THE DIVISION OF HEALTH OF MISSOURI

No . 300 ey
0.8 FILED-MAY 18 1355  STANDARD CERTIFICATE OF DEATH e e .. HOIB3
! BLRTH NO. REG. DIST. wNO, 31 8 PRIMARY REG. DIST. NO. MB Registrar's N03937.
0 1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbhere deccassd lived, H Institution: residence before
a. COUNTY a. STATE b. COUNTY adinission).
Missgoori . St.louis
b. CITY (N outclda corpurats limits, writs RURAL nndwz‘i’vl:.him 'CST Al;’l;ir(:f;l; DEPIZ‘ c. Cg’F\{ j’ 7 / _— ts ﬁ:ﬂ;‘:rml?w‘%mr?udu%w!‘
TOWN oW Temay 23, o ro
d. FULL NAME OF (If not in hoapltal or instftution, give strect nddress or loeation) STREET (I rural, give location)
OSPITAL OR ADDRESS
WTTUToN Deaconess Hospital 1hb W Velms Ave
3. NAME OF B, (First) b. (Middle) ¢. (Last) 4. DATE (Month)  (Day)  (Year)
DECEASED OF
{ Type or Print} Tola L, Rezabek DEATH .April 30,1955
5, SEX & COLOR QR RACE | 7. ‘l’:}AR%:‘Eg. NIE\yoERchEIéRRIED. 8, DATE OF BIRTH 9. hﬁGEi’ii;w’m a-l: uma | YEAR | i UNDER 1 Mms,
. (8pecify) 13 . on Days | Hours | Min,
Female | White fed ™™ | July 24,1907 e | |
i0a. USUALOCCUPAT!ON (Givekiad of work | 10b. KIND OF BUSINESS OR [N | 11 BIRTHPLACE  (ci0y spu seave < F Coustrs) 12_ CITIZEN OF WHAT
do tolwnr lllo.ennit & Y 1ty o are o= Foreign Councry COl T
erat Clothing Co, 3t, Louls, Mo &
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Charles Murphy Mary Kilseel Joseph Rezabek
15. WAS DECEASED EVER IN U.5 ARMED FORCES? 16. SQCIAL SECURITY 17. INFORMANT'S S|GNATURE OR NAME ADDRESS
{Yes. no, or unkoowa) (If you, kive war or dates of service}
86-12-98? Joseph Rezabek,l4l W, Velma Ave,
18. CAUSE OF DEATH , . - MEDICAL,CERTIFICATION . . INTERVAL BETWEEN

) I. DISEASE OR CONDITION ONSET AND DEAT
- nter only ahacauseper | B, ol e TLY LEADING TO DEATH" 3 V e m Ldu,o&e. o 2

line for (a), (b), and (¢}
“This does ot mean | PNTECEDENT CAUSES “ 4 /y ; g 2 é ]
the mode of dying, such | Aorbie conditions, if any, gicing DUE TO (b} %‘- M

a8 heart fallure, asthenia, ﬂ;“zfﬂdmi ?Eﬂ:ac;;?fag?) satiig
ete. Jt means the dis- £ undeny . . ‘ 6 . f f - .
¢ake, infury, of complica- DUE TO (c} 20 gM

tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

Conditions eontribubing fo the death but not
related to the dizease or condition cauting dealh. 4
19a. DATE OF CPERA- | 15b. MAJOR FINDINGS OF OPERATION \ . ] ‘ 20. AU'!%Py
TION
YES wo L)
21a. ACCIDENT {Spesiiy) 215, PLACE OF INJURY (o.5. inorabeut | 2Ic, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
_ SUICIDE /ﬂ’ homse, farm, fastory, surect, offive bldg..eta.}
HOMICID .
2id. T(I#E (Month) (Day) (Year} (Hour} 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. WHILEAT[—] NOT WHILE
INJURY m | e ' WORK Y Y )(
22. I hereby cera’y that I attended the deceased from M 19 ‘/‘7,’1'0 ‘7' SV —_ 19] ‘rthat I last saw the deceaced
“ali and that dezﬁh ﬁcaAed atYa m., from the causes and on lhe dale stated above.
ATUR groe or title) 23b. ADDRESS - F DATE SIGNED
-
Lo 1lJgeos %M&WUL . -3 ~Jd
24h. BURI CREMA- | 24b, DATE me or—' CEMETERY OR CREMATORY | 284. JOCATION (Clty, town, or coanty) (State}
Reimox “i“’”‘"’ Waterl 111
q/q/qg fgterloo City Cem, | aterloo, .
DATE REC'D BY LOCAL | REGISTRAR" ?5. FUNERAL DIRECTOR'S S1GNATURE ADORE $S
REG.
[MAY 3 196§ | Fendler Und.Co, 7420 Michlgan Ave,




STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was en
by me, or by

working under my personal supervision..

........ Signedw... PR SN 4 v | s
: -~
Licensed Embalmer Noﬁ[

, . . P. 0..Addresi%’20%f
(

Student.............coiiiiieiiiiiiii
Signature of Student Embalmer

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

if embalmed by a STUDENT, he also shall sign in his QOWN handwriting.

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




