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TP Y e THRaaTald SNV

N¥ADING BLACK INE—MAEKE A PERMANENT RECORD

‘|| 18. CAUSE' OF DEATH" -. ot

J

'
1
1

) STANDARD CERTIFICATE OF DEATH 54612 File Novomrmnmomsmseso
BIRTH mﬂLED_EEB_LB_JﬂEﬂ_ ree. oist. w02 7 eniwany wec. o1st. wo. AICXD  repistrar's Nowcoso oD ...
1. PLACE, OF DEATH 2. USUAL RESIDENCE (Where dacossed lived. If Institution: residence befors
a. COUNTY &. STATE b. COUNTY 6T pdinimica).
Missourt Loursg
b. CITY # outcld orate Umite, writs RURAL and c. LENGTH CF || . cn‘v
outcide corpurate e ta ani “ﬁv:.up) AV i o ) ; gk WOO bq ] 4, l:r:}‘e'ug:em wlmmwun:lﬂt:’:?!
TOWN  Elligville Mo o *o
d. FULL NAME OF (If not in hospital or institution, give strect nddrul or loeation) . STREET (1 rual, d're ioenion)
HOSPITAL OR * ' ADDRESS
WSTITUTION  gunpet Saniterium 438 E.Bodley Ave
3. NAME QF a. (First b. (M!ddle) ¢. (Last
DECEASED (First) } l 4. DATE (Montb)  (Day)  (Yesn)
{ Type or Print) Fraderiak John DEATH Y a0 fa
5. SEX - 6 COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In years] IF UNDER | YEAR | O UNDER 24 s
WIDOWED, DIVORCED Bpesify) last birthday) Monﬁu, Days | Hours | Min.
Male White Bingle J|__12-11-1880 — 73 |
10a. USUAL OCCUPATION (Giekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . - 12, CITIZEN OF WHA
dooe during mnltolwork.iulﬂo.o:euﬁl :otlr:fd) B DUSTRY {City wod Stats er Foreiga Councry) COUNTRY? T
i National Candy Ce Miggour ad UsSeAe
138, FATHER'S NAME 13b. MOTHER'S MA|DEN NAME 14. WAME OF HUSBAND'OR ¥IFE
e . ,S [ﬂ jgé c . .
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT" 5 SIGNATURE OR NAME ADDRESS
{Yes,n0.0r unknown) | (If yea. xive war or dstes of service) s NO, D y

Ne

MEDICAL C TlFICATI N INTERVAL BETWEEN

E I. DISEASE OR CONDITION ’ <t " .t . | ONSET AND DEATH
n::?;f?:ﬁ';‘;":ﬁ’zg DIRECTLY LEADING TO DEATH" @y _C_(ﬂumc, m:,pu R i Tl' S wtTH UREMIA

*This does mot mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditiona, if ory, giring DUE TO ﬂ
as hearffatlure, asthenda, | THe to the above ctuse fa) stating

éte. Jt means the dgg| the undertying cause lust. . . [
cose, injury, or complica- DUE 0 (C)

tion whiek cauzed death. | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death tut not . : ) ¥ :
related to the disease or condition ceusing death. /AR TERI0SCLEROS 1S

CHRaw L, Myﬁwrtb 1718

WRITE PLAINLY—USING 1

19a. DATE OF OP'FJRO,}N; 15b. MAJOR FINDINGS, OF OPERATION . Cae e . . 20. AUTOPSY?
Vonre ’ RS ves [ ] wo [
21! ACCIDENT - (Bpoeif.r) Z'Ib PLACEOF INJURY (e.r..lnorabout | 2[c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
CIDE - - boma, llrm !lmrr street, oﬂiuhldl: Jota.)
HOMICIDE ) Aj&:_ - ) — .
214, TIME - {Month) lDu’) (Your) (Hoar) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
2. I héreby cerjy that I attended the deceased from _DEC-{ 1942 1o ;.M’__.._.__?.l_f 1958~ V, that I last saw the deceased
alive on -, 19_3°¥ and that death occurred at —5.:00 "P/Wp the causes and on the date stated above.
233, s]GlNATU RE . cen . {Degrea or title}, | 23b. ADDRlEﬁ . 23e. DA‘TE SIGNED
3.4 S O C RBefiwiv, Mol | Lze.gry
-Zrla. BUR IA‘}.. CREMA- | 24b, DATE - Ul 24z, I\A\!E OF CEMETERY OR CREMATORY 244. LOCATIOH (City, t:OWD, 01' caunty) . {Blate)
¢ ) .
"od 1-30~-1954 St.Paul's. Churchyard - 7600 Roc ;
DATE REC'D BY LOCAL | REGISTRAR; SlGNATURE 25 FUMERAL DIRECTOR'S #1GMATURE ADDRESS
REG. / » - LY
[t TK Witerten A (22 YL LLLT I £y Ot 8 5400 Gravois Ave

" Licensed EmPalmeg Reverse Side}



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embd
by Me, OF By ..ottt riiiiieiiaraet e s asa e tecaneas . Studeﬁt Embalmer No...........

working under my personal supervision..

Student......ooveeiiiirinieniirieiieariieiiiiiaaaaan
Sighature of Student Embslmer

= N N
P. O. Aﬁrea% .....

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F4
to comply with the above constitutes grounds for revocation of license).

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

4 this body is not embalmed, fact should be so stated above. . e

-



