. No.300

10.48

Yo

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILED MAR 5 - 1958

58-007156

2195

BIRTH NO. REG. 019T. %0, o 1.8 Priuary rec. DisT. 0. ] REGistrar’ S No. s vereemeomeeee e
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whete decessed lved. If 1 sdees Lefore
a. COUNTY . a. STATE b. COUNTY /-‘dmi-lona.
Missouri Missouri
b. CITY (1t outefds eorpurats Limits, writse RURAL and give ¢. LENGTH OF || . CITY 4L within mits of
b wownshipt| STAY tla this place} OR . -;n, incorporaied town?
TOWN St. Louis TOWN  5t, Louis = 0
d. FIIJI’IGSLPvTAAhI‘_EO%F {1f pot in hospital or institotion, give streos addrom or locstlon} ™ STB!EET (1f rural, mive location)
3/ insTTUTIoN St. Louis State Hospital i D SWO0 Arsenal St.
. NAME OF 8. (First) b, (Middle) c. (Lest)
'DECEASED * PofF (Mmh) ‘.1.3’ 18’&?
{Typeor Printy  Josef Drozd DEATH sl
5, SEX 6. COLOR QR RACE | 7. MARRIEB NIE\‘{ESCESRRIED/ 8. DATE OF BIRTH 9.&(?5]_&:!:;" ’: u:.n lD'ru.l ¢ UKDER b KRS
. (Bpach: t oa ays { Hours | Min.
Malle White deparated Oct. 5, 1889 | |
10a. USUAL OCCUPATION (Owellndofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . - 12. CITIZEN OF WHA'
domdu:insmnnolwmljulih.c:nnl(:olir:'dl - DUSTRY (City usd Sters or Fersign Coancryl 3 COUNTRY? WHAT
__Metal polisher Bohemia Unknown
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR W¥IFE
Jan Drozd Rosie Sturale
15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16, SOCIAL SECUR;;IS( 17. INFORMANT'S S5IGNATURE OR NAME ADDRESS
Yeu, {If yua, klve war of dutes of sorvice} N, . -
TR | 497-10+5080. MoriétRothwell 2331 Mullanphy St.,
MEDICAL CERTIFICATION INTERVAL BETWEEN
18. CAUSE OF DEATH ONSET AND DEATH
 Enteronly onecausper | I DISEASE OR CONDITION
line for (3, (b), ead (¢) | OIRECTLY LEADINGTODEATH'() __Coronary thrombosis — 10 min
. ANTECEDENT CAUSES
*This does nol mean < .
the mode of dying, uch | Morbid eonditions, 4f any, gieing DUE TO @ __Arterioscle se g yrs.
a# heart fallure, gsthenta, | rise to the above cause (u) staling
de. 1t means the diy- | the undetlying cauae last,
cate, injury, or complica- DUE TO (g}
tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contritiding to the death but nof :
related to the digegae or condition causing death. 420 D
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? _2
TION v
ves [ wo
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (s tnorabomt | 216, (CITY, TOWN, OR TOWNSHIF) {COUNTY) (STATE)
SUICIDE boma, farm, fagtory, strest, office bldyg..se)
HOMICIDE
216. TIME (Moath) (Day) (Ywr) (Hour) 2ie. INJURY OCCURRED | 211, HOW DID [NJURY OCCUR?
WHILEAT[] NOT WHILE
INJURY =. | “woRK AT WORK

2. I hereby cert y that I anendcd the deceased frofdCle

alive on

19_51_ to_Febe 13 | 1958  that T laat saw the deceased

, and that death occurrcd at 83 llq T 1., from the causes and on the date sialed above.

Za. SIGNATURW/J ?_ Z :

23b. ADDRESS
SO0 Arsenal St.

Degros or title)

Z3¢. DATE SIGNED

2/1L/s8

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

2a. BURIAL, CREMA.

TIO%ﬁErb?gT. (Bpedlty)

24¢. NAME OF CEMETERY OR CREMATORY

24b. DATE 7

DATE REC'D BY LOCAL
REG

24d. LOCATION (Oity, town, of county)

(Btate)




working under my personal supervision..

Student .....cveaioceieiaa oot saemaarazeraaaraeaan
Signeture of Student Enbslmer

P. O. Address, b NP

Note: The above MUST BE SIGNED BY THE LICENSED-EMBALMER i3 his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license),

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

1% this body is not embalmed, fact should be so stated above. -



