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INLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

D OCT 1-

BiRTH NO.__._

1953

H{EDIVISIONGHEALTHOFMISSOURI

STANDARD CERTIFICATE OF DEATH

State File

No

32868

IEIG. visT. ;D. __3_1_8_ PRIIARY REGC. DIST. NO. 100_3.. Registror's No....... E :-.Q-g._.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessad lived, I & reskience before
a. COUNTY a. STATE b. COUNTY adrlesion).
7 Mo, St. Loui
b. CITY (I cuteids torporata limits, writse RURAL -ndl::v;u » g_r AI.YEI;III(‘.-‘-T“L! pl?:'i) c. ng 8‘3 4L 5:;1%“ within lzaity of
Town 3St. Louils ToWN  3appington Ya Ro )
. AME OF . . . 5TR ) s
d Fuougp NAME OF (11 201 in haspltal or Lussitation. eive strest address or location) . STF %Tss (U runsl, ghvs locationy 17( g 3 Id]
INSTITUTION Deaconess Hospital R R #5 Box 815a
3. E‘E%ME %FI"J a. (First) b. (Mldtile) ‘c. (Lest) 4, DS'I!_'E (Month) (Dey) (Year)
{Typeor Print) M ARTE H.. BAZDARIC DEATH  Aug., 6 1953
5. SEX ;‘ 6. COLOR OR RACE | 7. #ﬁ,’},‘{-}%ﬂ gls‘\'fggc rgsnmzn / 8. DATE OF BIRTH 1 ) hﬁfE Lo resnf v wota | D.u:: ¥ Goo u o,
{Bpecity. Hours | Min
Female'| White | Mapried July .4,1895 o8 i il
108. USUAL OCCUPATION - 10b. KIND OF BUSINESS OR TN | 11, BIRTHPLACE ]
dmdurinlmmd-orklulitf(:.b::::nlf::ﬂrzt u DUSTRY (C.lty and State or Foraiga Countryl O lngl{J'l;dl'lz'gp“{‘fOFWHAT
Housework '1St. Louis, Mo.,, . :
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSIAND OR WIFE
' Frank Jecmen Mary Tusl -~ .. . -{Mathewr Bazdaric . :
18. WAS DECEASED EVER [N U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 S1GNATURE OR NAME ADDRESS
{Yes.no, ﬂrnnkmn) (I{ you, give war or dates of sorvics) NO,
No * - . . | - None Mathew:Bazdaric R R #& Box 815a

, 19

Am , Jrom the causes and on the date stated above. .

18. CAUSE OF DEATH MEDICAL CERTIF 'CAT'QN ONSET AND Dy
| Enter anty snecouseper | .. DISEASE OR CONDITION DEA
e for (o), (), 6ad (&) | DIRECTLY LEADING TO DEATH? () A e W s d pﬁﬂ ic AGU ﬂ’e e d... [-] |
“Thia does mat mean | ANTECEDENT CAUSES t
the mode of dying, such | Norbid conditions, if any, giving DUE TO (5)
o1 heart fallure, asthenia, | ride to the above couse (o} sating
ete. It means the du- | ‘he underlying cause last.
case, infury, or complica- DUE TO (c) .
tion which caused death, |: 11, OTHER SIGN]FICANT CONDITIONS | i . ; g
* Conditions contributing to the death buf not
related G the disezse or condttiny srsing decth, o holec Ya ths ¢ Slones F 2K
"19a. DATE OF OPE%% 19b. MAIOR FINDINGS OF OPERATION o > ‘20. AUTOPSY?T
703)]$3"| Cheoleeystitis € Stowes . 304 BEEC M
21a. ACCIDENT (Boecity)’ 21b. PLACEOF INJURY (e, Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (cour,m (STATE)
SUICIDE . home, farm, factory, sireet, offica bldg..ete.) 4_4 y
HOMICIDE _ ] . _ - : FI
214. TIME (Month)' (Day) (Ywasl (Hoen) | 21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? i .
. WHILEAT ‘NOT WHILE
INJURY = mnx AT WORK , l
2 I hereby ify thai’ attended ’ih "deceased from Jul Igﬁ o Iﬂ_ﬁthat I last saw the deceased

WRITE PLA

land that deaih occurred

z Dwn%ﬂﬂa Z3b. ADDRESS

@——7@

e, 7TE SIGNED

24a. BURIAL, CREMA-

TION,_ REMOVAL

emova

’|Aug.10,1953

24b, DATE

24c. NAME OF CEMETERY OR CREMA
Besurrection Cen.

Z/8/53

24d. LOCATION (City, town, or county)

) (State)

St. Louis Co. Mo,

D REC'DB’YLMAL

G- % 1955

ISTRSR'S SIGHATUR

—277

25. FUNERAL DIRECTOR"S SIGRATURE

; /QQ§LKriegshauser 4228 8

ingshféhway Bl.

(Licensed Embalmer's Ststement on K.




o

STATEMENT BY LICENSED EMBALMER .

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalr

by e, OF by . e aieeeviieeieacas
§

working uhder my personal supervision,.

Student...oovennn it
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faily
to comply with the above constitutes grounds for révocation of license),

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




