THE DIVISION OF HEALTH OF MISSOURI

o 1 FLEYJUL 7 1949 STANDARDICERTIFIGATE OF :

10.48 ) CERT OF DEATH State File Noz?uggg.
' BIRTH NO. REG. DIST. NO, m PRIMARY REG. DIST NO. Meqiﬂrﬂr’:h‘n , _Llﬂ ?
é 1. PLACE OF DEATH N !L 2. USUAL RESIDENCE (Where d d dlved. If institution: residence befors

. COUNTY £+ o < STATE b, COUNTY ' adicisaton),
? 2 Affton 113\ “f Y Y 8 Missouri Sttt ©
b. CITY {1t ou limits, write RURAL and give ¢. LENGTH OF ¢. CITY (i1 outelde sorporate litits, writea RURAL snd give township) * g
@’ township) | STAY (lp this place) QR . - / 7
TOWN St. Louis
m a F#ESLP‘{PAT. f (I mot in hospital or instisution, give etrogh’Eddress or location) dAsDrDngEE-SrS L (If rursl, give locatlon) ’ T 4
o Cinstmunicnd 032 Vauk Lane aj‘m 2015 Park Ave- /
E 3. DECP:!:ESED n. (First) b. (Bdiddle) c. (Laat) a. Dg;g " {Month) (Dey) q&r)
B (Typeor Print)  Charles Cervenka - DEATH  June 18 1949
é 5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED,’ 8. DATE OF BIRTH 9. AGE (In years| IF UKDER'( YEAR | ¥ UWDER u as,
7 . - WIDOWED, BIVORCED (Bpecity) : Iast birthday) |Montha| Days | Houm-| Mia.
5 Male 7 | White Married / Sep't 21 1887 a1 | glog | ]
! 10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8tate or forelgn country) * 12, CITIZEN OF WHAT
[ md{iﬂl ot of working lifs, even if retired) DUSTRY . 0’ COUNT&Y? o
5 Min¥ster Religious St. Louis MR
41 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME .| 14. NaME OF HUSBAND OR WIFE -
9 Unk : ] _Unk- ___ | Julia Cervenka
% 5. WAS DECEASED EVER [N Li.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NNIIE ADDRESS
| W—.nnNdnknown)- (If yen, zivo war or dstes of service) -~ NO. - -
3 ) NHone Mrs Melva Boylan 2@;4 Wagigiv
i 18. CAUSE OF DEATH MEDICAL CERTIFICATION . Igggg:lﬁg%ﬁ-?
=] . Enter only o i, DISEASE OR CONDITION
B || Poterontycnmansens | 1 LEEh, PEABRCTOSEA Ty Chronary Thrombosis .
i This does mot mean | ANTECEDENT CAUSES q q as
= |l the mode of dying, such | Morbls conditione, if any, giving DUE TO (b) - -
| a8 heart failure, asthenia, | Tise fo the above cause (a) stating ’ -t ) ’ tomm
[ cte. It means the dix- ihe underlying couse lusi. ILQ @ I
o) case, infury, or complica- - DUE TO (&) .
i 3 . OTl T CONDITI
g [ o ke comaed et | L O O ot ot st ot L€ A0 hepat ic circulation
3 . related to the disease or condition causing dzo:thBa 4 sunburn on - t orso 6/1 7 /[._
"k || 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
z | TION i
7 . ) . . YES D NO D
™ 21a. ACCIDENT (Bpweity) 21b. PLACE OF INJURY (e...inorabout | 2tc, (CITY, TOWN, OR TOWNSHIP (COUNTY) . (STATE) _
h SUICIDE . home, farm, {nctory, street, office bldg.. et}
Z HOMICIDE LT . :
g 21d. TIME . (Month) (Day) (Year) (Hour). 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- OF WHILEAT ] NOTWHILE[™]’ - - '
bL INJURY . WORK AT WORK ‘ ) -
E 2. T hereby certify that I attended the deceased fromMay 1 6thr, 1949, to Mjsm that I lasl saw the deceased
= ] L4, 19 , and that death occurred at JIKN  m., from the cquses and on the date stated above.
E ’ gree or title) 23b. ADDRESS 23:. DATE SIGNED
] ' 1382 Union, St. Louls.Mo.l 6/20
E TlONBll%JEﬁM] SJ.AL(REM- 24b, DATE Z4c NAME OF CEMETERY CR CREMATORY 24d. LOCATION {(City, town, or county) {State)
(Bpeclty) .
E | "Burial 6221/49 | - yy Hope Cemetery lemay 23, Mo -
é-rg REC'D BY m S SIGNATURE 25, FUNERAL DIRECTOR'S S1GMATURE ADDRESS
,,.;'pr (| Soeuthern Funeral Home 6322 S. @rapa

ement on Reverse Side)




Rp CBoi bl o

t

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the teverse side of this certificate was embalmed by me, or by ..

_____ . Student Embalmer No,

oy

working under my personal supervision.

»

SEUSENT vuvevasssnsnsnnssasrnresasarannasons Signed...
Student Embalmer

' /
Licensed Embaimey No ¢02[ =4
P. O. Address P2

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

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




