THE DIVISION OF HEALTH OF MISSOURI

: }
- TIED JoL 31 1953 STANDARD CERTIFICATE OF DEATH o K. OO
! BIRTH MO, REG. DIST. MO. ;5 I ; ; FRIMARY REG. Dlij'l'. lO_I_Q.O.g Registrar's No........ .ﬁﬂ_g.?-.
. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. 1 institotion: residenca before
a. COUNTY 2. STATE Midsourl b. COUNTY adiimion).

¢, LENGTH OF
STAY (o thia place)

c. CITY (If ouwdde corporste limits, writs RURAL and give townahip)

TOWN  St., Louis R ¥

d. STREET (11 rarsl, ghve location)

) 6P 4963 Lindenwood Ave.

b. CITY Ut cutside eorpurate limits, writs RURAL and give

township)
TOWK St. Louls
d. FULL NAME OF (II sot in hoapital or lnstisution. give street sddress or locatian)

arronen LUTHERN HOSPITAL

7

SE?IE%IEE E‘-OEFD a. (First) b. (Middle) 4 . (Last) 4, DATE {Month) (Day) (Year)
(Typeor Printy)  ANNA . -— PAVLIGE DEATH June, 14,1953
5 SEX 6. COLOR OR RACE | 7. MARRIED, ISEVER MSRRIED. 8. DATE OF BIRTH 9. AGE iln n)m ;x 'Dn“: ; UKDER M MXE.
5 (8pe: . oury | Min.
Female | White owe Mar. 15,1886 | & | |
10a. USUAL OCCUPATION (Gwekind of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8tata or lorelgn country) F #} 12, CITIZEN OF WHAT
done during most of working Life, sven if retired) DUSTRY y COUNTRY?
Housewl Austria
[IS;. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
? 7 | Paul Pavlige
5 WAS DECI‘EASE;) E.\(IER IN.au S. ARMdED l-;(i)RC!S? 16. SOCIAL SECUR}H 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
no. or DGO, L/ r dat sarvice) N
e YR Mary Staslak 4963 Lindenwood
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

1. DISEASE OR CONDITION g

- inter only onechsOPEL | By ipEETLY LEADING TO DEATH(5)

line for {a), (b}, and (c)

7l 193

|| 62 heart faflure, asthenta, -

*Thiz does not mean
the mode of dying, tuch

ANTECEDENT CAUSES

Morbid eonditions, if ony, giring DUE TO (b)
rize to the above cause (o} stating . -

Kooty d 0¥ ho rocline.

[
e

the underlying cause last.

ei¢. It means the dis-

B o

case, infury, or complica- ___DUE TO (o) 3
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS l
Conditions contribuling to the death bul not
related to the dizease or condition cousing death,
192, DATE OF oP_'}rslr':)m 16b. MAJOR FINDINGS OF OPERATION " '+ = =" R R 20, AUTOPSY?
-'_._—-—-'__'_"_—1
- . .k : vzs\z NO D
| 21a. ACCIDENT {Bpecily) 21b. PLACEOF INJURY (e.g. Inorsbou | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
| SUICIDE —_— home, farm, lactoty, streat, office bldg., sto.) ' o A s
| HOMICIDE
2td. TIME (Month) (Day) (Year) (Hour} 21e, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? 4/3 x
; - WHILE AT NOTWHILE , L/ oA
IRJURY < WORK AT WORK X

- L .
22. I hereby certify that I altended the deceased from #%.ﬁf, to _L_M, 19922, that I last saw the deceased
alive on , 195 -3, and that death occurred al m., from the causes and on the date stated above.

B@ATURE" - P (Degees or iy Cf Z5b. ADDRESS 2. DATE SIGNED

na, S 203 CAW‘_ | 6/r¢/83
249, LOCATUON (City, town, or connty)

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

%'AENBthJé\!-ﬁLCREMA' 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY . " (Btato) "

10N, (Speciiy) .
Burial G A17 /53 Resurrection Cem. St. Louis County,Mo.' -
"S SIGHATURE

25 FUNERAL DIRECTOR'S SIGNATURE ADDRESS

CHULICK UND. CO. 1722 S. Jefferson

Dl:]'ﬁ ﬁEC‘D BY LOCA gsy

(Licensed Embalmer's Staternent 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 embalmed by me, or by ...

Student Embaimer No.

working under my personal supervision,

Student ..... sanesasnnne s 11734 [T s DO vount oo, oy | i SPUPRR. T SO ol s.
Student Embalmer

Licensed Embalmer No

P. O. Address.'_l...'z...;z....a- -r! : \Aﬁ\

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply v
the above constitutes grounds for revocation af license.)

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




