F"_ED APR 2 1 1954 . THE DIVISION OF‘HEALTH OF MISSOURI 14041
STANDARD CERTIFICATE OF DEATH State File No,..
. -
BIRTH MO, . . Ei. DIST. NO. _3l_ PRIMARY REG. DIST. IO-]_0.0.d. Regitiear's No,..0..... %@22.....
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deconsed}lived. If institution: rasldence bdorc.
. COUNTY . STATE . adinimion}.
i a Missouri b. COUNTY duntmion)
b. CCI,EY (I outside corpurate Umits, write RURAL and giva §T Al#-:NhGll-‘i. £F c. CIT;{ (If outslde corporate limits, write RURAL and give township)
. wwinghip) { o) .
Towk S¢, Louls TOWN St. Louls 4 pl
d. FELLP#AT.EO%F (I ot in hospital or Instizution, give strect -ddr— or location) ADDR& (If rural, give location) o i
INSTITUTION 749 Daver Place / 749 Dover Place
3_NAME OF a. (Flrst) b. (Middle) <. (Last) . 4. DATE (Month)  (Dey)
DECEASED , or . V) (Ye
{ Type or Pring) Marie Sadilek DEATH 4 7 154
5. SEX 6. COLOR OR RACE | 7. MARlu'Eg. NWSgCESRRIED. 8. DATE OF BIRTH 9.£?E {Io y-)-u ; m&n |D'g I UNTER 24 w2,
) . birthday, oat H. Min,
Femele | White T e IR PSR 85 )
0a. USUAL OCCUPATION nd of wor, or fo: o
1 :nu.dnrin.mula!P'lI [s} I.l(l(;"::lk;i:‘l’n'dndt 10b. KIND QF BUSINESSDOI;TIRNY 11, BIRTHPLACE (State or forelgn eountry} (t llcgb'ﬂﬁﬁl‘?f’w}lk'l’
House=wor Home Czechoslovakia U3zs,
135. FATHER'S NAME 13b. MOTHER'S MAIGEN NAME 14. NAME OF HUSBAND OR WIFE
_Frank Sykora Marie Troks ckq~—;——-hﬂn%
I15. WAS DECEASED EVER IN U.S, ARMED FORCES? 16. SOCIAL SECURITY | 17. INFORMANT® S SIGNATURE OR NAME ADDRESS
(Yoa 5o, o ankiown) | (I yen. wive war or dates of pervica) NO. .
no - ——————— Blanche Wimer 749 Dover Pl,.,

18. CAUSE OF DEATH MEDICAL CERT!FICATIO lg‘rs:_n]_
. Enter only cnecauseper | 1. DISEASE OR CONDITION L3 DEATH
lne for (), (b), end () | DIRECTLY LEADING TO DEATHY(zy _. M :

“Thia does mot mean | ANTECEDENT CAUSES D @ : h Q 7 W
the mode of dying, such | Morbid conditions, if any, pising DUE TO (b)

s heart failure, asthenda, | Tire to the above cause (a} etating

efc. It means the dig. | (he underlying cause last. : ISL\Q ! %’
case, infurs, o complica DUE TO (0 : é&a

tion which caused death. | [1. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death but not
related o the disease or condition causing death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION o - : 20. AUTOPSY?
“TION

YES D NO

2le. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (e, inorabot | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY)  (STATR)

H%Iﬁ{glEDE . boma, farm. {actory, street, offios bidg., st} 3 32 x"

21d. TIME (Month) (Day) {(Year) (Hour) 21e, INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
F WHILEAT[™] NOT WHILE - -
INJURY . o | Mwore 'AT WORK 4

_—

2. I hereby 4 -t I attended the deceased from , lo “ s 19& that I last saw t-he deceased
alive on Y 19.:.‘,_5, and that death ocetirred at m., frorg/the causes gnd on the date staled above.
23a. SIGNAT {Degroe or 23b, ADDRESS 1' Z3c. PATE SJGN
M. S| 298 Y @<=

24c NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) ! (sme)
M

Sun-get Cemetery St _Louis County Misso
25. FUNERAL DIRECTOR' S SIGNATURE “ADDRESS

oydell Funeral Home 1926 Allen Ave

'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, 0f by em....-.

working under my personal supervision.

Signed £ [ LCPE et

Slgnedeesass. cesrevErerersessavannnane rewn . Licensed Embalmer No Jjﬁd

Student Embalmer

P. 0. Address

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

If this body is not’ embalmed, fact should be 5o stated above.




