WRITE PLAINLY-—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

30231

filte AUG L0 w53 8 State File Novvwromunc
BIRTH NO. REG. DIST. NO. 31 PRIMARY REG. DIST. NO. Kegistrar's No _....__lz.(..)..éz..
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dacossed lived. If inetitation: residsnos before
- COUNTY . ST b. COI adinlabon).
. * 5§} ssourl UNTY 2337
b, CALY (1! outndds corpurats limits, writs RURAL and give sr LENGT.;.':. _‘OF ¢. CITY (U outside corporate Limits, write RURAL and give townehip) 0
townahip) Y (in ca)
ToWN St. Louis, Missouri Towk  S3t, Louls
d. FULL NAME OF (1t 2ot ia bossital or tusttution. cive sireat address or & . STREET (I ronal, give location) .
iNsTiTuTIoN  St. louis City Hospital 9.2 "S5 2106 S0, 1lth, St.,
3 NAME OF . (First) b. (Middle) 7P e (Lash Da}-g (Mazth) (Day) (Yeur)
(Tvpeor Priny  KATHERINE {Kate) MEEK oAt JULY 15, 1953
5. SEX / 6. COLOR OR RACE | 7. #&R&% PSIEVEECESRRIED. 8. DATE OF BIRTH 9. AGE Un yeen( ¥ Boen | D‘u: ¥ oo
' . . ours | Min,
Female Wnite | Widowe = | About_1878 Aot 751 |
10a. USUAL m?ﬂou (s ind ot work: 10b. KIND OF BUSINESS OR IN. | T1. BIRTHPLACE  ((;,y wad S1ate or Feraigs Country) 12, CSH'%?FWT
House wor Home 8zechoslovakia /s { 58"
13a. FATHER'S NAME 130. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Novak Unknown | John Mesek
IS. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SfGNATURE OR NAME ADDRESS
(Yes, mos. 0¢ anknown) | {If yes, sive war or dates of sarvies} NO. ’
! s Ave
18. CAUSE OF DEATH MEDICAL CERTIFICATION . INTERVAL BETWEEN
. Enter only coecsmeper | b, DISEASE OR CONDITION . ,c/! ONSET AND DEATH
Jimo for (&, (b, and 9y | P'RECTLY LEADING TO DEATH®(5) osccEX o7 e r /)i ase
“This docs not mexn | ANTECEDENT CAUSES
1he mods of dytng, Fuch mrua eonditiona, if e, gu, DUE TO (b)
a# heart falure, asthenta, | _ 7ise to the aboee cause (o) dating . .
dc. It mecns the dis. | -IM uRderiying cause laxt. '
eant, infury, er complico- DUE TO (c)
fion which coused death. | 11 OTHER SIGNIFICANT CONDITIONS .
Condifony contributing fo the death bt ot
related to the discase or condithon
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
vis ] wo (X)
|l 21a. ACCIDENT " Bpwaity) | 215, PLACEOF INJURY (s tnorabeout | 21c. (CITY, TOWN, OR Tovmsum (OOUB!) STATE)
SUICIDE botme, larm, fastory, street, offtes bidg . ete)
HOMICIDE
21d. TIME (Meath) (Day) (Yesr) (Hour | 2te. INJURY OOCURRED | 2if. HOW DID INJURY oocum
WHILE AT NOT WHILE .
INJURY m AT WORK .
2. 1 hereby certify that I attended the deceased from . 9=1053 49 1o T=15=33 15 that I last saw the deceased
alive on 7'15'53 18, , and thal death occurred ai 9_33_0_5._ m., from the causes cmd on the dale staled above.

[Zta. BURIAL, cnzn.\-
{Bpeslty)

La. SIGNATURE af title)

o s 8.0

250, ADDRESS Zic. DATE SIGNED
1515 Lafayette Awenue 7=-16-53

b, DATE 7
7-18-53

gurni"a

24c. RAME OF CEMETERY OR CREMATORY
New Plckers

24d. LOCATION (City, town, or ouunty) {Btats)
St. Louis Mo,

B'S SIGNJTURE

5 P TR | 2

AR e T .v’; - nm A

ol

25. FUNERAL DIRECTOR"S SIGNATURE ADORESS

Moydell Funeral Home 1926 Allen Ave

/4 F 1 Gendo s

on Reverm Side)



STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body wimse name is recorded on the reverse si_de of this certificate was embalmed by me, of by — e

Student Embalner Mo,

working under my persona! supervision,

SLUSRAL vavvserensacasssnsssarsssannsrsnnsas SMM _1-...%““-

Student Embalmer —
Licensed Embatmer No.s3. .23

P. Q. Address i

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

If this body is tiot embalmed, fact should be 5o, stated above.




