. w00 1 FOIEL JUN 16 1959 ~ THE DIVISION OF HEALTH OF MISSOURI 185986
e ! - STANDARD CERTIFICATE OF DEATH State Fie No
"BIRTH NO. REG. DIST. NO. 3 1 8 PRIMARY REG. DIST. no],_Q___S__ Registrar's No......... 38_91__
d 1. PLACE OF DEATH , , 2. USUAL RESIDENCE {Whars d d lved. 1 lnstl bafore)
. Cou - .
a NTY a. STATE M1 ssouri b. COUNTY . ediimion)
b. CITY (Xf outeids eorporate limits, writs RURAL and ‘-h:-hl , gTALYE’g.GE; nEF <. cgg (If outside corporate Limits, write RURAL and give township) /_,
. o P ew) N - ”
TOWN ' St Louls TOWN St Louis 2237
d. FULL NAME OF (It not in hoapital or L jon, give strect add orl (it mral, give location)
HOSPITAL OR i AD R
INsTiTuTion i ssourl Baptist Hosplta 3 1704 Allen Av g
3.6‘E%ME OF'D a. (First) b. (Mlddle) ¢. {Last) 4, DSEE (Manth} (Day) = (Year)
{ T¥pe or Print) Thomes Je Sevelk peaty  April 24.1952
5, SEX 6. COLOR OR RACE ) 7. #?&%}EB. EIE\YEECQBREIERI}) 8. DATE OF BIRTH / 9.:.(‘;5 o nlnn ;‘:‘;ﬂ IJ:IFI‘ ¥ ONDER 2 umy,
s (Bpe: Hours | Min,
bigle White Widowed 5 | 6ct 13 1874 ' el
i0a. USUAL DCCUPATION n(gmum:; 10b. KIND OF BUSINESS OR IK- | I1. BIRTI-IPLACE‘ (City a4 State oz Feraiga Comntey) 12, SITIZEN OF WHAT
“Hetired Czechoslovakla Lol U
: ilSa. FATHER'S NAME .. - 13b, MOTHER'S MAIDEN NAME i4. NAME OF HUSBAND OR WIFE
i Ignatz Seveik ) Unknown | Decessed
5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
¢Yes. 50, or unknown)} I {If yum, wive war or dates of sarvics) NO. ’
Marie Horan 1704a Allen Av

line for (a}, (b), and (¢)

18. CAUSE OF DEATH MEDICAL CERTIFICATION %Cm%ug%wusreﬂu
1. DISEASE OR CONDITION ) .
- Enter only onecenseper | Ly ioo S PEADING TO DEATH*(y) _JAJ ot '424—‘4 c et .aﬂa&-
M:.J

*Thir does not meen ANTECEDENT CAUSES

the mode of dying, such | Adorbid mdmom i cn:;. ”"a’iﬂ DUE TO (b)

os Reart fatlure, asthenta, rise to the above amn (a} dat

de. It means the dis- the underlying cause lost.

case, infury, or complica- : by ’
fion which caused deatd, | 11. OTHER SIGNIFICANT CONDITIONS p; 7/ oslz
> Mbmmﬂmmumdmmwa‘/o A ’CLI""" o 9

related to the disease or condition causing deafh

19a. DATE OF CPERA- | 19b. MAJOR FINDINGS OF OPERATION : 2. AUTOPSYT
TIO
vs [ wo [

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

21a. 210, PLACE OF INJURY (a.5..laorabous | 2Ic. «;\r/owu OR owusam . (COUNTY) (STATE)
bome, larm, sstreet, offics bldg., eve) .
oﬁ}gﬁcuw e e
2. THE Moty Dw (T Glocry ] 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? '
wim 2ty /3 S A | M e £330
22, I hereby certify that I gtiended the deceaeed from , 18 , lo , 18 , that I last saio the decensed
alive on N T and that death occurred af _______ m.. from the causes and on the date staied above, 2 /
Ba. BIGNATURE , ¥4, (Degrec or title) | 23b. ADDRESS Zc. DATE SIGNED
,/M%MW /309 Clatl o IE Sz
. BURIAL cm:m- 24b. OATE 2dc. RAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Clty, town, or county) (8tats)
Bur - 4/98/52 Resurrection Cemeteryl St Louls Mo.
DATE REC'D BY LmAL RAR'S SIGNA E . 25, FUNERAL DIRECTOR™S SIGMATURE ADDERESS
R25195Z ‘)'ZQ Moydell Funeral Home 1926 Allen Av

(Li d Embalmer’s St on Reverss Side)




STATEMENT BY LICENSED EMBALMER

[ hereby cértiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by..(..! .. W/ —
iRt hoba rme e eamrnas : - . " Studont Em - "
working under my personal supervision. ) Q
SELUJONT couvenersnronsnrencntnrsssnsrrrrnsnne Signed... ‘Q"—' -

Student Embaimar

P. O. Add

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of license.)

Tf this body is not embalmed, fact should be 10 stated above.




