All diseases in Part | must be caysally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISS0UR1

_____ 29-003491

STA“DARD ngCATE or DEATH STATEF NUMBER
e A ? 8 iq@istmrion District No. Primary Raglsm:non Dlsmcl No. 1_003 _________ Regugs No. .,,H.,mj..:gwa...__
. FLEUETQ DEATH _ ..~ 2. USUAL RESIDENCE (Where daceased lived. if institution: R;;if‘;’ncp b)efore
E NTY . STATE b. COUNTY odmission
° Missouri
b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits <. ClDTY " Inside Limits
R
TOWN St ILouls Yes[1Ne[] 7oun St Louls Yos [ Mo [J
<. Egls.;.”f‘f:t‘l%gF {1 NOT in hospitol, give location) | Length of stay in Ib ?ﬁ 7% S'I'REEE'g5 (It outside, give location) Reside on Farm
ADDR
INSTITUTION val Syrs & 5054 Davison Aye | Y[ %f
3. NAME OF DECEASED First Middle Lass 4. DATE Menth Day Y ear
(Type or print} QF
Joseph - Sediva DEATH Jan 5 1959
5. SEX 6. COLOR OR RACE| 7. MARR!ED‘%NEVER MARRIEDD 8. DATE OF BIRTH 9. AEE tin ,.;;. I:::J“P'l’iE R [i,::m |;°l::4.usn 2;:}!5.
Male |o White | woowes(] ; owerceo[]| Feb 8 1886 i-id l

100. USUAL OCCUPATION (Give kind of wark donw

10b. KIND OF BUSI‘NESS OR

11. BIRTHPLACE (City ond state or country}

12. CITIZEN OF WHAT COUNTRY?

during most of werking life, even If retired) USTRY
Painter Puliman Co Jugoslavia 4 Us
130 FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Frank Sediva Unknown Suzanna
15. WAS DECEASED EVER IN U. §. ARMED FORCES? 16. SOCIAL $ECURITY No.| 17. INFORMANT Address

{Yes, no, or unknawn)| {If yes, give war or dates of service)

Suzanna Sedilva 5054 Davison Ave

18. CAUSE OF DEATH (Enter only one cause per line gor (a), (b), and {c). ) INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: O/d, ONSET AND DEATH
IMMEDIATE CAUSE (o) ,OM‘MM ( iz g
-
Conditions, it any, . DUE TO {b) MM
which gave riss 1o } ¥ d y hd
shbove couse (a),
ataling the unders
z Lying couse last, 7 DUE TO (c) /
= PART Il. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net relatad 10 the termingl dizease condition giyen in PART | {a) 19. WAS AUTOPSY -
hyi é. PERFORMED? J -<
T 32X YES[] MO
| 20a. ACCIDENT SUICIDE HOMICIDE 20h. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART ] of item 18.}
11
v
3 = - - rrem. A2C CORRECTHEA
E| T NIRY oy Momh Dor Yoo BY AFFIDAVI Q. provan,
'E p.m. 1 -2 =3
204. INJURY OCCURRED 200. PLACE OF INJURY (e? , inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE G form, factory, street, office bidg., etc.)
WORK AT WORK

21. | ottended the deceased from

/U;;!'F)r.:urred ot

her
and last saw him

" alive on

///‘5ﬁ m on the date stated abeve; and-to the bast of my knowledge, from the causes stated.

2a. SIGHATURE

L 27 w—ra "

22b. ADDRESS

Svo %AA

22¢c. DATE SGNED. 517

S & -l

RIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Ciry, town, or county) {Stots)
EMOVAL { .r ,
rematio 1/8/59 Ilssouri Crematory St Louls Missourl

24. FUNERAL DIRECTOR

ADDRESS

Movdell Funeral Home 1926 ARlen

25, DATE RECD. BY LOCAL REG.

JAN 6 B8

26§GISI’ R'S SIGNATURE

d Emabal

(L

» Stat ot on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

«» Student Embalmer No. ..............c0ve.

DY M@, OF DY L oriiriiiiiierrii vt ri vt cereevernassrrarsrsassnsanssrsanssasassesssssrsansncnan

working under my personal supervision.

Student ..ocveiriiiii e e
Signature of Student Embalmer

P. O, Address......cccooviimimenniveceivennsass

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

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

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




