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

FILED APR 29 1954

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _31_& PRIMARY REG. DI3T, m.m_.a._ Registrar's No.umm

13569

State File No

_‘ﬁzfﬁ 3652 Pennaylvenia

! BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decensed lived, Il institation; resklsncs before
a. COUNTY a. STATE b. COUNTY sdmisaion),
e _Mismsouri
b, CITY (I cutelde oorpurate limits, writa RURAL and give ¢. LENGTH OF c. CITY Ruddmu :llm.u-
townahip} eran this placel OR 1 4 h cb —— d
TOWN St, Louis yra Town 3t, Louls
d. TESLP?&{EOORF (If aot in hoapital or institution, give sireot addrem or location) STREET (If rura!, give location) g ; (-f .%

3. NAME OF 8. (First) b. (Middle) o (Lest) 4DATE (M)  (Day) (Yew)
(Twpe or Print) John Hlavso peati Apre 235, 1954
5. SEX rDl 6. COLOR OR RACE | 7. MIAD%F‘KIEED NEVER MARRIED. .| & DATE OF BIRTH 9 AGE fa reun| v w0 | v | w troen
De: Hours | Mig,
__Male White arried Sept. Abt 1869 | ABET“Bg™"™ ;
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE 32, CITIZEN OF WHAT
= ki re ) DUSTRY {City and State or Forsign Country) @ COUNTRY?
Ret{red Wachinist" Czechoslovakla «Se

!l:h FATHER' S NAME 13b. MOTHER' 5 MAIDEN

John Hlavac

NAME

Katherine Uds

14. NAME OF HUSBAND'OR WIFE
Theresa Hlsvac

15. WAS DECEASED EVER IN U,5. ARMED FORCES?

16. SOCIAL SECURITY
(Yew. 00, orunknows} | (If yes, give war or dates of sarvice) NO.

17. INFORMANT"'S SIGNATURE OR NAME ADDRESS

i
line for {a}, {b), and (c) DIRECTLY LEADING TO DEATH'(Q)

"ANTECEDENT CAUSES
Morbid conditiona, if any, giving CUE TO (b)

rise to the abore cauae (a) stoting
the underliging eause last.

*This doer mot mean
the mede of dying, such
as heart fallure, asthenia,
etc. It means the dis-

ease, infury, or complica- DUE TO (c)

No - Ne Theresa Hlavac¢ 3652 Pennsylvania Ave
18. CAUSE OF DEATH MEDJCAL CERTIFICATION , INTERVAL BETWEEN
. Enter only onecause per DISEASE OR CONDITION ONSET AND DEATH

1. OTHER SIGNIFICANT CONDITIONS

* Conditions contributing to the death bul not
related to the di. or condition causing death,

19b. MAJOR FINDINGS OF OPERATION

tion whick caused death,

19a. DATE OF OPERA-
TION

21, ACCIDENT (Bpecify) | 21b. PLACEOF INJURY (o.g. lnorabom | 216, (CITY, TOWN, OR TOWNSHIF) (COUNTY} (STATE)
SUICIDE bome, farm, factory, strost, office bldx.. eva) .
HOMICIDE ‘ K 4 ,,? 0 9 *

21d. TIME (Month) (Day} (Yess) (Houn) | Zle. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? i

. . WHILEAT NOT WHILE
INJURY = | "Work L] "Arwonk L]

2. I hereby certify that T attended the deceased Jrom _LML_

, that I last saw the deceased

1943, to =27 .1

24b. DATE

4e26--54

24, NAME OF CEMEI’ERY OR CREMATORY
New Pioker Com,

244d. LOC.ATION (Oil.y. wwn. or county)’

St, Louls, ‘Mo, -

alive on - y Igﬁ'_‘f, and that death occurred at ., Jrom the causes and on the datc slated above.
! .. (Degron gz titleX3| 23b. ADDRESS l 7m—: SIGNED
s ME | Layks 15 4 z.?ﬁ_f

. FUMERAL DIRECTOR"S S| GMATURE ADDRESS

& ,
J%-DLO dell Funeral Home 1926 Allen Ave,

er’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of t'his certificate was emb
L3 T = . AR » Student Embalmer No...........

working under my personal supervision..

SEQAEIE - e eeeesieeeeseeeseeeeeeezce e emnenoeees Signed fM /?// .......

Signature of Student Esbalper
Licensed Embalmer No..3...32

P, O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

7€ this body is not embalmed, fact should be so stated above. o I




