No. 300 o J
oes Il iILFDSEP 2 1354 STANDARD CERTIFICATE OF DEATH State File Nowm e D
R -t 3
"BIRTH WO._______________ REG. DIST. NO. 31 8 PRIMARY REG. DIST. ..o.lO_Q_a. Registrar's No. 7166
\ 1. PLACE OF DEATH 7. USUAL RESIDENGE (Whers decewssd lived. If Ioatication: remidvnce before
a. COUNTY . STATE b. COUNTY adnisaion).
¢ Missouri o
b, CITY (If outeide corpursts limits, write RURAL and give ¢, LENGTH OF ¢. CITY (If outelde corporats limits, write RURAL and give townahip)
OR townahip) | STAY (ln thie plaew)} OR
Towwn  St, Louls ToWwN  St, Louls 2 ] 7
a d. Fuu. NAME OF (If not in bospital or Inatitution, glve streot address or location} STREET (If rural, pive kcation) “
o L. OR "ADDRESS
o WSTTOTION 4121 Flllmore St., / 4121 FPillmore St.,
a 3.6"EACME %FI.) 8. (First) b. (Middle) c. (Last) 4. DSTE (Month) (Day) (Year)
F (Typeor Print)  PPANnk Siroky pEATH 8 1 154
ﬁ 5, SEX 6. COLOR OR RACE | 7. MARRIED, !lg"-‘\YER MSR(EIED’) 8, DATE OF BIRTH 9. AGE e e D e
B Mis,
S Male | White WLBwEE ™ “*"| Jan, 12, 1871.‘ BB it lned
llh USUAL OCCUPATION (G iod of ork 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State ot forsizn ) 12, CITIZEN
5 |Retivea Bhoe Wo Ew DUSTRY BV & CoUNT ST WHAT
& {Retire oe Worke® Shoe Factory !Czechoslovakila UeSe
l < 13a. FATHER'S NAME 13b. MOTHER' S MAIDEN. NAME 14. NAME OF HUSBAND OR WIFE
” Joseph Siroky | Jogefa Hausy Josefa Sirok¥y
i || 15. WAS DECEASED EVER IN U.S.ARMED FORCES? 16. SOCIAL SECURITY | 17. INFORMANT' S S|GNATURE OR NAME ADDRESS
< (Yes. 00, or unknown} | (1f yes, sive war or dates of NO.
2 |[_No —————== Florence Koumovsky 4121 Fillmore 35t
| || 8. cause oF pEaTH MEGJCAL CERTIFICATION TNTERVAL BETWEEN
|| Roteronly onemeuseper | 1. DISEASE OR CONDITION ONSET AND DEATH
Z | '1mefor a), (0), and (e | D'RECTLY LEADING TO DEATH"(s)
:é *Thiz does nol mean ANTECEDENT CAUSES
o || the mode of dying, such | Aforbid conditions, ifnny Muy DUE TO (b)
o= o»d || eaheart fatlure, asthenia, | .. rise fo the above catac (a) stating .« e cmw e . ST BT
e . It means the dis. | Uhe underlying couse lest. = e . M - MLt et -
o case, infury, or il . kDU.E TO (c)
2 || tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS
A Conditions contributing o the death but ot MAM
= related Lo the dizease or condition causing dectb
-5 || 192.-DATE OF OPERA- | -195.°MAJOR FINDINGS OF OPERATION .-/ 20."AUTOPSY1
= TION
g e » ves [J wo O
w || 2te- ACCIDENT (Spacify) 2ib. PLACEQF INSURY (o lnorabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
h SUICIDE home, farm, fagiory, sirest, offcs bldg..e1s.) H. T S
z HOMICIDE
g 21d. TIME {Month) (Dsy} (Year) (Houd, | 2le. INJURY OCCURRED | 214, HOW DID INJURY OCCUR?
N T
O - ML) o e STX
; .\ 2. I hereby certify thop I attended, the deceased from IQ.ZZ lo , 192,&, that I last saw the deceased
ﬁ alive on , and that death oc d ot 9 m., from the ghusés and on the dale staled above. -
' R SIGNATﬁ( /F ) {Degroe o nuexl1 23b. ADDRESS ’ 23%. DATE 5IG
x V]ry [ 2. -
| BURIAL, CREMA- | L4bJDATH AME OF CEMETERY OR CREMATORY .
dON REMD% (Bpuﬂr) 'n B -
& | Crema 8--5--154 |[Mo, Crematory .. ISt, Thuls Mo e
DATE REC'D BY 1.0CAL S SIGNATUR 25. FUNERAL DIRECTOR'S SIGNATURE -~ ADDRESS
REG.
AUG 2 1059: j w __ydell Funeral Home 1926 Allen Ave
{Licensed Embalmer’s Statemunt 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 sevsscsvanscoaansas smmWMm ............

Student Embaimer
- Licensed Embalmer Nnjj 90

P. 0. Adrxmu.g&i‘g*-‘“ﬁ/ P 4]

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

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




