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STANDARD CERTIFICATE OF DEATH
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Frenl Horak . | Anna Danek

F"_ED JUi 1 : SHGHE Fle Noeowemsvor gy yemogrg i
_ L 16 1957 H 5793
! BIRTH MO. REG. DISY. NO. ] PRIMARY REG. DIST. _ Registrar's Noomroicnsmmiosssssansrsmmmes
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. I logti 5 batore
a. COUNTY / a. STATE b, COUNTY ad.imion),
Mo
b. CITY (If cuteide corpurate imits, write RURAL and give ¢, LENGTH OF mf (If ovtaide corporate limits, write RURAL aod give township) -
R , towtahip)| STAY (iz this place) }egc
oW S, Louis ‘ TOWN St, Louls 9?‘,2 ' 7
d. FHOL%.F.I'!TAAMLEO%F (If 0t in boapital or Institotion, glve strect address or locstion) Ang (0t rural, siva location)
insTirumion . 1048 Geyer 1048 Geyer &
3. NAME. OF . (First b. (Middle)- - . (L
DECEASED o (Fimt) ¢ ? o (ast & ng;E (Msmm (Dag (Y?;i
{ Type or Print) JoOs Bphine Horak 2! DEATH
5, SEX /I 6. COLOR OR RACE | 7. #&ﬂ%g le‘yggcrgé RRIE| 8. DATE OF BIRTH 9.£E (ln.v-)nl ;‘r UNDEH | YIAR | F UNDER m s,
¢ onthe | Days | Hours } Min
femsle white married )‘g' 11-25-1875 oy | [
10:. Ugum. OcczPATION u(law.mgof-m;- 10b. KIND OF BUSlNEﬁD%gT Hiy- 11. BIRTHPLACE (Btate or forelan oountry) é 12 cgl'l’IZENOFWHAT '
one moet king life, retired; :
e Czechoslavakia N
13a. FATHER'S NAME 13b. MOTHER S MAIDEN NAME 14. NAME OF HUSBAND OR BIFE

Anton Horak

(Licensed Emnbalmer’s Statemant on Reverse Side)

15. WAS DECEASED EVER IN U1.S. ARMED FORCES? | 16. SOCIAL SECURITY |17, INFQRMANT'S SIGNATURE OR NAME ADDRESS
{Yes, no, or unknown) | (If yos, xive war or dates of servics! NO. )
no ‘ Anton Horak 1048 Geyer
18. CAUSE OF DEATH MEDICAL CERTIFICATION l‘;lmv:li‘g%m
E I. DISEASE OR CONDITION Y TH
'Hﬂ",’;"’(ﬂi‘;’;‘;'mmd‘(’; DIRECTLY LEADING TO DEATH (4) AAA e Gorn sy, ‘/ a'——a-&n-.ds H%’ iy
«This dos mot mean | ANTECEDENT CAUSES —-— / ’
MA—' i 2 W I P
the mode of dying, such | Morbid conditions, if eny, giving DUE TO (b) ? ‘2 YA
a3 heart failure, asthenia, | Tise fo the above cause (a) siating _ 7
de. It means the dig- | the wnderlying couse loxt. ;
eqse, infury, or complico- DUE TO (c) i
tion which caused death. | I1. OTHER SIGNIFICANT CONDITIONS* '
" Conditions contributing to the death but not
relgted to the diseare or condition cousing death.
13a, DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATI% 20, AUTOPSY?
TION
_ ves [ wo (&

21a. ACCIDENT (Bpecity) 21b, PLACEOF INJURY (s.g..inorabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
++ SUICIDE heome, farm, faotery, street, oflos bidy..eve.)

HOMICIDE — Y
21d. TIME . (Mosth) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? j

i iz ) s ~
2.1 heroby ceiiy that 1 aitnded the deceased from H o B & 1507 a1 1ot e the decemnd

alive on Y , 19877 _, and that death fccurred ﬂ j()m the canges aﬂd on !he date sialed above.
23a. S|GNATURE (Degree or title) | 235, A.DDRES 2. DATESI_GNED

s o WJ/G—»\-Z:ﬂ %, /Lo S e /é(_‘_.__,/ _ é/affr/_
2 BILR’ERH[ A\I’-ALCREMA 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (Btate}
i ,

_&zﬁgl‘“"‘" 6-30-51 | SS Peter & Paul St, Louis Mo,

' ﬂ’ﬁ‘k"ﬁ% Rmmmss “’RE Z5. FUNERAL DIRECTOR' 3 81 GNATURE "ADDRESS

" A A _Moydell Fuperal Home 1926 Allen



.

-.

e ———— e S g

STATEMENT BY LICENSED EMBALMER

A

.“I"hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

b Bttt s rresr en s s s rrr s ees st e sem e coma -
L, working under my personal supervision,
[

Signed..... Retraererar st Aba st arasnnansn

Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND TING. (Failure to comply with
the above constitutes grounds for revocation of license.)

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




