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

5. Ho.S:D
v, 10.4

FLED'AUG

'BIRTH NO.

THE DIVISION OF HEALTH OFTMISSOURI®-

9

1. PLACE OF DEATH

1950  STANDARD CERTIFICATE OF DEATH

DIST. NO. 3 , Z PRIMARY REG. DIST. NOM-

State File No. ,.,55'?';
Registrar's No, J 1..,.[. SOTUR—

Charles Six

15. WAS DECEASED EVER IN U.S. ARMED FORCES?

(Yes.no, or unknown) | (Il yes, give war or dates of sarvice)

16. SOCIAL SECURITY
NO.

2. USUAL RESIDENCE (Wbere d d lived, If L teaidence befors
a. COUNTY a. STATE b. COUNTY ¥ admisiony,
St. Lonis Missouri : Homilon
&, CITY (I outslde corporate Umits, writse RURAL and give ¢. LENGTH OF ¢. CITY (If ouwids vorporate iimite, write RURAL agd sive township)
OR townahip) | STAY (in this place) 6 4
T Normandy.V s Yrs TOWN  St. Louis 22
d. FULL NAME OF (If aot in hospizal or Institution, give street address or locatSon) d. STREET (If rursl, give loestion) /
CSPI AT Eon ADDRESS So. Broad
WSTTOTION 019ud1livan Nursing Home L 2523 So. Broadway - X
3. NAME OF a. (Finst) b. (Middle) <. (Lasp) « oATE (Month)  (Day)  (Year) ' ¥
( Type or Print} Theresa Hovorka DEATH July 12, 1950
5, SEX / | 6. COLCR OR RACE | 7. #&%Eg IE)E\}IggCESRRIED 8. DATE OF BIRTH 9. I.A‘EiE (In years ; wg:l | YEAR | o UnDER b mEs.
(Bpacify) on Dm Hours | Min.
Female White Marrie / Sept. 12, 1880 89" | |
10n. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE {Btate or lorelgn country) é" 12, CITIZEN OF WHAT
done d moet of working life, even If retired) DUSTRY . . COUNTRY?
flome - St. Louis, Migsouri T.S.A.
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE

Adolph V. Hovorka
17. INFORMANT 5 SIGNATURE OR NAMWE ADDRESS

Adolph W. Hovorka, 2523 So. Broadway

line for {a), (b}, and-(c)

*This does not mean
the mode of dying, such
ot heart fuflure, asthenta,
elc. It means the dis-
case, injury, or complica-

8. CAUSE OF DEATH MEDICAL CERTIFICATION %uﬁnvﬁaﬁm
z I, DISEASE QR CONDITION NSET AND TH
- Enter only cnecauseper | 1, ot O, COor0 DEATH®(y) n ¢ 2 e

ANTECEDENT CAUSES

Mortid conditions, if any, ﬁ’M“ﬂ' DUE TO (b}
rise Lo the abose couse (o) siating
the underlying cause last.

DUE TO {c)

tion which caused death.

11. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death dut not
related to the discase or condilion cauting death.

431y

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY Y 7
TION ; ) X e
ves [] w0

218, "ACCIDENT - (Bpecity) 21b. PLACE OF INJURY tog..lnorabout | 21c, (CITY, TOWH, OR TOWNSHIF) (COUNTY) (STATE)
" * SUICIDE home, farm, faatory, strest, offlos bldg .. et0.) )

" “HOMICIDE R ' .
319, TIME (Mooth)  (Day). “(Year) (Houn | 21e.JINJURY OCCURRED | 21f. HOW DID INJURY OCCURT

oF - . T | WHILEAT[™] NOT WHILE
INJURY WORK AT WORK 4

alive on :

2. I, hereby certify that I altended the deceased from W /

19.6 VQ_ ry

19_-‘-&. tha! I last saw the deceased

19.52 and that, death occurred at 2._2.0._2 m, from the éuaes and on the dale sfated above,

7'. ’(!- 'QEG.

23, SIGNATURE { (Degros or ti 23b. ADDRESS S 2%. DATE SIGNED
' ', Pcotliauns” o 3701 Gtmaedal S5 | S v

BURIAL. CREMA- | 24b, DATE 24z, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Clty, wwn'or county) (Btate)
T[ON REMOVAL {Bpecify)

Burial 1| _7/15/50 | New St. Marcus-Cemetery St. Louis, Missouri
DATE REC'D BY LOCAL | REGISTRAR'S SIGNA 25. FUNERAL DIRECTOR'S SIGMATURE RDDIE”

M D&J&J\ BEIDERWIEDEN F.H.INC.,1936 St.Louis Ave.
( B3 A Favh l. 3

on Reverse Side)




00 - 3:00 P.M.

Any time Thursday Afternoon

Dr. R:obert A, Nussbaum
3701 Grandel Square
12

- — - -v.o- -——— w = = . m— e - - b3 P A L

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, or by__M——

4 4 N
N . . + ‘
.

>
.

- Signed..J

Student Embalmer No........

working under my personal supervision.

LIPS

Licensed Effibalmer No ,)

r
P. 0. Addresg_‘%}){«n—o %ﬂ

3ignedicenaas tes et essas e PP IA NG bebeannn

5tudent Embaimer

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 this body is not embalmed, fact should be 5o stated above.




