THE DIVBION OF FeALIR OF MIGSUURI

<4444

No. 300 . ) '
o a8 FILED AUG 151955 STANDARD CERTIFICATE OF DEATH State File No.
b | .
' mIATH MO, REG. DIST. NO. 31 8 PRIMARY REG. DiST. m_m_. Registrar's ~..__,..“__63'28
i. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere deconsed lived. If lostlmgtion: residecce bafore
/‘* a. COUNTY a. STATE b. COUNTY admisslon’.
. Misgsouri
b. CITY (f cutide . LENGTH OF cITy
oR ou! eorwnu Umits, writs RURAL ud‘:h';uw gTA‘I’ lhnhhp.he-) €. ] .“;.n-ddnn“ ﬂmﬁ%eg
3 TOWN St. Touis yrs TOWR st Touis - =
| & d. F#OL%PP_&NLE OF (If not in hoapital or insticution, sive street sddress or 1 location) ASDTgFIE:EEé (I raral, ghvs location) 0‘1 /\3 /?J
0 INSTITOTION g _Home £ 5000 38 Broadway
| ﬁ 3. gs'?:’i—':ﬁ SCéF 8. (First) | b, (Miadle) ¢. (Last) i 4 DATE (Month)  (Day)  (Yean)
- (Typeor Print)  \Jogephine. Svoboda DEATH __July 22 1955
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, ©}| 8. DATE OF BIRTH 5. AGE (o yeats| i UNoER | TEAR | I Goem = 3,
g / WIDOWED, DIVORCED (gpesitpiel tast Birthday) | Monthe| Days | Hours ) Mis
Female /| White ed AR f
10a. LUSUAL OCCUPATION (Glekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE .. )
é done during most of working e, even if retired) | DUSTRY (City asd State or Foreigs Constry) 4 eSUNTRYy AT
A none none . Bohemisa
< 13a. FATHER'S NAME 13b.. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR YIFE
g I Joseph Lindner Unlkmown . ectd).
12 || 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL, SECURITY | 17. INFORMANT ' 6 SIGNATURE OR NAME ADDRESS
(Yea, b5, or usknown) | (If yes, sive war o7 dates of service) NO.
§ no none Edward Svoboda 5877 Ttasks
| . |'te. cAUSE oF pEATH . . . MEDICAL CERTIFICATION ‘ ] INTERVAL BETWEEN
=l . Enter only enscauseper | |. DISEASE OR CONDITION . . . ’
Z |lm° for (), (b}, and (¢) | DIRECTLY LEADINGTO DEATH® () MJH-D Selarn e uasmme, ;M
¥ .| +7hiz does mot mean | ANTECEDENT CAUSES
L the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) QA@M e ]
j as heart follure, asthenda, | rize to the above cause (o) stating [4
8 | ete. 1t meane the dip. | e underlying couse loxt.
o ease, Injurt, or complica- DUE TO (2) .
. || tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS  / o
= T " T Condilions contributing to the death buf miot :
a related to the disease or condition cqusing death. y
. fa [t 192 DATE OF OP_FI%"; 195, MAJOR FINDINGS OF OPERATION - . 20. AUTOPSY?
3 4280 s 0 0 )
o | 2ta ACCIDENT (Bpedty) 21b. PLACEOF INJURY (o.5.,inorabout | 21, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) '
- SUICIDE home, lartn, factory, atrest, offics bldg., #to.) .
= HOMICIDE : N -
g 2id. TIME (Month) (Day) (Year) (Houn | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
. - WHILEAT HOTWHILE
N i INJURY WoRK T WORK
E 2. ] hereby certify that I attended the deceased from _/1 1954 1 July 22 1955 that I last saio the deceased
- alive on <7, ,19.5 S and that death oceurred ai _1 Q= Pm., from the causes and on the date slated above.
E 2. SIGNATUR (% o title}ry| 235, ADDRESS 23c. DATE SIGNED
’ h u—ﬂ/fda—ﬂ . . J-b'(:#-er.'roRST. Stl.4mo JUL 251955
E‘ 24a. BURIAL, CREMA- | 24b, DATE Z4c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, of county) (Staté)
(Epacity) Sl
§ July 25 1.955New Picker St. Louis Mo
DATE REC'D BY LOCAL ISTRAR'S SIGNAT, 5. FU
' = ? Mjl nu,é{ IR
WL 251

Ki tcenséd Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

byme, of by ..o e A PRSSRR Student Embalmer No..........

working under my personal supervision,.

LT L
Signature of Student Embelmer

Licensed Embalmer No...‘é‘y

P, O. Address &d‘

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 handwriting,

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




