. No.300
. 10.48

BIRTH NO.

a. COUNTY

FILED JAN 14 1850

1. PLACE OF DEATH

THE DIVISION OF HEALTH OF MISSOURI -4
STANDARD CERTIFICATE OF DEATH

2958
1815

KOGistrar s N our cvurierssmermsssmisssosssosssssss

S!mr File

PRIMARY REG. DIST. 1003 .

REG. DIST. nn: ;f‘ g__

2. USUAL RESIDEMCE (Where d d Uved. I § ion: reskience before
. STATE b. COUNTY diniseion).
* Missouri Gasconade

b. CITY (If outside corpurate limits, write RURAL and give

omSt, Louls, Missouf#T™"

c. LENGTH OF
STAY ({in this place}

d. FULL NﬁlME OF (I mot ia haapital or institution, give strect addrées or locatlon)

RSHTOTION Tutheran Hospi te i

c. ng {[T-antalde corporate limits, write RURAL anJ give mmhip;? f?

TOWN a e !
P
STREET {1 runal. gve locatlon) z-/;

ADDRESS % /

UL b. (Middle) ¢ (Lest) ,4~ DATE  (Month) (Dsy) (Year)
(Type ot Print) Adolph Ly~ Havelksa CEATH Dege 30, 1949

W7,

Parmer

6. COLOR OR RACE

10a. USUAL OCCUPATION (Give kind of work
done during most of workiag life, even if retired)

7. MARRIED, NEVER MARRIED,
WIDOWED, DIVORCED” (Spectsy)

10b. KIND OF BUSINESS OR IN-
B DUSTRY
Farming

8. DATE OF BIRTH T~ | 9. AGE iIo years
laat birthday)

Oct g 3 1884 65
11. BIRTHPLACE {State or forelgn sountry) 12, CITIZEN OF WHAT
B COUNTRY?

IF UNDER § YEAR
Monl.ha, Days

IF UMDER U4 HRS.
Enun] Min.

Owonsville, Migs ouriﬁ U.S.4A.

‘ISa.

FATHER" S NAME

Mathias Havelka

13b. MOTHER'S MAIDEN

Lena Cesak

NAME 14. NAME OF HUSBAND OR WIFE

None

line for (s), (1), and (¢}

*Thist does nt mean
the.mode of dying, such
s heart foflure, asthenia,
ele. It means the dis-
eaae, injury, or complica-
tion which equred death.

DIRECTLY LEADING TO DEATH* sy _Acute Coronary Thrombosis

ANTECEDENT CAUSES

Mortid conditions, if any, giring DUE TO (b) _onna:;c,heari:_dlsaas

rise to the nbove couse (a) :ta.!ing
*.the underlying couse last,

DUE TO ¢ ~

2: WAS DECEASED EVER IN U.S. ARMED FORCEE.': 16. SOCIAL SECURITY | 17. INFORMANT"S SIGNATURE OR NAME ADDRESS

o 0o, orunkoown) | (I yew, pive war or dates of seryi N

fio | None John Havelka - 9800 Gentry Street
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

Enter only anecanseper | 1. DISEASE OR CONDITION ONSET AND DEATH

11. OTHER SIGNIFICANT CONDITIONS
Cendilions contributing (o the death but not

related to the disease or condition causing death.  General Arterial Scl erosis

195 DATE OF OPERA. | 190 MAJOR FINDINGS OF OPERATION - Intestinal obstruction, 2. AUTOPSY?
12/29/49 Obstruction, complete, terminal ileum _ YES NO £
21s. ACCIDENT {(Bpacify) 21b. PLACEOF INJURY (e.g..inorabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STAT?)-,N"

SUICIDE homs, [arm, {aotory. strest, office bldg.,ea.) ’ o

HOMICIDE “
21d. TIME (Mooth) (Day} (Yemr) (Hour} 2le. INJURY OCCURRED 2if. HOW DID [INJURY OCCUR?

. MWHILEAT[™] NOTWHILE 4’77
INJURY = |" WoRK AT WORK { D_g

2. I hereby certify that I attended the deceased Jrom DBo. 28 1549 (o —_Dee 30 19_..._.&9!};4:! I last saw the deceazed
_~"alive yn _,ﬂen_.__SQ_ 19__49 and thavdeath occurred alf.

: m., from the causes and on the date stated above.

F23. SIGNKX

(Degros or title) | Z3b. ADDRESS )
N g - 3806 ﬁ: avais -
24z, NAME-OF CBMETERY OR CREMATORY 24d. LOCATION (City, towm, of county)

Bc. DATE SIGNED
12/31/49

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

%, At F.MA:" 2D, DATE _ C (State)
urial  |12/31/49 lcity (wenaville, Missouri
DATE REC'D BY LOCAL | R RAR SBAGNA hd 25. FUNERAL DIRECTOR™S S1GMATURE ADORE S
AN 1 Ec. S5 LAlbert H, Hoppe-4700 Washington Blwe
W—‘r e —— e —S—— T

(Ticensed Embalmet's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, of by oceree....

vy Studant Embalmer Mo, ...

working under my personal supervision.

SRUBENY 4srrcnrennsecnnnenesennnnoeannsens o Slgned._/éﬁ;aga ........ ED_ @M

Student Eabalmer

Licenzed Embalmer No..... S{:..a K

‘.__‘ - -P. 0. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in-his OWN i-lANDWII.ITING (Failure to comply with
the above mnsmutu grounds for revocation of license.)

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

~




