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ol STANDARD CERTIFICATE OF DEAT R o x ke 3
| AUEDJUN 5 1951 1 o s

v. 10,48 1 NILLV JUN o 1g9] » 57T M T ReMTR AT WRATEINMAY State File No....: ‘E Bﬁs_
"BIRTH NO. REG. DIST. NO, _§~_Pmnmv ‘REG. DIST. MO. __' . . FRegistrar's No.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers 4 d lived. If Lagtitodl idence before
a. COUNTY a. STATE b, COUNTY sdtuion),
( , Missouri 3
b. CITY (M outeide corpurate limits, writs RURAL and give ¢. LENGTH OF c. CITY (If outaide corporata lmits, write RURAL and give towaship)
. townahip}| STAY (in this place) ;
TOWN St Lonia : oL StLouds =/ &
. FULL NAME OF (If not in hoapital or institution, give stroot address or loastion) l,d -5TREEr ([! raral, give loeation) ﬁ ra
HOSPITAL OR ADDRESS
INSTITUTION 4223 Dewevy AV gggg DQE_Q_Z Av
a'le‘?:héESOEE a. (First) b. (Mliddle) ¢, (Last) . 4, DATE (Month) (Day) (Year)
{ Type or Pring) John Frank Holobradek DEATH May 21 1951
R 5, SEX d 6. COLOR OR RACE | 7. \l:"llARRIEB. BFV&RC%RRIED.) 8. DATE OF BIRTH L) l:GE (o rmn) & vom | TR | O ooen u .
B (Bpacity ] cntha{ Days | Hours
Male White rried 7 |_Oet 23 1874 7 | |
10a. USUAL OCCUPATION (Ghekind o work | 10b. KIND OF BUSINESS OR IN- | 1l. BIRTHPLACE (3 forels .
dona during most of warking I.lll.cnnlzf nﬂ:::.} - DUSTRY fate of forels county) : é IZCgITIzEN ?F WHAT
Carpenter Czechoslovakia
13a. FATHER'S NAME - 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

5 John Holobradek Katerina.J | Eve Holobradak
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURLTJ 17. INFORMANT"S SIGNATURE OR NAME ADDRESS
[

(Yes, b0, orunknown) | (If yas, xive war or dates of l.ﬂfﬂﬁ) Eva Holobradek 4223 Dewey Av
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I 18, CAUSE OF DEATH MEDICAL CERTIFICATJON INTERVAL BETWEEN
ONSET ARD
£ |y memmmr 1 pum o cotomen, Nt 3
2 | uetor (a), ), snd @ | P LEA TH(a)
v “This docs not mean | ANTECEDENT CAUSES 7=
Aol st ™Pogm i,

C || the mote of aving, such | ngorsta conditiona, if any, gising DUE TO (b) 3 ‘7’ Z iy
3 s Beert failure, asthenta, | rise to the abooe cause (o) slating . /
&= de. I meons the dii- the underlying cause last. Fo,
o eare, injury, or complica- DUE TO_te) = J :
Z tion which catzed death, | 11. OTHER SIGNIFICANT CONDITIONS
=~ Conditions contrituting to the death dut not
91 related to the disense or condition causing deqh.

O {9a. DATE OF OP_FIROIN i9b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
E - —_— ves [ wo
™ 21a. ACCIDENT ‘(Bpecity) 21b. PLACEQF INJURY (eg..inorabors | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE boroe, farm, faotory. sirest, offios bldg., e1e.) '
Z HOMICIDE—. _, = — ~—
g 21d, TIME (Month) {Day) (Year) (Hour) 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR? ]
R . 3 . - - - WHILEAT [} NOT WHILE —
J‘ INJURY - = | “woRrK AT WORK .
E “|| 22 T hereby certify that I attended the deceased from W. o Aumny 27/ , 1954 that 1 laat saio the dsceased ;
- alive on 29 195 , and that deathBecurred at/] m., from thdfeauaes and on the date stated above, |
|l 22, SIGNATURE 7 (J (ereoriine | 2. Aoonms Z. DATESIGNED
N € erarnes S STl O Pmnd 2o an/ S/ 2: /st
E TIONBILRJEMIgVE\LCREMA 24b,,DATE 24c, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, or county) {Etats)
(Bpweltr) 7‘ .

& /51, ! Misgourl Crematory St Louls Mjssourl

D BY LOCAL | RESISTRARS SIG URE - 25. FUMERAL DIRECTOR' S ‘S| GNATURE ADDRESS
W‘%" 3 157 j )? M Moydell Funersl Home 1926 Allen Av

(Licensed Embelmer'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 embalmed by me, or by

working under my persona! supervision.

Signed............)

T

Student Embalmer e . Licensed Embal o 4,' 5-‘ 5 3

. S [3
' P. O. Address /VV"V

Note: The above MUST BE SIGNED BY TI-IE LICENSED EMBALMBR in his OWN RITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

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




