THE DIVIDIUN Or FEALIF OUF MIDSUURI IR A Euhe
Ne.300 lFlLEB JAN 13 1351 STANDARD CERTIFICATE OF DEAW)O3 e oo A O

10.48 = ,\ 8
| BIRTH NO. - REG, 018T. No. M 7 paiMARY REG. TIST. NO. — . Registror's No. uj._lijlil_
1. PLACE OF DEATH ) 2 USUAL RESIDENCE (Whers desetsed lived. It fnstitutlon: residence. before
a. COUNTY a. STATE b. COUNTY ad.wimion}.
Missourl
b, Cé"l;\’ (If outslds corpurate ll-m!u. writa RURAL lndwdn o g_r AI?EI‘!E:{I; ,1‘.):;) i ¢, cg'g (11 sutaide corporats Limits, write BUFEAL sod give towmuhip)
TOW St Touls TOWN St Touila 2237
d. FULL NAME OF (If 2ot i boapital or institation, give strest address or location) ﬂgREET (If raral, give loestion)
DRESS o
WEnTOTION 2115a_Sidney Street leﬁ_a._S_i.Qney Street
3. "NAME OF a. (First) b. (Middle) c. (Last) 4. DA;E (Month)  (Day) (Yean
( Type or Print) John Dvorak __DEATH Dec .26 1950
5. SEX 6. COLOR OR RACE | 7. M'ARR[EB gE‘YgR ngRRIED 8, DATE OF BIRTH 9. AGE (l'nyt).n ;; X YEE T
(Epadlty) o Dan | B Min
Male Z| White "Marrisd . “7*7 | Nov 11 1872 | “7& s
10a. USUAL OCCUPATION (Givekind of work'| 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE (8ta 1 .
doos during moat of worklng H!c.wml:I rnl.!:'d) ) DUSTRY e oF foreles oowtay) : |ZCSWI%EN ?OF WHAT
Retired ' Czechoslovakia
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown . Imkhown | __Eatherine
15. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yew, 0o, ot unknowa) | (If yes, give war or dates of service} NO.
Street
18. CAUSE OF DEATH ' INTERVAL BETWEEN
Enter only cneceuseper | !. DISEASE OR CONDITION ONSET AND DEATH

line tor (s), (b), and () | DIRECTLYLEADING TODEATH ()

*This does not meon | ANTECEDENT CAUSES s .
the mode of dping, such |  Mortid conditions, if any, giving DUE TO (b) ‘Zé sl gs s o

a8 heart fallure, asthenia, | Tise to the abere causr () sating
etc. It means the dis- the underlying couse last.

ease, injury, or compiica- DUE TO () -
tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS é B: ' f ) 2. ‘:
Conditkams contributing to the death but a “
related to the di 0 ¢ death i f s, (4 g A o ‘('
s 19a. DATE OF OPERA- | 15b. MAIOR FlNDINGS OF OPERATICON d ‘ ' i 2. AUTOPSY?
TION
- - . . YES D NO E/
21a. ACCIDENT (Bpecity) 215, PLACEOF INJURY (a.g.,in erabout | 21c. (CITY, TOWN. OR TOWNSHIP} (COUNTY) (STATE)
- SIICIDE . - - | bome, tarm, fastory, street, offion bidy., et0.) - .
HOMICIDE . . d
210, TIME (Month) (Day} * (Vear)* 'm'a‘nh- 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF . . WHILEAT HOT WHILE
INJURY .  WORK AT WORK

z I hereby certify that T attended fhe deceased from zsjtﬁ IOM 18.503 that I 16t saw the decmed
alive MM % and that death occurre m., from the causes and on the date siated above.
23a. SIGNATURE {Degrea or titlo) 23b. ADDRESS | Zc. DATE SIGN
\ : fé’&/ V72, >=p) LIBoMe VAR AVE ,@m%é;o
(]

24a, BRIAL, CREMA- | 24b, DATE. - 24c. NAME OF CEMETERY OR CREMATORY 244. LOCATION (City, town, or county) { }
TiGN. AEMOVAL (Bpactty)~

Cremation -ls 12/28/50 1 Crematory St Louls Missouri
DATE REC'D BY LOCAL"} REG AR 25: FUNERAL DIRECTOR™ S SIGNATURE ADDREAS
" OEC 2 D ,pi ﬁ ﬂ% .

WRITE PLAI'NI;Y—-USING UNFADING BLACK INE—MAEE A PERMANENT R.ECORD\

Hoydell
(Licensed Emh.lmn Staternent 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 embalmed by me, or by =¥

WRITING, (Failure to comply witl

. ]
Signed....vennnen Mrerrriressstesuranannnnn

Student Embalmer

P. 0. Addres
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the gbove constitutes grounds for revocation of license,)

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



