown | .Joseph zda
IS. WAS DECEASED EVER IN U.5. ARMED FORCES? I 18. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, 0o, orunkoown) | (If ree. llnnrordnt- of service NO.
— - - Mrse
18. CAUSE OF DEATH MEDICAL CERTIFICATION IKTERVAL BETWEEN
Enteronly cnecatssper | 1. DISEASE OR CONDITION ] ONSET AND DEATH

Hine for (a), (b), and (¢) DIRECTLY LEADING TO DEATH®(5) ’ - \

ANTECEDENT CALSES

*This does not mean - . '
the mode of dyng, yuch | Aferbid conditions, if any% DUE TO (b) —M‘é%—da‘—“l——— L%

or beart failure, asthenin, | rite (o the abooe canse ( o -
de. It meons the dis the underlying cause lost. ) .

eaae, infury, or complicn- DUE TO (_c) _
tion tohich coused death. | 11. OTHER SIGNIFICANT CONDITIONS " . v o
Conditions contributing to the deqth but ot
related to the dlacase or condition cauring deail.
19a. DATE OF OPERA- | 196, MAJOR FINDINGS OF OPERATION - ©~ -~ e P oo seoer L R2D. AUTOPSYY
. TION
B . i YES D NO B_
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY te.z..looraboms | 21c. (CITY, TOWN, OR TOWNSHIF} (COUNTY) . (STATE)
?’[%IMEEIEDE beme, farm, faotory, strest, offios bids., e10.) . Lot O . . Lo

214, TIME (Month} Day) (Tear) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

INJOI.fRY.\ S w1 "W work . ce. 3,3/X

22 T hereby certify that I attended the deceased from ' 19%3 to _8#,@&9. 19,9 21hat 1 last saw the deceased
alive on . 19_@:2.and that death occurrgd ol & m., from tie causes and on lhe date stated above,

23a. S

IGN ] ( or title) | 23b. ADDRESS 23:. DATE SIGNED
I LS "l gy
/. 7 . : P -»%
BURTAL A- | 24b. DATE of county) , (state)

Zha BURIAL - 746, NAME OF CEMETERY OR cnsm\_"roa'v <
TN, '| 9-12-52 ew Picker Cemetery St. Louis, Mo.

D m. 'S SIG| 25 FUNERAL DVHIECTOI 3 SIGHNATURE Anonss! s
Eﬁ f'] ' ﬁW )’Zﬂ Beiderwieden F. H.Inc.1936 St.houis Ave.

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

~(Lictnsed Embalmer's Ststement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

E————

R Student Embalner Ne.

working under my persona! supervision.

Student seseesvevnscsrancncictossananavesnae

Student Embalmer
‘ Licensed Embatmer No 54/ 22

P. O. Address /?3/ %%ﬁah @J

Note: The above MUS'I' 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.




