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WRITE PLAINLY—USING UNFADING BLACK INKE—MAEKE A PERMANENT RECORD
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. STANDARD CERTIF
- BIRTH L’MM REG. DIST. NO. ; ; I i 5

Tt FPd Ve il WF TV el W iee |

ICATE OF DEATH store Fie . 30209
PRIMARY REG. DIST. NO. 10 3 Kegistrar's No.=4 11978

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where ducesssd lived. 1 icatitution: residence befors

a. COUNTY a. STATE b, COUNTY admimion).
() Missouri |
b. CITY (f outside corpurste timite, writs RURAL and glve ¢, LENGTH OF €. CITY (It outsdde corparate limite, write RURAL azd give township) |
OR townshipl| STAY (in thia place} OR N |
ToWN St Louils ToWN St Louis SR 37 |
d. ?SLPP'#J{?_EO%F (If not in bospital or insticstion, give streqt nddress or location) DDRESS (If rams), sive location) d'
INSTITUTION 01ty Hospital ) L 2346 S 10th Street
{ T¥pe or Print) Edward Frank Drda DEATH Dec 19 1953
5. SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years] o e 1 YEAR | & tomEn W et
WIDOWED, DIVORCED (swdfra I Inst birthday} |Months| Days | Houra | Min.
Male ™ | White ingle Jan 8 1911 42 l
102, USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stats or forelen country) 12. CITIZEN OF WHAT
done during moat of working iife, aven if retired} DUSTRY ~ COUNTRY?
Foreman Bricklaying St Louls O
13a. FATHER' S NAME 13b. MOTHER'S MAIDEN NANE ~ 14. NAME OF HUSBAND OR WIFE
Jaseph Drda Mary Stehlik None

I15. WAS DECEASED EVER IN U.5. ARMED FORCES?

(Yew, 0o, ot anknown) | (If yee, xive war or dates of service)

17. INFORMANT'S SIGNATURE OR NAME ADDRESS

l 16. SOCIAL SECURITY
NO,

Mary Drda 2346 S 10th Street

18. CAUSE OF DEATH
| Enter only cnecauseper | |, DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH*(5)

INTERVAL BETWEEN

MEDI ERTIFJCATPN
%‘4 \/_/‘: AN é  ONSET AND DEATH

line for (a), (b}, and (c)

ANTECEDENT CAUSES
Aforbld conditions, if any, giving DUE T

*This does ot mean
tAe mode of dying, such

aic.a—.dﬂ.«..

-‘(-4'.-7

rise to the above cause () daﬂfw

8 heart fallure, esthenia, -the underlying cause last.

ete. It meéona the dis-

ease, infury, of complica- DUE TO (pi, L

‘7’

.

tion which caused death, | 11. OTHER SIGNIFICANT CONDiTIONS = (%

.(.(,d,za.-«.,

/9 /Y SI MM

T

19a. DATE OF. OPERA-

Conditiona contribuding to the death dut nol
related Lo the disease or condition ceusing de
19b. "MAJOR FINDINGS OF OPERATION 7, S el '

20, AUTOPSY1

7 7. IO
M ves L] wo [

21a. ACC M

21b. PLACEOF Euﬂ RY (s.5..lnorabout
bome, tarm, 4 1 800.)

2lc. (Clw. OR TOW| SHIP) % (STATE)
d’

21d. TIME (Moﬂﬂl) (Yoar) - {H 2le. INJURY &CURRED
WHILEAT{ ] NOT WHILE
INJURBL)_ta /‘]" 55 7;9“— WORK AT WORK

21f. HOW DID INJURY QCCUR?
£ET5ENR

- P s

2.1 he-reby cerufy thé I auended the deceased from

-19 , that I last saw the deceased

, 18 lo
and that death occurred MQM m,, from the couses and on thc date stated above.

7

~

SIGuA‘fU ( or title)” | 23b. ADDRESS | 2. DA
| S Poo o —~— ﬁlf/ﬂ
Tlouag&lgl. CREMA— 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Cisy, mwn,arwnnty) W4 (sdm) y
Remov:ﬂ 12/20/63 Sunset Buprial Papk St Louis Countw M.-s

S{RAR'S’SIGNATURE

75. FUNERAL DIRECTOR'S S1GNATURE ADRESS ~




peel 87T 834

STATEMENT BY LICENSED EMBALMER
]
I hereby certify that the bpdy whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Student Embalimer No.

working under my personal supervision,

SEUIENY ceriivisiiaserroronssnneannes Signe&W%

' v
e — Licensed Embalmer Nm_ij ? I
P. C. Address.&f_'.?__é.w &a{-—é

Note: The above MUST 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,




