It MM VYINWIY W TR il W ITUAS T . -
V.5, No.300 1
U N3 ALED MAR 27 1957  STANDARD CERTIFICATE OF DEATH 3 e 10045
| - - .
| BIRTH NO. REG. DIST. no._3_1_8_ FRIMARY REG. DIST. MO. 100 Registrar's No 2 - 8
1. PLACE OF DEATH ] 2. USUAL RESIDENCE (Where decensed lived. If lastitution: residenes befors
a, COUNTY a. STATE Mi ssour i b. COUNTY adunimion),
b. CITY (I agtoide corpurate Umits, write RURAL and give c. LENGTH OF c. CITY 4. In Besidence within Lmits of
O townsbip)| STAY (In this place}, OR eity of ncorporated towm?
oW St. Louis ToWN St, Louis e YT
a d. FULL NAME QOF (1 oot in boapital or iostitution, give streot add or loeatl STREET (1 roral, give location)
o) TAL OR 220
S |42 WetnaN Firmin Desloge Hospital aﬁﬂ. 9 3309 Salena St.
8 3 NAME oF a. (First) b. (M1ddle) 25 (Las) 4 DATE  (Month) (Day) (Year)
= { Type or Print dohw L. CedecK peaH_ Maxeh 3, 1457
é 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. PATE OF BIRTH 9., AGE (Ia years| ¥ UKDER | YEAR | O UNDER M HES.
|~ WIDOWED, DIVORCED (Bowcity) last birtbday) Mnmhl Days | Hours | Mig,
{ [etele lunite Married Dec. 27,1892 | 64 |
=} 10a. USUAI UPATION s kind of w 10b. KIND BUSINESS OR _IN- | 11. BIRTHPLACE - : : .
E :omdu:!nl;g&?ufwmuoncu‘;:?:::;:u:; Ob. KI OF BU; DUSTRY (City snd State or Foreign Country) |zc8{m%gp4?0FWHAT
2 | —Laborer Mfz. Doors St. Louis, Missourli ¢
138. FATHER'S NAME 13b. MOTHER™ 5 MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
' Max Cedeck Eva Sisko katherine Cedeck
:?{ WAS DEC;EASEP EVIER IN"U.S. ARMdED F?RCIE; 16. SOCIAL SECUR“I;( 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
o, 00, OT UDEDOWD, [$ - t. N
yes, wive war or dates of service] 489-09_7558 Katherine Cedeck 6509 Salena St.
18. CAUSE OF DEATH MEDICAL CERTIFICATION : 'B"ugé}w' grggﬁm '
I, DISEASE QR CONDITION -
‘f?ﬂ’ﬂfﬁf‘ﬁ?"fm‘?(’; DIRECTLY LEADING TO DEATH® (5) Metartatic Carcvwosma o Lune ’/ C 2]
, (), 7

ANTECEDENT CAUSES
*This does not teen p
the mode of dying, such Morbid conditions, if any, giving DUE TO (b) + € "b CCZUJC =l / /I‘/ W_At J L

as heert faflure, asthenta, | rite to the above cause (a) stating
de. It means the dis- the underiying caure lost.

ease, infury, or complica- DUE 7O (o) Me /79-! trnier ‘llb A’LH 7 ?
tion whick caused death, | 1. OTHER SIGNIFICANT CONDITIONS

Conditiona contributing to the death but not - .
related to the disease or condition causing death. CMML_ﬂ.M é, $25 c lect }Eﬂplﬁ'tﬂ‘ / 7”’9
19a. DATE OF OP'F{RO',“ 19b. MAJOR FINDINGS OF OPERATION . 2. AUTOPSY? 2=

/esx | O wX

21a. ACCIDENT (Bpecity) 21b. PLACEQOF INJURY (og..inorabewt | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, fagtory, strest, office bldg.. o)
HOMICIDE . )

21d. TIME {Month) (Day) (Year) (Hour) 2te, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILEAT[—] NOT WHILE .
INJURY = | “work AT WORK
) 2. [ hereby cez%tfy that I aucnded the deceased from _2._1-5':_?_?_‘51917_ lo ﬁ'__.__ 19.5°7, that I last saw the deceased

alive on , ond that death occurred at 3= Bm. ., Jrom the causes and on the dale stated above.

PLAINLY—--USING UNFADING BLACK INE—MAEKE A

_ NATURE (Dpgree or ttl)) | 23b. ADDRESS 23c. DATE SIGNED
M& 'ﬁyﬂlﬁl %D 13298 o Grand e 3-4-57
24s. BURIAL. CREMA. | 24b. DATE T4, NAME OF CEMETERY OR CREMATORY | 240, LOCATION (Olty, town, or county) (5tale)

B T ey ;516157 St. Pater & Paul Gem| St. Louis, Mo..

25. FUNERAL DIRECTOR'S S| GMATURE ADDRESS
o 0 g w JASHULICK UND. CO. 1722 §. Jefferson

(Licensed Embalmer's S on R Side)

i?

.
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L :
SR o ' STATEMENT BY LICENSED EMBALMER

T
r

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalm

fe

i
Student Embalmer 3 {= T

SHUAENE 1vrnnnnnnnsioseereremrronssezeiezecmnnnnnnnns Signed. C‘ A}W“"’ ......

o " Licefided Embalmer No L)é?b
_ . ‘ - o - P. O. Address.Zﬂ:l.. Mjf

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

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

¥ this body"is not eml':almgd, fact should be sc stated above,

a . N .



