.48

ALEDOCT 15 1953

THE DIVISSON OF HEALTH OF MISSOURI
STANDARD CER'I'IFICATE OF DEATH.

18 i .
PRIMARY REG. DIST. NO.

Statr File No...

83800

3 Reammu Noe .. 9178

line for {8), (b), end (c)
ANTECEDENT CAUSE=

Morbid conditions, if eny, giving DUE TO (b)
rise to the abovg cause (o) mxﬂ:w
the underlying cause last. -

DUE TO (c)

* This does not mean
the mode of dying, such
o Bear! faflure asthenia,
ete. It means the dis:
ease, infury, or complica-

BIRTH NO. REG. DIST. NO. e N
I. PLACE. OF DEATH 2. USUAL RESIDENCE (Whers < d lived, If institut) id before
a. COUNTY a. STATE b. COUNTY adimisel
- Missonri -—?/7?
b. CITY (I outside corpurats Himita, write RURAL and give c. LENGTH OF c. CITY (If ouwside corporate limits, write RURAL und give township}
township) | STAY (in this place} o
TowN S+, Louls TowWN St, Louls
d. FULL NAME OF' (If mot ln hoapital or lastitution. glve strect address or Josation) d. STREET (If rur!, give location)
DRESS
mﬂnmwstoV Nebraska Ave., f? 2607 Nebraska Ave.,

3 DNECIEESOE'E 8. (First) b. (Middie) F ¢. {Lnaat) 4, DATE * (Month) .(P‘y) (Year)
(Typeor Prins)  Fred Nohavee |, DEATH @ & 53
5, SEX 0 6. COLOR OR RACE | 7. Ml?‘)RORV:'Eg EFSESCI‘EBRRIED.) 8. DATE OF BIRTH 9.:GE {In n;n ; u:.u 'Dg IF DNDER 3 MRS,

' {Bpacify’ it birthday, gnf Hours | Min.
Male Wnite [Married /| 10--25:-tgg - | 64 | |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS QR _IN- | 11. BIRTHPLACE (Btate or [orelgn sountoy) 12. CITIZEN OF WHAT
done during most of working Life, sren 1f retired) DUSTRY COUNTRY?
Tailop Tafloring Czechoslovakia & +Se
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. WAME OF HUSBAND OR WIFE
Unknown Unknown | Agnes Nohavec
5. WAS DECEASED EVER [N U.5. ARMED FORCES? | 16. S0CIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, 0o, or ynknown} ] (H yos. give war or dates of service} NO.
Agnes Nohavec 2607 Nebrasks Ave,,
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
I. DISEASE OR CONDITION AND DEATH
- Enter only onecausoper | 1 R apS PEABING TO DEATH®(y) m 0/ Povny %%4“-—— ?

Il. OTHER SIGNIFICANT CONDITIONS ~

Conditions contributing to the death but not
related to the disease or condition cayzing death.

tion which caused death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ] : . RET) 20. AUTOPSY?
TION
RN * i e \'ESD NO
2]a. ACCIDENT (Bpecily) 210, PLACEOF INJURY (e.g..tnorabout | 2lc. {CITY, TOWN, OR TOWNSHIR) | (COUNTY) (STATE)
SUICIDE bomme, farm, [astory, street, offios bldg., ete.) — A . e, L K
HOMICIDE - ~ :
21d. TIME (Month)  (Day) (Year) (Hour) 21e. INJURY OCCURRED | 2if. HOW 'DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY WORK AT WORK N L' Q-/Q l

22, [ hereby certify that [ a Jended the deceased from dL—L
alive on AutA 3 ,19.53 , and that deat§/occurred at _Az_t

19: 3

, {o

IQJErJthat I last saw the deceased

f%fgg.zl
, Jro ¢ causes and on the date sialed above.

23, smNA'rdéE

27'~432L~u¢o€ g

(Degree or tme)

23b. ADDRESS

/Jﬂoifvéﬁgzé%u

23c. DATE SIGNED

RTEY I

ITE PLAINLY-—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD .

BURIAL CREMA- | 24b. DATE

'EjON RiMOiAL (Bpecity}

24c. NAME OF CEMETERY OR CREMATORY

Nﬁw Pickers

St, Louis,

i| 24d. LOCATION (Oity, town, or codnty)

(Gtate)

DATE REC'D BY LOCAL

SEP 2 3 195%°

{Licensed Embalmer’s Sntemeut on Reverse Side)

T

Mp.

#5, FUNERAL DIRECTOR'S SI1GNATURE

ADDRESS




e e

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 Embalmer No.

working under my personal supervision. /
Signed / W ﬁ/ %@M\d—t——

StUdONTt ceverracnscssanssssnvssaresrsanans

Studu;t &b;l'mr \- . 33 9‘—ﬁ

Licensed Embalmer
P. O. Address_. riis 7’

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'not embalmed, fact should be so stated above.




