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

THE DIVISION OF HEALTH OF MISSOURI

45426

ALED JAN 19 STANDARD CERTIFICATE OF DEATH State File Nowor..
i 318 1003 ... 12031
| BIRTH MO. REG. DIST. w0, __ %t 80} PRIMARY REG. DIST. mo. Regittrar's Nove e eeeee
| 1. PLACE OF DEATH 2 USUAL RESIDENCE (Wbers d d lived. 1t L ddence befors
. COUNTY . STATE . CO ad:nbion
. _ N Misgouri b CoUNTY >
b, CITY (I aatelds corpurate Umits, write RURAL and give | ¢. LENGTH OF |t c. CITY o I DerEeen eIt o2
8w ST. LOUIS, MISSOURI™ ™| g"days|_ 1w St Louls DR
d. FHOLIS.PN_FA{EO%F @If oot in beapltal or | xive strest addrees of location) fgg{é"’ss ST
INSTITUTION.  BARNES HOSPITAL 12 220 N. Ki ngshighway 9
3 NAME OF a. (First) b;(Middle) <. (Last) | 4 DATE  (Mouth) (Dsy) (Year)
( Twpe or Print) ANNA Hafiousek MAX peATH DECEMBER 21, 1953
5. SEX /| 6 COLOR OR RACE | 7. HARRIED. gls\yggcngsagtsg /| 8 DATE OF BIRTH 5. AGE o ywans| ¥ Uotn 1 T | 7 uroen s
{ . t ¥, B Hoi Min.
_Female | White | 'Married /| Nov 15 1882 e o] g | B |
10a. USUAL OCCUPATION (Civekind of work | 10b, KIND OF BUSINESS OR IN- | 1. BIRTHPLACE . . 12, CITIZEN OF WHAT
donie duripg moet of workiag Ufe. even If retired) Y (City and State eor Fereign Couatry)
Housewite At Home Czecho- Slovakia & yrier

13a. FATHER'S NAME i3b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAMND'OR WIFE
Antonlin Havllcek Anna Poftecha Ce Os Ce Mex

i5. WAS DECEASED EVER IN U.S, ARMED FORCES? | t6, SOCIAL SECURITY

17. INFORMANT S SIGNATURE OR NAME ADDRESS

{Yes, 0o, 01 nowa} | (I yea, xive war or dates of service)
K™ | - None Mrse. John F.Cusack, Chicago,Ill,.
18, CAUSE OF DEATH MEDICAL. CERTIFICATION, Ig‘rmvilﬁrrwseu
. Enter only onecsuss per DISEASE OR CONDITION I‘Dsum
\ine for (a), (b, and (¢) DIRECILY LEADING TO DEATH*(y _ CANCER OF THE BREAST y
*This does not mean | “NVECEDENT CAUSES
the made of dying, such | Morbid conditions, if ang, giving DUE TO (b)
s heart faflure, esthenia, | rite Lo the ubove cause (a) sating
cte. It means the dis- the underlying couse lost. .
care, injury, or complica- DUE TO (c)
tion which caused death. | [1. OTHER SIGNIFICANT CONDITIONS
- | conditions contributing to the death but not N
related to the di. or condition causing death.
19a, DAYE OF QPERA- | 196, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION . ’
ves [ wo bt

21a. ACCIDENT (Bpecity) 21b, PLACE OF INJURY (e.x..inorabous | 2l¢. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE bome, farm. fastory, sirest, offic bldyg., ete.)

HOMICIDE B - ) R
21d. TIME (Mogth) {(Day) (Year) (Hour) 2ie. INJURY QCCURRED | 21¢. HOW DID INJURY OCCUR?

. Ly WHILE AT NOT WHILE
INJURY AR A n | Mwonx AT WORK 110 X

aliveon __12-21- _ 19_57 and that death occurred gt 3

2 I hercby certify that I atiended the deceased from __12-12- 1983 ,t0 . 12=2071=____ 19 53, that I last saw the deceased

- 25 A m., from the causes and on the dale stated above,

Z3b, ADDRESS | 23c. DATE SIGNED

BARNES HOSPITAL I2:2%-53

23a. SIGNATURE (Degres or titls)
: e .
*
24a, BURIAL, CREMA- b, DATE
{Epwalfy)

M.D,
TICN. REMOVAL D153 Local

24c. NAME OF CEMETERY OR CREMATORY

24d. LOCATION (Oity, town, or county} (Btats)
Bessemser ,Mich.

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATUR

25. FUNERAL DIRECTOR™ S SIGNATURE ADORESS

Albert H Hoppe 4700 Washington Ave.

221

Embaimer’s Staternent on Reverse Side)



3
z

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embals
by Me, OF By .. ittt etr e deieetiiiiieanieenaaaanan D , Student Embalmer No,.....-.......

working under my personal supervision,.

Student......coooioirrii e e iasicveeinaaaas i I N i S g ot o

Signsture of Student Embalmer
Licensed Embalmgr No. /77 % ¢
P, O. Addres@%éw”‘

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

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

T4 this bbdy is not embalmed, fact should be so stated above.




