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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO, _ﬁ_ PRIMARY REG. DIST. NO].O.().E— Regisirar's No. ... 3@1_,_1,.

State File No

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. It institution: residence before
a. COUNTY a. STATE b. COUNTY adimton}.
_ Missouri
b, CITY (If cutside eorpursts limits, write RURAL and give ¢. LENGTH OF c. CITY A, Is Residence withtn Elts of
townabip}| STAY (in this place) OR a rﬂy Wpun 10
TOWN 8t o louls TOWN  g8t,Louis =T
d. Fl':lildIS-Pr']"\AMLEOOF (If oot in boapital or institution, Eive street address or loeation) ‘.ASFRREEE.‘{S (It rural, give location} 3. D
INSTITUTION Incarnate Word

b. (Middle)

e, (Last)

"(Year)

3. :I;IE%héE scl',::FD e. (First) 4, DATE (Month)  (Day)
{ Type or Print) Esther Hahn Vidafeky DEATH  4-14-1954
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, ji 8. DATE OF BIRTH S. AGE (In years| F UNDER 1 YEAR | IF UNDER M fms.
WIDOWED, DIVORCED (Bpacify) last birthday) Mﬁﬂﬂul Days | Hoursa | Min.
Female White Harried 5-6-1895 l
10a. USUAL OCCUPATION (Giekindof work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE . . 12. CITIZEN OF WHAT
o during mn-to working U!u..:‘n‘?ﬂr‘:{;:;) b DUSTRY {(City and State cr Foraign Country) COUNTRY?
ousewife Indiana U.S.A.
13a. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
" Robert Bradshaw Esther K.Mu | Sam Vidafsky
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY SIGNATURE OR NAME ADCRESS
{Yes, no,orunknown) | (IT yoe, elve war or dates of service) No .
No Geyer Ave ;
- . A RTIF] INTERYAL BETWEEN
18. CAUSE OF DEATH MEDIC CE cA VAL BETWEE!
e e | { DS OLCCTS P e
Jine for (a), (b), and (@) | D' (2) i

-a# hear! fatlure, asthenta,

*This does not mean
the mode of dying, such

cte. It megna the dis-
case, injury, or complica-

ANTECEDENT CAUSES

Morbid congitions, if any, gieing DUE TO (
rise {o the above cause (a) slating .

the underlying cause last.

' . ! . » . o . -

DUE TO (c)

/Y utevd.
U

tion which caused death.

11. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death but nol
related to the disease or condition causzing deq

.27.)~

13a. DATE GF OPERA-
TION

195, MAJOR FINDINGS OF OPERATION

- 20. AUTOPSY?

J_ﬁ@; w/m;éw

vssg no [J

.21a. ACCIDENT (Bpedity) 2tb. PLACE OF INJURY (o.g.. Inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
. SUICIDE - . . hom,{arm.Ilﬂnw.!tra.\.oﬁubld‘..lll.) ;
HOMICIDE : T ~f
21d. TIME (Month) (Day) (Yes) (Houn) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? AT
e : WHILEAT HOT WHILE
INJURY WORK AT WORK

22, [ hereby certify that I a!tendc((he deceased from T 6

l-{‘yto

rd
[ ?( IQ‘Q,F that I last saw the decensed

giiye on NN Y amj,,that death occurred at D318 P m., from the causes and ¢ date stated above.
zaa{?f’ NATUR - . (Degrog or i, 23b. Anz;z g ?.'5c DATE GNED
W \ u b
24, BURIAL. CREMA- | 24b. DATE Tt NAWE OF CEMETERY OR CREMATORY . | Z4d. LOCATION (Gity. tow, or cou.uty) (E:ata) 7
1i’tON. REMT‘AL (Bpecify) ] 3
4=-17-1954 .New St .Marcus Cemetery |7501 Gravois Ave - Mo

APR 1 8 1053

DATE REC'D BY LOCAL

STRAR'S SIGNAT % fUNERlL o ﬂ[c.'ro" -3 GNATURE ADDRESS
,Q é@/ba 37’#” _{;i ;:CC 4 gﬂgrgg‘ 6409 Gravois Ave

fmzmed EmBaimeris-Statement=bn 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:

DY MeE, OF DY oot ciiimiisaciicstrrrrcrnrrsrtntrar tacaassstaamsanssassaans basennasn R Studexit Embalmer No.....c-..-..

working under my personal supervision..

Student ..o.oiiieriia i ccasaricsrae s
Signature of Student Fmbalwer

P. O. Address St i\ et 2 .

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

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

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

\




