.

b, No. 300
10.48

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

RLED NOV

BIRTH NO.

THE DIVISION OF FEALIR UF MISSOURI

17 1950

STANDARD CERTIFICATE OF DEATH State Fila N.,..:.389f )8\

iR i st e ern bam

___3_]8muuv REG. DIST. uo._lD_Q‘Bja';,;,m,', No. ()2_,84

REG. DIST. NO.
l. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d Uved. If 1 : rexidence before
COUNTY . STATE b. COU dabmlon),
> : MISSOURT NTY '
b. CITY (If outelde eorporata limits, writa RURAL and give e, LENGTH OF || «. cmf (1f sutside eorporate limits, write RURAL snd cive townahip)
OR townahip) | STAY (o this place) .
TOWN ST, 1OUTS, ; Ig’" ST. 1OUIS, 2169
N 1, Frl 1,
FII'I%SLPI 'I.SA'.I‘.EOOF (If not in hoapital or 4 5, give streot or AD[? (I rural, give location) &
INSTITUTION. 4125 GANO AVE 4125 GANO AVE
3. NAME OF 8. (First) b. (Middle} ¢, (Last) . 4. DATE (Month) (Day) (Y
DECEASED : ' " CoF o/ ear)
(Twpeor Priney  HELEN F. PAVELEK | pead  OCT, 31, 1950
5. SEX / 6. COLOR OR RACE } 7. MARRIED, NEvgchSRRIED.) 8, DATE OF BIRTH 9 AGE (1o m l::r .Dri.mn r=re
(Bpecity] . H Min.
FEMALE WHITE - NOV, 15, 1891 |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelgn sountry) 12, CITIZEN OF WHAT
dote durtng most of working Life, aven If retired) DUSTRY . O COUNTRY1?
HOUSEWIFE ST, LOUIS, MISSOURI U.S.A.
133, FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
HERMAN NAGEL ELIZABETH .BR .
i5. WAS DECEASED EVER IN U. s ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yll 0o, o7 unknown) | (If yem, cive war o7 dates of serviee} NO. )
NONE P 25 GANC AVE

. Enter only one pause per

18. CAUSE OF DEATH

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

*This does not mean
the mode of dying, such
o2 heart fallure, asthenia,
de. It means the dis-

[. DISEASE OR CONDITION

MEDICAL CERTIFICATION
DIRECTLY LEADING TO DEATH®(y)

L Loy

INTERVAL

ANTECEDENT CAUSES

Morbid conditions, if aﬂy_‘mw DUE TO (b) W
rise to the above cause (a)
the underlying couse last, : Z "/ 2’7 ;

DUE TO (¢! é: "7

BETWEEN
ONSET AND DEAZ

care, injury, or complica-
tion which caused death,

{l. OTHER SIGNIFICANT CONDITIONS

Gonditions contributing to the death but not
related to the diseaze or condition causing death.

20. AUTOPSY?

19; DATE OPE%AN 19b OR FINDINGS OF OPERATION M
1P | Commremarn 4 57~ s O] o 3
zu(/iccmm Y (Bpacity) 21b, PLACE OF INJWRY (a5, 10 &r aboat | 2lc, (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
home, farm, tactory, strest, ofice bldg.,e%.)

ROMICIDE _

21d. TIME | (Month) (Day) (Year) (Hour | 218. INJURY OCCURRED | 21f. HOW DID INJURY GCCUR? d X
WHILE AT [—] NOT WHILE

INJURY o | “work AT WORK
2. I hereby 1jyt ai I attended the deceased from 19.&2 o M 19-5 ﬂ that I Icul sow the deccased

alive on 1 ﬂ 19.4 and that death occlifred at [~ m,, from the causes and on the date stated above.

2a. Slg:A‘l’URE‘

Eb ADDRESS

g'; e (Daﬂ%lﬂe) 362 M

oA /&/?/‘" 2

24a. BURI AL CREMA-

BMZL tﬂnuﬂr)

ﬂb/?! [ ﬂ 24c. NAME OF CEMETERY OR CREMATORY
/ o JY CEMETERY

24d. LOCATION (Oity, town, or county)”
ST. LOUTS, MISSOURT

(State}

DATE R.ECDBYI.OC.AL
neY 1

o Z,m&

(Licenssd Embalmer's

Statement on Reverse Side)

25. FUMERAL DIRECTOR'S SIGNATURE

ADDRESS




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, 0f by e

working under my personal supervision.

31gNnedessuncsssescescsracanananonnaananns .

Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWE
the above constitutes grounds for revocation of license,)

H this body is not embalmed, fact should be zo stated above.




