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o, 300 3 -~ .
-2 - STANDARD CERTIFICATE OF DEATH e pie e, 21 20'E
BIRTH NO. REG. DIST. 0318_ PRIMARY REG. DEST. 1003 -.’Rm‘mar';m 57]‘?5
1. PLACE OF DEATH ; 2. USUAL RESIDENCE (Whers deceased lived. I institotion: residence before
a. COUNTY e. STATE b. COUNTY ad.imion).
_ - : Mo. D7 ;_‘_d.?
b. CITY ([ outelds sorprate limit, write RURAL aod give &Aﬁﬁﬂ) & CITY . ah::h.--m':'xﬁsu )
townabip) . town?
—_— Yoww . St. Louls oM St, Louls . | =W b . g
d. FH(%P?#?-EO%F {If Bot in bospital or fastitution. zive sirest addrem or location) .-Asggﬂ-?l' (If rursl, aive Leation)
563) Lisette Ave. 631 Lisatte Ave,
3.£IE%ME Oi;, a. (First) b. (Middle) c. (Last) 4. DA}E (Month) (Doy) (Year)
{(Typeor Prine) BSTELLE M. SCHMALTYZ, DEATH June 27 19t4
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| I UmeR 1 TEAN | 7 Gtn 14 uns,
T WIDOWED, DIVORCED (Bpacity) Iast birthday) Mmhl Days | Houre | Min,
Femuls | White Widow  2- Dac o |
m:?r" USUAL gzcgmﬂou u(lc.n.umaswk 10b, KIND OF BUSINBSD%I;T ﬁ‘f M. BIRTHPLACE (0.0 i State or Forsiga Comatry) 12, C{’fIZiIE‘I:’OFM{AT
ime Keaeper- Sears Roebuck & Co, St, Louis, Mo. ) i,
138, FATHER'S NAME 13b.. MOTHER™ S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
John F. Hlavsa _ | El11zabsth Bremser Late Elm P c t
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY | T7. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yo, 0o, 0 unknown) | (IF yes, kive war or dates of sorvice! NO.
No Hugo Hlavsg 5631 Lisetta Ave,

18. CAUSE OF DEATH LT ! s + MEDI CERTIFICATION INTERVAL SETWEEN
| Enter only cnecanssper | 1. DISEASE OR CONDITION . é z / Om
line for (a), (b}, and (c) DIRECTLY LEADING TO DEATH (@) :

. ANTECEDENT CAUSES Z{ 2. : .
*This dots not meen
the mode of dying, ruch | Morbld conditions, ifmv.mbu'im ] /&ﬂ-/ Mﬁtnm

o8 heastfatlure, asthenta, | Tite io the above canse

de. Jt mesas the dls- | DM XRderiying couse

¢cas, injury, or complica- DUE TO {c}
|| tien which cownred deagh, § 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death buf not
refoted £o the dlrense or condition cansing death.

19a. DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION . : . ‘2. AUTOPSY? .
TION _
ves [ wo i3

21a. ACCIDENT (Bpecity} 21b. PLACEOF INJURY (a.s-.incrabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) © (STATE)
SJICIch'EDE ) bome, farm, taetory, street, offies bldg...eee) . . ) .

214d. Téll_!.E (Mooth) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?

iy NS lu)- T 41t X

a.Iherebycer!d thatldtendcdthe ' from.iLw P B ~27 15 5 hat I last soio the deceased
a!wccm , ,andtha!dcathoccuﬂadat_li}gm fromthecamuandonthedateslatadabwc

aa.sm.txgr/ # %‘__‘ % Jzuj:\‘mgm)s/ / 230, DATE SIGNED

é-ry

24a, BURIAL, CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCAT| .MMJ {Btate)

ﬂemovaﬁﬁ% Jun, 30,1954 N Watsrloo, J11,.
DATE REC'D BY LOCAL | R S SIGNATU 25. FUNERAL DIRECTOR'3 SIGRATURE ADDRESS
)'”%‘J{riegshauser 4228 S.Kingshighway Bl.

. ca Reverse Ssdl)

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




S’I;ATEMENT BY LICENSED EMBALMER

I hereby certify that the boﬂy whose name is recorded on the reverse side of this certificate was emba

by me, or by e e e e eeeeeeaaaeaearaetaeeaeaasnsannnnianaaneanan feranens . Student Embalmer No............

working under my personal supervision..

Student......coriiiiiiiiiiieiieiieie s aezi e esenaia
) Signatare of Student Embslmer

1A ...M.\..

-Licensed Embalmer No. 0.2

P.O. Address .. _._..................

"Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
T this body is not embalmed, fact should be so stated above,




