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

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. al Z

A XC~UNKNOWN
. REG#105L60

FILED APR 29 963

16602

State File No

PRIMARY REG. DIST. m.m Registrar's N.,,_ld_Zé T

1. PLACE OF DEATH V4 2. USUAL RESIDENCE (Whers decosssd lived. If Institution: residencs before
a. COUNTY 8, STATE b. COUNTY adinioion).
ST. LOUIS ﬁﬂURI 5T. LAUIS
b. CITY (I cutnide corpurate limits, write RURAL and give ¢. LENGTH OF c. CITY B I Residence within fimits of
OR ) Y (; cul » city of incorporated town?
TOwn JEFFERSON BARRACKS, MO+ | 20 DAY TOWNST ’I.OUIS AT
d. FH%P?‘F‘A{EO%F (If niot in hoepltal or Institation, give stregt address or locatlon) AS ‘;,; \(u rursl, give location) 2 ;2 5 V4 f .
" _INSTITUTION VETERANS ADMINISTRATION HOSFTTAL EE 5 'S o {JEFFERSON yd
3. NAME OF a. (Flrst) b. (piddle) et % 1 3. DATE (Month) (Day) (Yea)
(Type or Print) HENRY Je CERVENKA ... DEATH j~1353
5, SEX ﬂ 6. COLOR OR RACE | 7. MARRIED, NE\\;S?CEBRR[ER!.) 8. DATE QF BIRTH\} 9, AGE&;:;;:- n:' UNDER | YEAR | F yNDER 1 i3,
" (Bpecity - M onths | Days | Hours | Min.
MALE WHITE 7-26-78 - it | I
10a. USUAL Efzﬁc&rz\'noN (Qiveiindotwork | 10b. KIND OF BUSINESS OR IN, | I1. BIRTHPLACE  (Gjyy 1ag State or Foraisn Gounery) | 12, CITIZEN OF WHAT
PA%— N DECORATING ST. LOUIS, MO.
lllSa. FATHER'S NAME 13b.. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND‘OR ¥IFE
MICHAEL, CERVENKA BARBARA (Unknown) NONE
gf. WAS DECEASE;J E\él;:R IN.IU.S.ARMED FORCES? | 16. SOCIAL SECUR:'ITJ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
‘aa, 00, 07 onknown! you, xive war or dates of service} .
YES spaw UNKNOWN VA HOSPITAL RECORDS, JEFF. BRKS., MO,
18. CAUSE OF DEATH . - . MEDICAL CERTIFICATION lmgﬁ‘giggm
| Enter anly onecauseper DISEASE OR CONDITION ™
Line or (a), (b, and (&) IOIRECTEY LEADING TO DEATH-m Acu'be Posterior Mv'ocard.lal In.f.'arctlon days
AHTECEDENT CAUSE...
*Thiz does not mean
the mods of dytag; such | Morbid conditions, i cny, gioing DUE TO (6) Arterlosclerotlc heart disease 20 years
as heart faﬂurg asthenda, rize L0 the abore cause (a) muing )
e, It megns the dis- | Phe vnderlying cause last. HERORE e . o
_em’mm& i DUE TO (¢}
fion which caused dmtb. ll OTHER SIGNIFICANT CONDITIONS
' ' o[ Crnditons eomiibuting to the desth but 0%t CompJete heart block 1 day
19a. DATE OF O?_ﬁlg\- 19b‘MAJOR FINDINGS OF OPERATION ’ . ... . 2. AUTOP'."FYI’ A
Wi, “42.00 ves (B wo
21a, ACCIDENT mpuu:)_? 21b. PLACE OF INJURY (ag., inorabout | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE ~3 bome, farm, [agtory, street, offies bidg., et} .
. HOMICIDE ) »
214. TIME i{Moath) (Day) (Yewr) (Houq) 218, INJURY OCCURRED | 21f. HOW DID INJURY OCCURT
. WHILE AT NOT WHILE
INJURY WORK AT WORK

2. I hereby certify that’ Jl%ﬂded the deceased from

B A XK K X)) .:..'...Q‘

1953, 00 U=d3 | 19 53, memrmmesEys
ATCXXY. gnd thag death occurred at 2 &

m., from the causes and on the dale stated above.

TION AL (Bpedty}

"16'53 S_UNSET BUR]

(AL PARK - i 101680 Gr

REMOV
|| BURIAL
DATE RECD av LocaL

-5

24d. LOCAT!OH (City, town, orlwunty)

Z3a. SIGN. R . (Degreg or title) | Z3b. ADDRESS ,1 R Z3. DATE SIGNED
?2 FR QJL—-R ‘A pLLEN M.D. VET.ADM.mSPrmLim EHES, MO.| L-13-53
2a. BURIAL, CREMA- 24z, NAME OF CEMETERY OR CREMATGRY ° © (Btale)

25 FUNERAL DIRE%M&E&%NEHAL%GO.E 3

HEBY 3. GRAND BLVD
T PO EET PO,

fﬂgrdEannSummmRmSadﬂ N *




STATEMENT BY LICENSED EMBALMER C o
o

I hereby certify that the body whose name is recorded on the reverse side of this cert}f;icnte was embalmed
DY I, OF DY oottt ittt st ettt traasa st tininaramaerbannanae . Student Embalmer No......covuee......

working under my personal supervision..

~ _ -Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to- comply with the above constitutes grouands for re\rocatmn of license). -
If embalmed by a STUDENT, he also shall sign in his OWN handwriting, _
. T this hody is not embalmed, fact should be so stated above.




