THE DIVISSON OF HEALTH OF MISSOUR!

No . 300 .
.30 FILED MAY 131954 STANDARD CERTIFICATE OF DEATH e sin e LS99
| BIRTH KO. REG. DISY. NO. 3 l 8 PRIMARY REG. DIST. MO. 1003 Regitivar's No.,.m..ﬁ.@.@:g'i-.
3zPLACE OF DEATH 2. USUAL RESIDENCE (Where dectased lived. If Ineti T reshlancs before
l a. COUNTY a. STATE BI ﬂ'ouri b. COUNTY adikmion).
‘b CITY {H cutalde corpurate imite, write EURAL snd give c. LENGTH CF ¢, CITY - 4. I Hasidence within limits of
A OR N
Town St Louils reeable)| STAY tesleesll r i Louls =
FULL NAM F . STREET .
d. HOSPlTALE OF (U not in bospital or ixstitution, give strwet sddress or looation) . AR (If rurat, ghvs location) . i M f
iNstiurion. 4861 Allemania AV 4861 Allemanis Av_ o
3-gEAcME OFD 8. (Fl;t) b. (Mldd.le) ; (Llﬂ) - 4. DS."_:E (anh) (DQI) (Yﬂl)
(Tvpe or Print) 0386 aktor DEATH 4
5, SEX / 6. COLOR OR RACE | 7. \EVJIAD%%:‘%B EIE\\IISRC%SREIEEI'/ 8, DATE OF BIRTH 9:\35&:;:;;:- ;!r u&m |D'.mu“ I UMDEN M HXS. ®
5 . {Bpecify, on! Hours | Min,
Pemale'| White Feb 9 1872 82 [, |
10a. USUAL UPATION = 0b. S OR IN- | 11. BIRTHPLACE
’don-d g&cdiarﬂ}étjmd “]; 10b. KIND OF BU INF-%DUSTRY (City and State or Forsign Country} ¢ lz":g{m%a?;.?FWHAT
ousew _ Cgzechoslovakia TS A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4. NAME OF HUSBAND  OR WIFE_
Josevrh Listopad | Unknown | Frank
I(%-Wn.tSQE)EEiASE}) EYIER IN‘*U.S‘ARMﬁP F;?RCES; 16. SOCIAL SE.CURHO'Y 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
s v own, JFO8, EIVR WAT O - urrlu .
: Frank Feaktor 4861 Allemanis Av
18, F DEATH ] R MEDICAL CERTIFICATION INTERVAL BETWEEN °
CAUSE O EA I. DISEASE OR CONDITION - ONSET AND DEATH

||. Enter only onecatse per

line for {8), {b), aad (¢) DIRECTLY LEADING TO DEATH" (5)

ANTECEDENT CAUSES #L
Morbid conditiona, if any, giving DUE TO (£}

rise to the above cause (a) atutina
the underlying couse last.. K C - . -

DUE TO (o)
i1, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but 1ot
related to the disease or condition causing degth.

*This does nol mean
the mode of dying, fuch
a8 heert faflure, asthenta,
ee. It meang the dis-
care, infury, or complica-
tion which caused death.

’

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY1.
TION - .
ves L] wo
21a. ACCIDENT (Bpeclfy) 21b. PLACE OF INJURY (a.g..Inorabout | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, fastory, strest, cfioe bldz.. et0.) s
"HOMICIDE , . ; /5 / .
21d. TIME (Month) (Day) (Year) (Hour} 2le. INJURY OCCURRED | 21f. HOW DID INJUR'Y, QCCUR? .
OF E , WHILEAT [} NOT WHILE !
INJURY = | " worK AT WORK ) .
2. I hereby gfy at ‘attended the deceased from _1_25_'3____, 19__ ‘#)50/23.’19_, that I last saw the deceased
, 19, and that death occurred at L" v, Jrom the cadses and on the dale stated above.

! alive on
Z3a. SIGNATU /{ (Degros ot title).h, 23b. ADDRESS ' Z3c. DATE SIGNED
. .
I Ceww "mTE "Snve We N fay
24s. BURTAL, CREMA- | 24b. DATE 24c. NAME-OF CEMETERY-OR CREMATORY | 24d. LOCATION (Clty, towiorcounty) [ (Sudke)

AT

DATE REC'D BY LOCAL

APR 2 (0 1958%

4/23/54 Mi:csourl Cremaboby. (St Iouls Missouri.

ﬁ[zsg: SIG:ATUREi ; ; 25, FUNERAL DlRECTOH 8 SIGMATURE ADDRESS v

DT Hoydell Funeral Heme 1926 Allen Av

WRITE PLAINLY—USING UNFADING BLA‘CK INE—MAEKE A PERMANENT RECORD

{Licensed Embalmer’s Staternent on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
L= ¢ LI B O . » Student Embalmer No...........

working under my personal supervision..

Student ... ..oouiii ittt s
Signsture of Student Embslmer

Ll
P. O. Address 2 JMf

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

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

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

hl




