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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

rllED FEB 27 1959

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

318

6808

e IOV

1084

State File No...

1003

'BIRTH NO. * REG. DIST. NO. PRIMARY REG. DiST. NO. Regiviear’s No ... deeton ..
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbats d d lived. I insti Idatios befors
a. COUNTY . STATE b. COUNTY dinksion).
* Missouri '
b. CITY (I catoide corpurste Limits, writa RURAL and give c. LENGTH OF ¢. CITY (I outelde sorporats ilmits, weite RURAL and give township)
township) [ STAY (la this place)
TOWN St Louils TOWN St Touls SR 7
FH&SLPV'I"AAT_EOOF {2f not in bospital or lnstitation, cive sireet sddrem or locstiont d.AST (If ruml, xive location) &
-’
INSTITUTION 3915 California AvV 2 B; 5915 California Av
EN CI;IAMES%!E a. (First) b. (Middle) [ ¢. (Last) 4. DATE (Mcuth)  (Day) (Year)
{ Type or Print), Anna Eva Svoboda DEATH  Fab 3 1952
8. SEX 6. COLOR OR RACE { 7. MAR%EB NE\\;'ERC:ESRNED , 8. DATE OF BIRTH 9.:.(;5 (fn rouns 2 oo ) Yo | & unoer u was,
(Enluilv ' t birthday, nths | Days | Houre | Mhn,
Female | White ATl 6d 12/24/90 ' |

102, USUAL OCCUPATION (Ciive kind of woek
dona during moat of working life, even If retired}

Housgsewifs

10b, KIND OF BUSINESS OR IN-
DUSTRY

11. BIRTHPLACE (fitats ot forelen sountry)

St Louls Mo. ¢

12. CITIZEN OF WHAT
COUNTRY

13b. MOTHERS MAIDEN

Mary Klim

132. FATHER'S NAME

Frank Ptacek

14. NAME OF HUSBAND OR WIFE

John W Svoboda

NAME

[5. WAS DECEASED EVER IN 1i.S. ARMED FORCES?
(You. no, or unknown} | (If yes, sive war or dates of sarvice}

16. SOCIAL SECURITY
RO.

rn INFORMANT' S 5|GNATURE OR NAME ABDRESS
John W Svoboda 3915 Callfornia Av

. Enter only onecauss per

19. CAUSE OF DEATH
1. DISEASE OR CONBITION
DIRECTLY LEADING TO DEATH® ¢y

line for (a}, (b), and (¢}

*This does not menn | ANTECEDENT CAUSES

MEDICAL CERTIFICATION INTERVAL BETWEEN -
. NSET AND DEATH
de , Oecclece Maj IO %
;/JW

fke mode of dying, such
aa heart fallure, asthenda,
de. It meana the dis-
care, injury, or complics-

rise to the above coure (a) stating
the underlying catse last.

DUE TO [o)

Morbid conditiona, If any, gining DUE TO (B) M‘“""W MM

II. OTHER SIGNIFICANT CONDITIONS /
condributing {0 the death but ot

tion which caured death,
Conditions
related to the disezse or condition cousing death.

LMW«»[
B peeleel; X

&m-u’uet.

19a, DATE OF OPERA- | 150, MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION .
ves (] wo (]

Z1a. ACCIDENT {Bpecity} 21b. PLACEOF INJURY (ex.. tuorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE boma, farm, fastory, street. affios bldy., et0) ' -

HOMICIDE 1
4. TélgE {Month) (Day} (Yesr) (Houn) 2le, INJURY OCCURRED 1} 21f. HOW DID INJURY OCCUR? H

° ' WHILE AT NOT WHILE L
INJURY WORK AT WORK 4"01'2'

22, I hereby certify that 1 atiended the deceased from
aliveon ™)~ B__r , 1984, and that detilh e rred at

1950 10 ._hi 185, that T last saw the deceased

L m., from the causes and on the dale slaled above,

22a. SIGNATURE

BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETER

b Hemavalsll 2/6/52 B

DATE REC'D BYLOCE%L RERJSTRAR'S SIGNAFURE
FER4 1952

zar:(gonsss 23c. DATE SIGNED,
IS A rtume, Lol |22 it
Y OR CREMATORY | 24d. LOCATION (City, town, ar county) {Btate)

atar St Lonis Mo,
25. FUNERAL DIRECTOR' S S)GNATURE T anpeeds

ovdell Funaral Home 1925 Allan Av

{Licensed Embalmer’s Statermnent 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 embaimed by me, or b}'M--

. .. Student Emb
working under my personal supervision.

S1gnedessuu.nnn. e ereaeriaeana eveerens -
Student Embaimer ) Licensed Em

P. Q. Address
Note: The above MUST BE SIGNED BY THE I.ICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of license,)

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

\WRITING. (Failure to comply with




