THE DIVISION OF HEALIHR Or MI5SOUR] 43064

| i gan 12 1958. STANDARD CERTIFICATE OF DEATH State Fite Novrr s oo
BIRTH NO. REG. DIST. maz'[ E PRIMARY REG. msv\. m«.ﬂo_. Registrar's Nd?g—-é-ﬂj: -----

’ 1. PLACE OF DEATH : 2. USUAL RESIDENCE (Whes decomssd lived. If loatitotlon: residence before
a. COUNTY . 8. STATE b, COUNTY admisslon),
5 St Louis - - Missourl i
b. CITY (1f outsids sorpurate Limits, write RURAL and give ¢. LENGTH OF [|” c. CITY + 4 I Basidente within Memtts of
, township) | STAY (ip thin place) OR ; -gwwm townt
TOWN . Gardenville 3 Mo, TOWN St Louls-/ L =u *04 |
FU STREET X AL
d. H&Lp:l#\}l_E OF (1f not 1a hoapital or institution, give strest address or location) o STREET. (It raral, give location) ,7
INSTITUTION- Miller Nursing Home 6643 Winena Avenue
3 NEQ:ME OF‘D ~ & (Fist) _ b. (Miadle) . ¢, {Last) 4 og;:-: (donth)  (Day)  (Year)
{ Type or Print) Jesephine : Sedlsk DEATH Dec 29 1955
5. SEX ! 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yeamm| Ff rmem s TEAR | & miDER 20 wES.
WIDOWED, DIVORCED - Laat birthday) Hnmh, Days | Houra [ Mio.
Female White Widowed May J e : |
10:‘;‘. USUAL g&gu&:mou (GbeLind of mork: 10b. KIND OF SUSINESD%RST i‘:li 1L BIRTHPLACE (0 4 Stte or Foraigs Couatey) é- 12 Cgm%y"opwum
Housewire M Voo 8zechoslovakia :
13a. FATHER'S NAME . 13b. MOTHER" S MAIDEN NAME Td4. NAME OF HUSBAND' OR WIFE
? Zaruba .. . ] Unknown 1 Jogseph (D ,
i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yew, 0. gr unknown)} | (Ilm.s_innrwd-lh-durrh-) RO
ey —_ A Mary M Mazdre 6643 Winona Avenue

~*|| 8.- CAUSE OF DEATH * - [ : MEDICAL ERTIFICATION - . INTERVAL BETWEEN
. Enter only onecause per 1. DISEASE OR CONDITION . . ONSE‘I'J\ND DEATH
lne for (8); (b), and (c) DIRECTLY LEADING TO DEATH () = o2 -7}

. ANTECEDENT CAUSES 615&17‘4'@ @/ p
This does not mean .
the mode of dying, such CZ{ Q%}L{j %é

Murbid conditions, {f 711# giring DUE TO (b}

a2 heart foflure, astheniz, . rise to the above colre a)wi!w_, . . N
dc. It means the dis | he underlying couse last. - " /?’(
case, infury, or complica- DUE TO (c)

tion which caized death.’ | 11. OTHER SIGNIFICANT CONDITIONS

" Conditions comiriduting to the death but not
. reloted to the disease or condition oxueing death.

19a. DATE OF opTEFOAPi 19b. MAJOR FINDINGS OF OPERATION . o e e Lt L 20, AUTOPSYT o

21a. ACCIDENT (Spectty) 21b. PLACE OF INJURY (e.s.. tnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, fastory, screst, offics bldg.. exo) ! .
HOMICIDE ' : R _ .. -

21d. TIME (Month) (Day) (Year) (Hour) Zle. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?

. o - ’ WHILEAT ™ NOT WHILE .

INJURY = | " woRK AT WORK / ~ '
2 22 1 hereby cer z leceased from ,19_’:@ to 2/ 91?' 7 , 192, that I tast saio the deceased

alive on , ond that deat rred ol __.4491 frm{ the causes and on Ljpfc stated above.

- Gﬁ?%m e S N S WYl

24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 244 LOCATION {City, town, urcﬂmty) ’ (Btals)
12/31/55 [Regurrection Cemeteryl S% Louisg County Ma. _F

2. FUNERAL DIRECTOR'S S1GNATURK "ATDRESS

WRITE PIAINLY—UQING UNFADING BLACfi INE—MAKE A PERMANENT RECORD




~ STATEMENT BY LICENSED EMBALMER ’

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embs
DY MeE, OF By oo ittt caircertiittatesnnattcatnascsnsana etieesensisssseaassearcannnas . Student Embalmer No............

working under my personal supervision..

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

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

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



