wsoo 1 FILEDNOY 22 1954  JHE DOV ON OF AL O 39075

o2 STANDARD CERTIFICATE OF DEATH st i o g ol -
| BIRTH NO. I;EG. DIST. NO. 31 8 PRIMARY REG. DIST. m-ma— Repistrar's No —?13.
1. PLACE OF DEATH ’ 2, USUAL, RESIDENCE (Wbere decoassd lived. If Institotlon: residence befars

&. COUNTY : a. STATE . b. COUNTY : adisbmlan).
: Migsonri

b, CITY (I outeids sorporate Dzite, write RURAL and give

_LENGTH OF | ¢ CITY
L o STAY | “OR e v DT { . "W"
TOWN st. Iaovnis . TOwN  StAnntise P D
d. FULL NAME OF (1f oot in boupltal or natitation. givs siret addrems of osatlon) || o STREET. Gf ronal, give locatlon) 7
INSTITUTIOR. 3911 Cottaﬁ Ave., 789 Adie Road, St. Ann's lo.,
B.DNEACME OI:J a. (First) b, (Middie) ¢, {Last) . 4. DS}'E (Mm‘bé T.g (Year)
£ T¥pe or Print) MARTIN M)VAK oy Octe 22-195)
5. SEX {] © COLOR OR RACE { 7. MARRIED. NEVER MARRIED/ | 8_DATE OF BIRTH ) :f’E oyl ¥ ek Y | 7 oo e
{8 Y oa! H. Min.
Male White Barried Feb, 22-1915 45+ il el
102, USUAL OCCUPATION (Gwe kindof work-| 10b. KIND OF BUSINESS OR_IN- | 1f. BIRTHPLACE 12, CITIZEN OF WHAT
DUSTRY (City end State or Foreign Canuy)a
PIectrTe We1de T ™ St. Louis, Moes couTRY A,
“Iaa. FATHER" S NAME . 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’'OR PIFE
Unknowvm . . ] Unknown ] -Scedell Novak
15, WAS DECEASED EVER IN U 5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S S1GNATURE OR NAME ADDRESS
(Yee. 00, or unknown} | (f yws. xive war or dates of service) : NO. R '
Unknown Unknown | Scedell Novak 789 Adie Road, St.Amna, io.,
18. CAUSE OF DEATH ' MEDICAL CERT| ICATION W INTERVAL BETWEE
 Enter only cnsasumoper | 1. DISEASE OR CONDITION 4 [ ,
v ¥ | “DIRECTLY LEADING TO DEATI-!‘(a) o 41)o o

line for (a), (b}, and (c}’ - .
_*Thir does not mean ANTECEDENT CAUSES lzjﬁzjm' 2Lt
the mode of dying, such gewmum&;:m if any, .i':w DUE TO (b)
to
s heart faflure, asthenia, Hw e ;ng “mfag.) ing

ce. It means the dis-

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

ease, infury, or complica. DUE TQ (¢)
tion which cosed death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing b the denih bt not
. related to the diseate or condition cousing death.
19a. DATE OF OPERA. | 190, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
A,(}VLL ves £ wo
21a. ACCIDENT ©  (Bpecty) 21b. PLACE OF INJURY (e Inorabast | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, tagtory, Kieet, offies bldg., #12.)
i| #omicioe (LD ; )
21d. TIME  (Mooth) (Dwy) (Yes) (Houn | 21, INJURY OCCURRED | 2)f. HOW DID iNJURY OCGURT
INJURY o | "wore | "srwork L1/ YeabX
|22 7 herety cemfy I auendcd deceased from [<all __@“__V 1894 that I last saw the deceased
alive on ,and that deall/ pecurred at m., from the causes and on the dale staled above.
Zia. SIGNATL%/W )”ﬁ_ (Degreo ar uua 23b. ADDRESS M 89 % LA | Z3c. DATE SIGNED
: «%ﬂi HS00 - sofv3 /s o
nmdﬂag ERMI &lr.aCEEHk 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) {8tats)
. REM ) .
Burdal | Oct. 25-195)| Memorial Park Cemetert | St. louis County o.,
DATE RECD BY LOCAL 'S SIGNATURE 25. FUMERAL DI RECTOR'S 3I1GMATURL ADDRESS
0CT 23 19%% - Leidner Und. Co., 2223 St. Louig Ave.,

nt on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby éertify that the body whose name is recorded on the reverse side of this certificate was emb
By M, OF DY L.ttt itriiitttiissannariatansensasns s e rari e » Student Embalmer No...........

working under my personal supervision..

Student ..cooeemim i ieaieaa
Signature of Student Embelmer

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.

¥ thts body is not embalmed fact should be so stated above.

- . .




