No. 300 « )
e A STANDARD CERTIFICATE OF DEATH state Fite o T X FOI
10.48 LEL 1 1954 31 8 1003 .
' BIRTH NO. REG. DiST. wo. __ %7 ' ™ ppiuARY REG. D1ST. NO. Repistrar's No.-—rzmm.
1. PLACE OF DEATH , 2. USUAL RESIDENCE (Where decesssd lived. If inatitntlon: residence bulors
a. COUNTY . STATE I b. COUNTY adatsimion).
0 Missouri
- b. CITY (1t cateids corpurnty Limits, writs RURAL snd give ¢, LENGTH OF ¢. CITY {11 outmide corporats limits, write RURAL and ghve towmship)
OR towtmbip)| STAY (ln this placa) OR
o 3t Louls - TOWN st TOnia 2 3
a . FULL NAME OF (If fiot in hospltal or Institution, give streot sddress o location) d. STREET. rursl, slve loeation) 3 —~ Zj
o HQSPITAL O A%DRESS
0 iNstTution  Alexian Bros Hos pital 2017 Ann Av
ﬁ 3. NAME s%ri-: 5. (First) b. (Middle) o (Last) 4. DATE (%mm (Day)  (Year) |
\
B { Type o Print) Edward Drda DEATH  Jyly 3] 1954
' = 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED; | B, DATE OF BIRTH G, AGE (In years] I UNOEN t YEAR | [P ONDER 31 423,
B WIDOWED, DIVORCED (Specgh? et o) Ders | our )
| Male White : ed Dec 26 1894 59 |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- { 1). BIRTHPLACE (Btate or forelgn sountey) 12, CITIZEN OF WHAT
. done d mot of working life, even if retired) DUSTR’ 'S COUNTRY?
B abor Laclede Gas St Louls Missouri
< ‘tlaa. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
“ Michael Drda ) Anna Kung__ Ethel
k2 || I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY |'17. INFORMANT ' 5 SIGNATURE OR NAME ADDRESS
< Y .ot unkoown) | (I mih"lr oF dates of service} NO.
3 I Yes
i 18. CAUSE OF DEATH MEDICAL CERTIFICATIO N BETWED
] . Enter only onscsuseper | - DISEASE OR CONDITION
Z Jine for (8), {b), and (¢) | DIRECTLY LEADING TO DEATH® ) [}
8. || “This does not mean | ANTECEDENT CAUSES m L,&.A—-o /
the mode of dying, ruch | Morbid conditions, if any, giving DUE TO (B)
. ’3 - |{ o4 heari fallure, asthenia, r,ilu {0 {he above umsfag:) sating . - - e .
@ || ete. Ir meams the dig. | the underlping cause
o case, injury, or DUETO (&) A
7 || tion which caused deats. | 11, OTHER SIGNIFICANT CONDITIONS < #-- - fy* .-
= Conditions contributing o the death bt niof %
= related to the discase or condition causing death,
: E - || 19a. DATE OF- OPERA- | "19b. MAJOR FINDINGS OF OPERATION . ST L (L L 2. AUTOPSY?
= TION
(=} . s YES D NO D
o |l 218 ACCIDENT (Hpecity) 21b, PLACEOF INJURY (e...porsbout | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
h home, farm, faotory. atrest, office blds., ex0.) - " Tobe L b L
2 HOMICIDE
g 21d. TIME (Moath) (Day) (Year) (Houw | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHREAT NOT WHILE
J“ INJURY = | "woRK AT WORK L/a-'o ’
2
o
.
[N

2.1 hereby cerh‘fu,g UI ‘attende ceased from
alive on that death

rre M_G_a

M 5(/ 18 b’y.‘hcu! I last saw the deceased

18
T
jmm the causes gnd on the dale staled above.

Za. SIGNATURE )H MW(D%Q zb. ADbREss SL Ldu'{k&_ |

23c. DATE SIGNED

7=9/8%
: (Sm}é'i
Jefferso Brrks Missouri

DATE REC'D BY LOCAL

e 1984

24a. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY ~ f 244, LOCATION (Clty, town, or county)
TION, REMOVAL (Bpecity)
Removal | 8/3/54 National Cematery

R‘?STRA 'S SIGNATURE

25, FUNERAL DIRECTOR'S 5| GMNATURE ADDRESS

oydell Funeral Home 1926 Allen Av

W (Licensed Embalmer's Statemnent 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 embalmed by me, or by

Student Embalmer No.

working under my persona! supervision.

Student ...cissanarrenacas recsnsaarsanaanes Signed ¥

Student Edslmer . Licensed Embalmer Noﬁj?f-

P. O. Address.

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

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




