No. 300 .

10.48

-

i

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

HLED MAY 25 1350 -

" THE DIVISION OF HEALTH OF MI550URL .
STANDARD CERTIFICATE OF DEATH-

REG. DIST. IOO._BJ_B_FEIMY REG. DIST. XO.

16532

" State File Novv.o.

1003

' 0004 avE RSN BB bs St bt e

4201

10a. USUAL OCCUPATION (Qlvs kiad of work-

10b. KIND OF BUSINESS OR IN-
DUSTRY

BIRTH NO, Registrar's No.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived. If lostitotion: rasdence before
2. COUNTY a. STATE Bissmri. b. COUNTY admiarlon).
b. CITY (I cutitde eorp .u , writse RURAL and . LENGTH OF ot

oul eorpurats Hmits te ‘:ln - gTAY. tin shia ptoce? St. L 8 a l.!g;hn -u:ua nnil'hﬁo?

ToWN . 8%, Louis - Irs. TOWN : H_ 0 _
d. Fﬁo%wrﬁh?_go%ﬂ" ot ia hospltal or institation. give street addross or location) STgl&Erss QI rural, ghve locationd 2 7 S‘/
INSTITUTION 5433 Delor Street, ﬂi 5433 Delor Street O

3 NAME OF s (Firs) ¢ b (Mlddle) e (Lost) m v romy 4.DATE - (Month) (Day) (Year)
(Typeor Pmu) ) EvVA . CHORVAT .| pEam Hay 10, 1955

5. SEX / 6. COLOR ©R RACE | 7. MARRIED, NEVER MARRIED, /| 8, DATE OF BIRTH 5. AGE {In years| ¥ Duoem | YIAR | F OwOER 30 03,

F W WIDOWED, DIVORCED {Specify; 3 Iast gnhdu) Momh, Dars | Hours | Mbn
b |

1L BIRTHPLACE (0. 14 stus or Poraign Comstry] é' 12, CITIZEN OF WHAT

o

!Y o X /I ‘eoknown}

wdnmud.nmalmin)

’IE. SOCIAL SECURITY

Now/rE

domdnrlﬁmmdwor lﬂn.lmiludnd) —g -
ouge-wif At Home. Czechoslovakia NCR
ilSa. _FATHE_R S NAME 13b. mmm's MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
Martin Hargas. | Eva Visnoskl - : John Chorvat. .
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT"S S|{GNATURE OR NAME ADDRESS

|| ete. It means the dis-

18. CAUSE OF DEATH
. Enter only onscanse per
line for (s}, (b), and (c)

_*Thiz does not mean
the mode of dping, stuch
ar heart failure, asthenia,

cate, infury, or complica-
tion which caused death,

DISEASE OR CONDITION
D[REC.'I'LY LEADING TO DEATH® ()

ANTECEDENT CAUSES

MEDICAL CERT]FICATION [

John- Ghorvat,Sr. 5_4'33 Dalgr Street

Morbid conditions, if any,
rise to the abope cause (a) stating
the underlying couse last,

DUE TO (c)

gitng DUE TO (u)&-ﬂv&uw o &'/m M&v

11. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death but not
reloted to the disense or condition cousing deatd.

15a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION v 20. AUTOPSY?
TION

. " ves [ wo [
21a. ACCIDENT (Bpeciiy) 21b. PLLACE OF INJURY {s.g..1n or about ZIc (C[T! TOWN, OR TOWNSHIP) (COUNTY) . (STATE)

SUICIDE . M home, {arm, fagtory, street, offios bldg.. exe) .

HOMICIDE : .
21d. Tcl)gE (Month) (Day) (Year) (Hour) | 2le, INJURY OCCURRED 2If. HOW DID INJURY OCCUR?

o Y WHILEAT NOT WHILE
INJURY m. WORK AT WORK / 5 3 K

alive on

a1 hereby certify thqrzt I aumded the deceased from ﬂL
-~

, 18 £ i _and that death occurred al

3
.

9: 30 a8,

_4;_40_ 1953 that I last aaio the deceased

., Jrom the causes and on the dale stated above.

1954 1o

#3b. ADDRESS

3739 % tarro

%Dﬁ'ur gy

&k. DATE SIGNED

5o §

. BURIA

TION ﬁEM

CREMA-
AL (Bpecity)

ZAb. DATE

5-13-55

24c. NAME OF CEMETERY OR CREMATORY
Cemet.ery-'

244, LOCATION (Olty, t.own.nreounty)
St. Louis County, Missourl

(Btate)

DATE REC'D BY LOCAL

IMAY 12 1988

oy r

75, FUNERAL=DIRECTOR' S 5] GNATURE

Beiderwieden F. H.

ADDRESS .

1936 St. Louis Aveme

j (I'u-tnsed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was_emba)

Lo R+ YT N - M . Student Embalmer No.../&#?

working under my personal supervision..

Student....c.o.... Ll ANl i Signed..s

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

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

¥* this body is not embalmed, fact should be so stated above.

.4 -

i - Lo,




