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THE DIVISION OF HEALTH OF MISSOURI

FILED APR 26 1956  STANDARD CERTIFICATE OF DEATH

........................................

1. PLACE OF DEATH
a. COUNTY

2.

| el Missouri. .

USUAL RESIDENCE (Where & d lived.

Ir i

i
{BIRTH KO. REG. DiST. NO. _3_-1_8_rnmmv REG. DIST. uo.]_o_o_a.. Registrar’s No 36'?0

a. STATE

b. COUNTY

id before
adiniasion),

¢. LENGTH OF
STAY (in this place)

b. CITY (1 outeids corpurate limite, mtite RURAL and give

'Tg‘f:'N sT. LGUIS mssolmllo-mhip)

276w ST. LOUIS

c. CITY

d. Ia Resldence within limits of

a elty gf jneorporeied town?
Yei Eb Na U

|
d. FHé'S-P'I!FA"?_EOORF (If ot in bospital or Jastitution, give strect address or location) . .A%rDRREEESTS (1 rursl, give locatlon) 325 r
istirurion ST. LOUIS CITY HOSPITAL #1. 1602 A. S0. llth,, 8T, v
3. NAME OF a. (First) b. (Middle) c. (Last) 4. DATE (Month) {Da par)
DECEASED y VB‘) OF
{ Type or Print} JOSEPH VA DEATH APRIL 11 ?.95%
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED.#}| 8. DATE OF BIRTH [773 9. AGE (Iu years| i UNDER 1 TEAR | IF NotR b Hus.
Mal o GRCED (Bpeciy | last birs Mooths| Days | Bours | Min.
ale °|White Mar, 10, YEIZ| &4 (g |
10a. USUAL OCCUPATION (Cive kind of w 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE < s 12. CITIZEN
énnud mmu of workl: h'im:‘;f':uﬁi( h DUSTRY {City sad State or Foraign &“t"b COUNTRY?FWHAT
: alry Dairy Czechoslovakia | UeSa.4A,
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WiFE
' George Vavro Mary Kovac
I5. WAS DECEASED EVER IN U.S. ARMED FoRCE,? 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yea, nNor unknown} (if yoa, give war or dutes of service} A/o.—-p"'-""- NO.
NE Val Vavro-1602 A, So, 11th,, St.
INTERVAL BETWEEN
18. CAUSE OF DEATH . _ONSET AND DEATH

*This does nof mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b}
a8 heart fotlure, asthenia, | Tise to the above cause (o) stating
ele. Tt means the dis- |- the underlying cauae last.

) EDIC. CERTIFEI TION
_Enter only cnecauseper | 1. DISEASE OR CONDITION - w
tine for (a), (b}, end (e} DIRECTLY LEADING TO DEATH‘(a)

wt QoL rmoad bipor

agg, infury, or complica DUE TQ (&)
Sﬁ\which caused decth, | 1. OTHER SIGNIFICANT CONDITIONS
{ oo Conditéons contributing to the death but not

related Lo the disease or condition causing death.

I%DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION
TION

\

Heh2y

YES

20. AUTOPSY?

O X

2lc. (CITY, TOWN, OR TOWNSHKIP) {COUNTY)

(5TATE)

Zla ACCTDENT (Bpedify) 215, PLACE OF INJURY {e.g..in ot sbout
| DE home, farm. factory, sirest, office bida., eto.)
G)Homcu)z ]
2I1. TIME (Month) (Day) {(Year) (Hour} 2le. INJURY OCCURRED
WHILEAT[—] NOT WHILE|
Y . = | “woRk AT WORK

21

1. HOW DID INJURY OCCUR? ~ s

22, [ hereby certify thal I attended the deceased from _4=7

, 1956 15 4=11

. 19_5_6.., that I last sow the deceased

alive on _.L.':__ll_, 195_6_, and that death oceurred at “1300P m., from the causes and on the date slated above,

IGNATURE

Y ' (W or titlea )

23b. ADDRESS

1515 LAFAYETTE AvE.

| 23c. DATE SIGNED

4=12-56

24a. RIAL, CREMA- | 24b. DAT
TION, REMOVAL (Brwefy) L .
Removal Apr, 16,15 Resurract

24c. NAME OF GEMETERY OR CREMATORY

1on Cam,

24d. LOCATION (Oity, town, or county)

St, ILouls County, Mo,

(5tate)

WRITE PLAINLY—USING 1) FADING BLACK INK—MARKE A PERMANENT RECORD

DAFRRECD BY LmAL REG]STRA SIGNATUR 0 25. FUNERAL Di'RECTOR S SIGNATURE RQD.ESS
12195 Q. ﬁa 2Z 2¥£ﬂ% ». 9 | MOYDELE. FUNERAL HOME-1926 ALLEN AVE
i X icensed Winbalmer's Statemeut on Reverse Side) T




-

STATEMENT BY LICENSED EMBALMER

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

by me, oF By .« e ea T T T PRI , Student Embalmer No..........

-
working under my personal supervision,.

SERACDE e enenesseneneeeanenanmseansresenseseasens s;gnedﬁw%ﬂ%// /:/O/

Signature of Student Embslmer

Licensed Embalmer No-.."zrj

. Fra - S ﬁf
o SR *a2P. O. Address . 7. —74"""'

~--Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {r
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, ke also shall sign in his QWN handwriting.
* 1€ this body is not embalined, fact should be so stated agove. t .

~




