¥.

5. No.300

10.48

FILED DEC 28 1953

I. PLACE OF DEATH

THE DIVISION OF HEALTH OF MISSOURI
STANDARD {CERTIFICATE OF DEATH

BIRTH NO. 7 9)2 /ZIL REG. DIST. NO. _bm_ PRIMARY REG DIST. no.;fo_o. Registrar's uo.s,?:Za:.f:.__.‘

447750 \)

State File No

2. USUAL RESIDENCE (Whers decessed lived. If institytion: reskience befruse

a. COUNTY . a. STATE . b. COUNTY sdamiwlon),
St.Iouis Missouri Ste.louls
b. CITY (U ootcide corpursts Umits, writse RURAL and give ¢. LENGTH OF ¢. CITY (I ouwide sorporsts timds and ghrs townshiz'
OR . township)! STAY tin this place} OR ’—Fh 25
TOWN Mehlville 2 mops TOWN
d. FULL NAME or-' (1 not in bospital or nstlzaticn. ehve strest Adrae or toaation) || d. STREET (U roral, ghve locatloh)
HOSPITAL O ADDRESS
INSI’ITUTION - 630 Iseward Avenue
3. g&rgﬁ s?:‘.':: &. (First) b. (Middie) c. (Last) 4. DATE (Munth)  (Day)  (Yean
{ Type or Print) Yerne Robert Dzendzel DEATH  Decl.l5,1953
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARR]ED;) 8. DATE OF BIRTH 9, AGE (In yesrv| I TNDER | TUR | & OWOOR 31 .
WIDOWED, DIVORCED Laat birthduy) Mmh.l Days | Hours | Min,
Male White i Sent.19,19573 , 26 I
0. USUAL OCCUPATION (bakindof =k | 10b. KIND OF BUSINESS OR IN; N BIRTHPLACE (000 oo seate or Foraign Comntey) (Y] 12 : CITIZEN OF WHAT
nii nil Stelouis,Ma. U.SaAs
132, FATHER™S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
{31 you, tive war or dates of

(Yee. 80, or unknown)
No

| 16. SOCIAL SE!:URﬁ\-'
NO.

No None

17. INFORMANT' S SI(IIAiERE OR NAME ADDRESS

Michded1 Dzandzel.BﬁBD_laﬁmd_Am._

18. CAUSE OF DEATH MEDICAL CERTIFICATION ° AHD DEATH
. |I. Enter only onecause per 1. DISEASE OR CONDITION NSET
e for (a{ o, and () | DIRECTLY LEADING TG DEATH* (4 [N W Sariunis, r_mb'-( mlg’ A
ANTECEDENT CAUSES
*This does nol mean “,nl,,.,. ‘,_Mgn
the mode of dying, ruch | Aforbd conditions, if any, DUE TO (b} 4"‘ ol —— 3\, :
as heart faflure, asthenta, | rise (0 the above cause (a) . R )
de. N means the dis. | M underiying cavae lost. ) - A
cass, infury, or complica- DUE TO (¢}
tion whick coused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing Lo the death bl not
related to the digease or conditien g decih
19a. DATE OF OP'FIROAIE 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY1
' . - 75 1 X vsll w m
2la. ACCIDENT (Bpwcity) 210, PLAGE OF INJURY (s.g..lnorabout | 2le. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE bome, farm, factory, strest, offios bldg.,ste) . N .
HOMICIDE R
21d. TIME (Momth) (Day} (Year} (Hour) 21e. INJURY OCCURRED | 2If. HOW DID INJURY OCCURT
. ’ WHILEAT[™] NOT WHILE
INJURY = | “work AT WORK

2. I hereby certify that I attended the deceased from

alive on __A/OV WA, 19_5 3 and that death occurred ot

_%—E:}to _M_. 19_.‘:3, that T last saw the deceased
Q0 An., from the causes and on the date stated above.

23c. DATE SIGNED

23b. ADDRESS

2315 Dlasons V‘Lﬂ"&;’b

2a. s:GNAt M of mmq

1 Y] 3

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

24s. BURIAL, CREMA- | 24b. DATE
TION, REMOVAL (apecity)

24¢. NAME OF CEMETERY OR CREMATORY

Fattonville Ma.

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

(State)

DATE D LOCAL

_lL].é_]g;g__Mt_.le.bamn_Cemetarv

AUNERAL

242)

CTOR' Tu
DRE E S1GHA : RE

ADDRESS




STATEMENT BY LICENSED EMBALMER

[ hereby eértiiy that thke body whose name is recorded on the reverse si;le of this certificate was embalmed by me, or b}‘.._m_

R , Studeat Embalmer No.

Cgeats. 3. W ..........

Licensed Eu;balmer No 39 39 \

working under my personal supervision.

Student c..veiscccrvrcannen Besesessnsenanans
Student Embalmer -

[
P. O. Ade-.,&é_%o

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 s0, stated above. . -




