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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOUR|

STANDARD CERTIFICATE OF DEATH

29-003'27"?

STATE FILE NUMBER

FEB 1 I 1qqqgulranan District Ne. .. 31_7 ,,,,,,, Primary Regurrahnn Dulrlci Ne. __. &_{'% ________ Registras’ s Ne. No. .&f&_,,_

PLACE OF DEATH

2. USUAL RESIDENCE (Where dececsed lived.

It institution: Reﬁsﬁidcﬂc-b)}{;

a. COUNTY St. Louis a, STATE Missouri b. COUNTYSt Lou g'""-""
b. CITY (if sutside corporate limits, give TOWNSHIP only} Inside Limits c. CITY o Inside Limits
OR Yes No 7] OR ¢ // Ye No []
To¥N  Ferguson @ TOWN  Ferguson é @
c. Egg,é_l;lArEogF {l1f NOT in hospital, give location) | Length of stay in 1b d. i‘{)%%%gs {1 outside, give location) Reside on Form
Al .
INsTITUTION 709 Marvin Ave. 10 Yrs. 709 Marvin Ave. Yes [0 N
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or pring) N QF
George Henry Czeschin DEATH 1 27 59
5. SEX 0 i C(.)LDR OR RACE 7.““'Eom,{£v“ marrIiED[] 8. DATE OF BIRTH 9. AGE Ei,.':::,; :::J:ﬁsng:ﬁm Il;ol;l:DER z;:ns.
Mile vhite WIDOWED[ ] oivorcen[J|  35wO8 Yo Rt I )

i0a.

USUAL OCCUPATION {Give kind of wark dona

10b. KIND OF BUSINESS OR

11- BIRTHPLACE (City and state or country}

12- CITIZEN OF WHAT COUNTRY?

durln L of working life, aven if ratired) UsTRv . .
river Public Service Col Bland, Missouri ¢ USA
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

John Czeschin

Unknovmn

Olga Baker Czeschin

15.

(Y-Ns, or unlv.nn-rn]!(l! Wbﬁ;«é war or dotes of service)

WAS DECEASED EVER IN L. §. ARMED FORCES?

18, SOCIAL SECURITY NO.

49 4~01-096)

18. CAUSE OF DEATH [Enter only one couse per lina for {a), {b), and (c).)

PART 1. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (¢) Wy ey ,/'J.—m.t
Conditions, ifany, . DUE TO (b)/ l ,,l 4
which gave tise 10 2.
above couss {a), ’ 4' / =

!

stating the under

DUE TO {c)/ frZ? ﬂJJ <4

17. INFORMANT Address
Olga Baker fzeschin 709 Marvin Ave, Ferg.
. r INTERYAL BETWEEN
7 7 ONSET AND DEATH
[Ty
oy 7

/f ‘/ﬂnb

Sl i L PL
[/

‘?%%%éﬁg

MEDICAL CERTIFICATION

lying eowss last.
PART 1. OTHER SIGNIFICANT CONDITIONS COfs#RIBUTING TO DE ," but mot related 1o the rerminal disease sondhiion glven in PART ) {0} 19. 'gAS Acl;lTOPSY
v ERF RMED?
2010 YES[ ] NO |
20. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
O O O -
2¢. TIME OF Hour Month, Doy, Year
INJURY a.m. _—
P.m.

204. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthame,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, .ctory, street, office bldg., etc.}
WORK AT WORK

21. | attended the deceased from

Moccurrrd a_Ll: 30 ArI ’; '

[=27-57

ond last saw mvc on / 2 7 ﬁ-?

on the dote statedtbove; and to the best of my l’.no\-rlodge, from the cuun: stated.

23a.

24.

white-mllen llort. 118 N. Florlssa.nt Rd

{Degree ’Ir title)

22b. ADDRESS

22e. PATE SIGNED

EEA ,é, o L0 . Florissant Rd. Ferg. /- 29-59
23b. DATE 77| 23¢. NafE OF CEMETERY OR CREMATORY 23d. LOCATION (Ciry, tawn, ar county) {State)
1-30-59 St. Paul Ev. Cemetery Cooperhill, ‘issouri
FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG, REGISTRAR'S SIGNATURE

-




STATEMENT BY LICENSED EMBALMER

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

by me, orby ..coiiiiiiiiiiienns ettt e tteeiteiesteestratireincraneettasitarar e ntrenns , Student Embalmer No. .........oeevnnt

working under my personal supervision.

SEUAEIE  cenneitnreeet et eaerenaeae s easanssrsssrassnsnnsens Signed ﬂ‘j/y;%,&{g/)///v’ ................................

Signature of Student Embalmer

Licensed Embalmer e A

P. 0. Address. & {74"”’&:9/ Jz,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure

to comply with the above constituies grounds for revocation of license).
If embalmed by a STUDENT, he also shall siga in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




