) ‘ THE DIVISION OF HEALTH OF MISSOURI '
S. No.300 HED
Soweso | HEOJUN @7 1958 STANDARD CERTIFICATE OF DEATH s riewe X8
' BIRTH NO. _ REG. DIST. MO. 318 priuary rec. 0187, w0, JOUOLR. Kegistrars No 5328
1. PLACE OF DEATH ' 2. USUAL RESIDENCE (Where decsased lived. If ititation: residence belore
a. COUNTY a. STATE b. COUNTY adicimion).
d . Mo -
b. CITY (If outcids corpurate limits, write BURAL and d':.hi ELI'AI;!ENIE;':; DEF) c. ch (If outside carporate limits, writs AURAL aod give township)
oW tol [{ 8.
TOWN  8t. Louis Town  3t. Louls 2 /59
d. FULL NAME OF (11 not in hosplwal or Insthiution, give streot add or l ) d. STREET (If rural, give loeation) J
HOSPITAL OR RESS
wsTitution St. Anthony's Hospit al /lgpn 4003 Eichelberger Ave.
3. NAME OF a. (First) b. (Miadle) c. (Last) 4 06}1-: (Month)  (Day)  (Year)
(Typeor Print)  VIOLA M. PAVLIK DEATH  June 9 1952
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH " AGE (In years| F UOtk 1 YEAR | & ONOER & WS,
WIDOWED, DIVORCEDJEde,) lasy birthday) Honl-hl Days | Hours | M.
Female | White Widow 2 |_Aug, 17,1902 | 49 !
10a. USUAL OCCUPATION (Gilv work | 100, KIND OF BUSINESS OR IN- | 1. BIRTHPLACE ¥
dons during mmof-nrungu(ﬁ::ﬂnl‘t,:fm-dl)‘ © U DUSTRY (Biate oF forsian souotrm) 0 12‘681[.“%?FWHAT
__ Housework St. Louls, Mo.
138. FATHER'S NAME 13b. MOTHER'S MAiDEN' NAME 14. NAME OF HUSBAND OR WIFE
Frank Bosek i Nettie Toc Williem Pavli
15. WAS DECEASED EVER IN U.S. ARMED FORCES? I 6. SOCIAL SECURITY | 17. INFORMANT 'S SIGNATURE OR NAME ADDRESS

(Yos. m.oN.nokuown) l (If yeo, give war or dates of gervios}

Mrs. Frank Pavliik 400 ichelbargsr

18, CAUSE OF DEATH MEBICAL CERTIFICATION VAL BETWEEN
 Enter onlyoneceusoper | I. DISEASE OR CONDITION _ . ¢ = - 5"
line for (2), (b), and ¢y | DIRECTLY LEADING TO DEATH? ) _%

“This does mol mesn ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if ony, giring DUE TO (b}

|| a2 Beartfatture, asthenis; _mztomecbmwwcfa)dmna - . e M - e -
de. It means the dis- the underlying cause lost.

eare, infury, or complica- : DUE TO (&)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS * - -
Conditions contribuling to the death but ot
rdat:d to the diseqse or amdit{m causing death.
19a. DATE OF bP_FEJAﬁ “19b, ORAFINDIN OPERATION - T T T EEEREE " |'2. AUTOPSY?
. . c : 3 YES D ND E
21a. ACCIDENT (Bpecity) 21b. PLACEQF INJURY (e.5..In 21c. GITY. TOWNIOR TOWNSHIP) | (COUNTY) (STATEY
UICIBE home, farm, factory. streat, offlce L e [
HOMICIDE
21d. TIME (Moath) | (Day) (Year) (Houn, |'2le. INJURY OCCURRED | 2if. HOW BID INJURY OCCUR?

OF . .
by . - | WEEN uﬂrxfgfaem e / 7 ) X
22. T hereby certify thet. Lattended the deceased from ‘%ﬁ_‘ 19& lo _,lf_ IQmat I last saw the decem:ed

alive on 19, and that death ocgirred al 3_12 m., from the causes and on the dale sidted above.
RS Tl 23s. SIGNAT l_! | : egres m% 23v, ADDRESS I yisxs
O Ty S0 S

24a. BURIAL, CREMA- | 24b. DATE {J 24:, NAME OF CEMETERY OR CREMATORY

’ %ﬁg@ﬁT“ﬁ? June 13 Resurrection Cem. 8t. Louls{/Co. Mo." ‘-

DATE REC'D BY LOCAL R 26. FUMERAL DIRECTOR'S SIGNATURE ADDRESS

uN 101952 Kriegshausor 4228 S.Kingshighway Bl.

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




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

...... . Student Embalamer No.

working under my personal supervision.

SLUBNT s ivencunssassarrnracetressnancanss . Smi_m j#/ﬁ

Student Embaimer
Licensed Embalmer No g? ¢/

P. O. Address

;‘Nom: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
the shove constitutes grounds for revocation of license.)

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




