MIVENWAY W MR W VST

STANDARD CERTIFICATE OF DEATH State File No .
REG. DIST. NO. 3{ 2 PRIMARY REG. DI3T. nn._..ma_ Kegizirar's No. ...é f_.a.—..........

2SO L0

V.S, No.300
10.48

y;
LERED MAR 21 1953

Rev.

1. FLACE OF DEATH - 2. USUAL RESIDEMNCE (Whers deceassd Hred. It instltution: residence before
sdwlsslon
4. COUNTY St Louis a. STATE Miﬂsouri b. COUNTY on).
4 b. Cl'l"lr (O oatelde corpurate Himite, write RURAL snd :h-w ) g;rAl;(ENhG,LE; ,;?F) 2\% ¢ In Residente within limita of
tow: ( 1) sty ted town?
—___La_mav vr davg ¢ WNSt Louls Yes H’ e O .
FULL NAME OF {af nat in boepital or inst Zive sirsot add or loostion) (If rars!. gve location) - 7
"HOSPITA o ' - ADDRESS .
INSFITUTION T o 1633 S. Broadway 22
. 3. NAME OF s. (Firsl) b. (Middle) c. (Last) 4. DATE (Month) (D) (Vean)
{Typeor Prini)  EAWaTd H. Havelks DEATH Marech 1., 1983
5, SEX ) 0 6. COLOR OR RACE | 7. ‘I&liADI-'\(')RIED EIE:IJERC%BRRIED 8. DATE OF BIRTH 9-&?5&::-;:- n: lm‘:.n tYRAR | of oer M HES.
i N (Bpacify) ’ st birthday! onths | Dayw | Hours | Min.
ligle White $¥hgle __68 , |
10a. USUAL OCCUPATION (Givekiodof work | 10b. KIND OF BUSIN OR _iN- | 11. BIRTHPLACE . : {2, C
. :mduﬂnlmmofwwﬂntﬂfh."mﬂnlh:l) Y SN ’ DUSTRY : (City end State or Foreign Conntry) 'COB“%%@?FWHAT
__Laborer Ficw [Tart| Owanavilla,.Migsour] V.S,
al 13a. FATHER'S NAME ) 13b. MOTHER'S MAIDEN NAME 14 NAME OF nusa;m OR WIFE
r I Mathias Havelka Leng Cesi Ao ¢ -
: i5. WAS DECEASED EVER IN U.S. ARMED FORCES? |18 SOCIAL SECURITY |'17.'INFORMANT'S St GNATURE OR NAME ADDRESS
Y. m.ﬂ unknown} | (If yes, give war or dates of sarvice) " H T
] Unknown John Havelka, 9800 Gentry Ave,
18, CAUSE OF DEATH =~ Tttt T T " "MEDICAL CERTIFICATION™ =°° °— ° »7 o "INTERVAL BETWEEN
. Enter only onecsusoper | 1, DISEASE OR CONDITION - ' ' T " ONSET AND DEATH.
lins for {a), (b), and (¢} | PIRECTLY LEADINGTO D“m'(a)__CMd&.nl_Qf_négH LS L ¥ o -

SThis does nol mean
the mode of dying, such

(04:‘._..

‘ : ‘ % -
WRITE PLAINLY—USING 'UNFADING 'BLACK INE-—MAKE A PERMANENT ‘RECORD

as heart fallure, asthenda,
‘ete. Jt meams the dis;

ANTECEDENT CAUSES
Morbid conditions, if auy pmh;:g DUE TO (k) _Mm—_

riee {0 the above cause (@)
the underlying canae ad

DUE TO (c)

care, infury, or pli
tion which cayured deaih,

Ii. OTHER SIGNIFICANT CONDITIONS

Conditlons eontributing to the death but nof
related to the disease or condition causing death.

198, DATE OF pP_IE_l%AN- 19b. MAJOR FINDINGS OF OPERATION . N 2. AUTOPSY?
5 3 \‘\ K ves L] wo E
Zia. ACCIDENT {Bpecity) 21b. PLACEOF INJURY s isorabous | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
° SUICIDE ‘ home, farm, tastory, strest, offics bldg..ave.) T ) ' .
HOMICIDE _ ,
210, TIME~  (Moenth) (Dwy) (Year) (Hosn) [ Zle. INJURY OCCURRED | 21f. HOW DID INJURY OCCURT™™ ™"~ ™7
T T meEAT NOT WHILE :
INJURY m. ‘AT WORK
2 ] hereby !f tha! I atlended the deceamd from I [/1s” ' 1953 , fo a2/ -7-3' ‘IBLS. that I last saw the deceased
alive on 2t L1983 and that death occurred at3= 058 m., from the causes and on the date staled above.
. SIGNATURE o 0 Zﬁor titls) | 23b. ADDRESS 2. DATE SIGNED
ALl (QIMJM-Q 7627 e ﬁwm‘, 3/3/r3

24a-8

DATE REC'D BY LOCAL™

. BURIAL, CREM
Tp.moww&
2

2407 DATE"' ) {
O

24cT NAME'OF CEMETERY OR CREMATORY -

RZISTRAZS SIFNETURE .’-ﬁ4

b

3-2-53"

N (Daund W Staternent “on”Reverse Side)™ =~  ~

24d. LOCATION "(Oity, town, or county) ~ = =

75 FURERAL OIRECTOR' 8 81 GNATURE

“(State)

_,._Mi.s.s.o.ur.i_.._

ADDRESS




.

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

byme, or by .. S » Student Embalmer No,.........coaveeen.
-
working under my personal supervision.. { s .
. A " ‘ «
| ' /\ ‘///M > it
Student . oiouiien it e raaas Signed ... [RT T A LN N T LT A
Signature of Student Embslmer / / /
Llcensed Embalmer, No.. L[’/ 05 ......

P. O. Addresszé/zz.«.%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fallnre
to comply with the above constitutes grounds for revocation of license), - : .

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




