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e STANDARD CERTIFICATE OF BEATH State File No. oot
;mn-"q NO. REG. DIST. NO. 31 8 PRIMARY REG. DIST. NO. 1003 Registrar's No,........ 1679..
1. PLACE OF DEATH 2. USUAL. RESIDENCE (Where decossed lived. Ii fastitylion: resldence before
D a. COUNTY n. STATE s ". b. COUNTY sdmission).
0. ; 2( 49
A

¢. LENGTH OF || «c CITY k ] ;hmm ittt of

b. CITY (If outside corporate Limits, write RURAL and give
STAY tin this place) OR ity or incoeporated town? c)
Town St. Louls =)

QR township)
| TOWN St. Louils

'69.

d. FULL NAME OF (If nos la bowpital or jastitution. give strect ndidress or locatien) STREET (Il rarsl, give loeation)
OSPITAL OR DDRESS |
imsTTuTioN  City Hospital - ﬂ« 3272 January Ave.
T T
3 NAME OF a. (Flrsty b. (Middle) ¢ (Last) 2 DATE  (Monmth) (Day)  (Yem)

OF
{ Tvpe or Print) IDA M. RADZ0M DEATH-  Feb, 21 1955
5. SEX 6. COLOR OR RACE | 7. #ARIEEB EWSFRIC%SB(RIED 8. DATE OF BIRTH 9. I:Gsbg:i:ro)ﬂn ;; D:.m | YEAR | o UNDER 1 s,
Specily) R it ¥ ont Days | Hours | Min.
Femald | White Wdo Oct. 3,1887 67 1 |
10a. USUAL OCCUPATION (Giveklnd of work | 10b, KIND OF BUSINESS QR IN- | 11. BIRTHPLACE .
:ﬁduﬁnxggtn!-or uli({(;u:.knni! :;r.h:d) DUSTRY {City wnd State cr Pnre:;n Countrv} | lzcg{};‘l%g"‘{?FWHAT
ousawor St. Louis, Mo. & | U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Charles Quade | Sophie Unknown Late Paul Radzom
I15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Ye-.anrunknown) (Il you, kigg war or dates of service) NO.
0 one Paul Q. Radzom 10537 Ewell Dr.

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

, : 1. DISEASE OR CONDITION . o] ¢ A ONSET AND DEATH
- Enter only onocaussper | L, ECTLY LEADING TO DEATH‘(a)W ot ~ 2ol

lize tor {a), {b}, and ()

«This dors mot mean | ANTECEDENT CAUSES Q‘J / y;
the mode of dying, such | Aforbid conditions, if any, gieing DUE TO (b} .
a8 heart fallure, asthendn, | rise to the above cause (o) stating

ele. It means the dis- the underlying cauze laat.
care, injtiry, or complica- DUE TO (c)
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS

s Conditions contributing to the death but a0l
related Lo the direass or condition causing dealh.

19a. DATE OF OPERA- | 15b, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
___TION . . . .
) ves [ wo [
21a. ACCIDENT (Bpecify) 21b. PLACE OF iNJURY (e.g..inorabent | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, factory, street, office bldg., s0.)
. HOMICIDE
~f| 21d. TIME (Month) (Day} {(Yesr) (Houn 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
HILE AT{—] NOT WHILE
INJURY m | WHLEL 0T WHILY G 3 X
2. I hereby certify ﬁ% Zttended the deceased from % 195¥% 1o a“’&' . 19 J‘J’ that I last saw the deceased
alive on , 19:8°3  and that death &curred atg_-.}_@ ., Jrom the causes and on the date stated above.
23, SI1G / (Degree org)D 23b. ADDRESS 23c. DATE SIGNED
. -~
Mp( N -E . a\/g_-y[ﬂ
24n. BURIAL, CREMA- | 24b, DATE - 2dc. NAME OF CEMETERY OR CREMATORY. | 24d. LOCAFAOH (City, town, or county) - . (Siate)
TION, REMOVAL (Bpecity)
emoval F‘eb 23,1955 New Bethlehem Cem. St. Loulis Co. Mo,

WRITE PLAINLY-—USING UNFADING BLACK INK-—MAKE A PERMANENT RECORD

.| 25, FUNERAL DIRECTOR'S S1G6MATURE ADDRESS

Jy/WEriegshauser 4228 S.Kingshighway Bl.

DATE REC'D BY LOCAL RAR'S SIGNATURE

¥EB 23 1859

j’z% (licensed Embalmer’s Statermnent 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

DY e, OF By Lot e

working under my personal supervision..

Student.-.... T ITTTT e
Signature of Student Embalmer

P. O. Address ___...................

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.

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




