5. No.300

10.48

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD Q.‘)

THE DIVISION

REED JAN 1< 1059

OF HEALTH OF
STANDARD CERTIFICATE OF DEAT!{I0 03

REG. DIST. m._aig_nmnv REG. DIST, NO.

State File No, 43120

Registror's Nii '-’{‘B ()

"BIRTH MO,

1. PLACE OF DEATH T 2. USUAL RESIDENCE (Whers d d lived. If i i befors
a. COUNTY a. STATE Ml esour'i b. COUNTY ql' -, sdinimion)
b. CITY (I cutide corpurato Limits, write RURAL and give I’ LYENGTH OF |l e cg’RY (I tutedds porporate limits, write RURAL asd give townahip) _ \,

woahi; }
own  St. Louile | omin)] Y i a7oWN  St, Louls o
. FULL NAM .
H(l)"ls'PlTALEOOF (If not in hoepital or instltution, give sirect addrem of location) H ASJSEEETSS (It rursl, abve location}
INSTITUTION  St. Louls State Hospital 5400 Arsenal St.
3.6\!{2\&5 5%73 a. (First) b. (Middle} c. (Lest) 4. Ds‘}l_‘E (Month} (Dsy) (Year)
{ Twpe or Prind) FRANK LAVSKY . CEATH  Dec. zb, 1981
5. SEX 6, COLOR OR RACE | 7. #ARRVEB E%R MARRIED., 8. BATE OF BIRTH - 9.£E b years r‘:':l 1A | o oxoen woans
., ACED (Bpecify )| D | B M,
MO foves-ohvg Mey 17,187k il ma el el

'IOa USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS GR IN-

11. BIRTHPLACE (State of loreign country) 12. CITIZEN OF WHAT
Y?

pepen if resired) Retired Germany
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME / 14. NAME OF HUSSAND OR WIFE
Frank Lavsky UnKnown i Margaret Laveky

17. INFORMANT'S S|IGNATURE OR NAME

15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY ADDRESS
ﬂ’-.nwlnnknown) ] [$1] y-ﬂnmmdﬂ- of garvicy} RO, —~
o 5] None Ernet Sturm 827 Gray Webster
18. CAUSE OF DEATH MEDICAL CERTIFICATION Grdyv AL m
| Enter only onecauso per | |, DISEASE OR CONDITION s ‘g%
line for (a), (b), and (¢) | PVRECTLY LEADING TO DEATH® (5) Broncho pneumonia
N ANTECEDENT CAUSES )
*This does mot mean alizea Arteriosclerosis
the mode of dying, such | Morbid conditions, if any, gising DUE TO (b) General
s heart fallure, asthenta, | Tite (0 the above cause (o) dating - e e - - - - .
ete. It means the dis-" the underiying cause lost. L - - _ = .
case, infury, or complica- DUE TO () _
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS.. © .. v - -
Cenditions condributing to the death but ot
related to the digease or condition cousing death,
19a. DATE OF QPERA- | 19b, MAJOR-FINDINGS OF OPERATION L - ) 2. AUTOPSYT
TION
i L ves (] wo O
21s. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (o.g.. Inorabont | 2lc. (CITY, TOWN, OR TOWNSHIP} ‘(oounm ’ ’ (snm
SUICIDE home, farm, fastory, streat. ciflew bidg. ete.) , ot
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
Wil T ] N H

2. I hereby certify that' Iattended the deceased from Mar, 19 189Gl  to _Dec, 235, 195,],_ that I laat saw the deceased
alive on .De.c.,._23.,_ 195) ., and that death occurred ot _12s{M)am., from the causes and on the date slated above.

(Degree or title)

Wetee,

Ba. SIGNATY

2Z3¢c. DATE SIGNED

12/2u/51

23p, ADDRESS
- 5400 Arsenal Ste .-

2 BURIAL CREMA, | 24b. DATE 7/ 24c, NAME OF CEMETERY OR CREMATORY. | 24d. LOCATION (Oity, town, or county) . (State) |
9, FEp “i“"“‘{’) 12/27/51 ] Resurrection Cem. St. Louls Co. Mo.
DA D BY LOCAL | Rl 'S SIGN, UR'E @ (9, 25. FUMERAL DIRECTOR' S BIGMATURE ADDRESS

EF 'nggf x m J.L.Zlegenhein & Song 7027 Gravois

’ {Licersed Embafimer's Statemnent ot 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 oo
Student Embalmer No.

working under my personal supervision.
- Z{/ y4 %ﬂw

Student coocicnunsaans cemosenbinemEias Ay
Studcﬂt Embalimer

i Licenzed Embalmer No é 7 é

L. 0‘ :-1 -
P. O. Addrest PO:"-? .ﬁw" La

L 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.) )
‘I this body ‘is not embalmed, fact should be so stated above,




