No. 300

10.48

s

WRITE PLAINLY—USING UUNFADING BLACK INE—MAKE A PERMANENT RECORD

FLEDMAR 4 1956

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _BJ_aPRIMARY REG. DIST. l01_0.g.3 Regittrar's No.....

. 5930
1380

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsased lived. 1 lnatitation: residenos before
a. COUNTY 8. STATE Missouri b, COUNTY adininston).
b. CITY (I outadde corpurate Umita, write RURAL and ﬂv:.m E,—.— A‘?ENL..GH; DEF c. CBI’I‘{ (If outelds corporate timits, write RURAL aad give towaship)
tow )] { eat{
Town 3¢ Louls ° oW St Louls L
d. FULL NAME OF (If not in hoapital or Instloation, give stoeet sdd or location) d. STREET (Ef rursl, give loeation) ﬂ‘ ] 7
HOSPITAL OR ‘ DRESS
INSTITUTION__Enyoute City Hoppital 'ﬁ 1421 A Dolman Stroot o
3. gz‘%:’éﬁ S%IE " 8. (First) b. (Middle) ¢. (Last) . ' 4. DATE (Munth) (Day) (Year)
( Type or Print) Frank Charles Blazek DEATH Feb 13 B4
5, SEX 6. COLOR OR RACE ) 7. MARRIED NEVER MBRRIED,/ 8. DATE OF BIRTH 9.&5'& (Inn,ul ey :Dnmu " e 4w,
(Bpecit birthday]
Male White PG o=/ | Mar 5 1878 e | o [ |
lU:n USUAL occhATLON (amunuaofwul: 10b. KIND OF BUSINESS OR LN‘; 11. BIRTHPLACE (8tate or forsign sountry) . 4, 12, CI'I;:ZENOFWHAT
ne working o if retired Y1
Hetired Labor Foundry Czechoslovakia YIS
13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR W{FE
Mgtthew Blaszek |+Antonia Trefna Anns
15, WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT ' 5 SIGNATURE OR NAME ADDRESS

16. .SOCIAL SECURITY
NO.

(Yes, oo, or unknown) | (If yes, give war or dates d lcrviec)

Anna Blazek 1421a Dolman Street

. Enter only onecause per

18, CAUSE OF DEATH
1. DISEASE OR CONDITION

lne for (a), (b}, end (c) DIRECTLY LEADING TO DEATH'(Q)‘

MEDICAL CERTIFICATION

INTERVAL HETWEEN
ONSET AND DEATH

“This does not mean | PNTECEDENT CAUSES

Morbid conditions, if ary, giving DUE TO (b}
rise {0 the abore cause (a) stating
the underlying cauae last.

the mode of dying, Tuch
a# Leart falure, asthenia,
ele. It means the dis-

ease, injury, or complics- DUE TO (c)

@M,d—coa/t,q M@cg

A

1l. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the decth but not
releted lo the disease or condition causing death.

tion which caused death,

19a.. DATE OF. OPERA- | 19b. MAJOR FINDINGS OF OPERATION - 20, AUTOPSY?
TION
ves [] wo []
21a. ACCIDENT {Bpecily) 21, PLACEOF INJURY (sg..inorabost | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
- SUICIDE boms, farm, faatery, strest, ofiee bidy., w0 .
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? L/} O
WHILEAT[—] NOTWHILE (
INJURY =. | “work AT WORK
27 hereby certify that I attended the deceased from S 18, that T last sow the deceased
elive on ., apd that death occurred a@% from the causes and on the date slated above.

24b/DATE

4s. NAME COF CEMETERY OR CREMATORY
C tory

3t Louis Missourl

DATE REC'D BY LOCAL | RBGISTRAR'S SIGNATU

oy

FEB 13 1954

25, FUNERAL DIRECTOR'S 81 GNATURE ADDRESS

Moydell Funeral Hdme 1926 Allen Ab

>nfa

(Licensed Embaimet’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

..... I

. . . Student Emb Pesaset st tiarenn nesan e,
working under my personal supervision. udent Emoalmer No

o vl J Lotorun. @one

3igned.isvicenceccanccasanssans Preseeners e ' Licensed Embalmer No.. gﬁ ?;5/

Student Embalmer

P. 0. Address

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

If this body is'not embalmed, fact should be so stated sbove;” = ¢ e AER

.t 1 : - Lute




