C-Fllﬁﬂ FgBB 171955 ° THE DIVISION OF HEALTH OF MISSOURI - -

No. 300
STANDARD CERTIFICATE OF DEATH tate Fie No.oo. DOIHAD...
oAl 818 11wt s 0. 1003 1111
I BIRTH NO. REG. DIST. NO. 7 " 9 PRIMARY REG. DI1ST. MO. Registrgr's No,.—...0 27
1. PLACE OF DEATH. ’ II 2 USUAL RESIDEMNCE (Wbers decosssd lived. 1f lostitation: resiience belore
a. COUNTY - _&. STATE b. COUNTY adinision).
2 - T inois L ___8aint lair
b, CITY f outalde corpurate limits, write RURAL and give gT LENGTH OF <. ng . 4. Is Resldence within Hmits of
TOWN townahip) AY (In this place) TO\EN . . -{,Ig I,nnnrp;‘rolled town?
a . %[
g d. FU(l).ls.Pf"l_PAh'!_EOOF {If pot in hospital or instisutlon, give strect add ot loeation) . AS"S’[?F%ESS (I rural, give location) - 5 (; %
9 INSTITUTION YRTERANS ADMTNTSTRA TICN HOSP RR #1,Box 670, Renois lane
| ﬁ 3 NAME OF a. {First) b. (Middle) <. (Last) 4. DATE (Montt)  (Day)  (Yea)
- { Type o Print) ALEX HEDRISKI DEATH January 31, 1956
! = 5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years] Ir UNDER | YEAR | o UwDER 14 wxs.
8 Mal Whit WIOWED DIVORCED (apect 118 g' birthday) | Montha | oo | e l M
] e e rr May/ 2%;1892 '
| ; 108, USUAL OCCUPATION (G kind of work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE |, o 1 2,
5 5 ‘&g“iﬂt Wuléolx;ﬂuﬂh.nnn‘:f:nlrz) - DUSTRY R ia (City and State or Foreign Councry) ﬂ ucgll.l.l;ll'fz%}:'?FWHAT
K Hn uss
: Y — =
‘ P 132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR ¥IFE
- Tony Bedriski | Mary (Unknown) Julia Bedriski
et :3 WAS DE&EASEP E\‘.’IER IN J.5. ARMED FORCiES';’ 16. SOCIAL SECURITJ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
- ng, or unknown rea, -:iv- + dates of sarvice! . .,
3 1°e8 wet 329-10-841% | VA Hosp. Records, St. Louis,}o,
{ |[7a. cause or oeatn MEDICAL CERTIFICATION NTERVAL BETWEEN
= . Eot L I. DISEASE OR CONDITION
z u;ei:?n{ "(’;‘;f“n‘;ﬁ‘(':; DIRECTLY LEADING TO DEATH*(y MYOCARDTIAL INFARC
4 *This does mot mean ANTECEDENT CAUSES
3 the mode of dying, such | Aorbid conditions, if any, giving DUE TO (bB) GENERAYLIZ 0SIS:
- 04 heard fallure, asthenia, | rise to the above cause (o) stating
& ete. It means the dig. | the underiying cavae last.
o tare, injury, or complica: DUE TO (c)
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS
=4
[~ Conditions contributing to the death but 1ot
9 . related to the disease or condition cousing death. 1’
= [|'19a. DATE OF OPERA. | 190. MAJOR FINDINGS OF OPERATION U 1 4 7— , 2, AUTOPSY?
< i ' 0 X w bl
= YES NO
21a, ACCIDENT (Bpecity) 21b. PLACE OF INJURY (a.g..inoraboms | Blc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
E alcj)lﬁlglEDE . bomae, tarm. fastory, aireet, office bldg..ete.)
g 214. TIME (Month) (Day) {Year) {(Houn 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
. : WHILEAT[ ] NOT WHILE
;I.. INJURY VA = | TWORK AT WORK
; 21 hereby cm:fy that I atlended the deceased from JBD__, 19_5.6, to _.MBJ.__, 19_56 pactiackammexeataseal
2‘ R N 0L JOBRK XODIX XX K nd that death occurred atl210 A m., from the causes and on the date slaled above.
' g O'Brien (De?rm ortitle) | Z3b. ADDRESS Q7 § N .C-rand - 2. DATE SIGNED
] M.D, | VEH, St. Louis, Mo. 1/3156
é 3da. BWA- 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) {Btate)
£ HON. o E STfovrts e~
DATE RECD BY LOCAL 25 FUNERAL DIRECTOR'S S1GNATURE e 7‘%2'5”
LY EJ

/ —ar ‘6:' (Linmcd]_ftjl!_!fl‘m'f Statement on Reverse Side)




< - -
T ————

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
DY IE, OF DY oot iiiiiiceearinraraceniiatasreseserstnatrisncasanannsaonann beeaeees , Student Embalmer No,...........

working under my personal supervision..

Student........- Sigaiare of Stadent Babalawr T 5‘8“

P. O, Addreu.,:% ..........

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

If embalmed by a STUDENT, he also shall sign in his OWN lmndwntmg.

T4 this body is not embalmed, fact should be so stated above.




