THE DIVISION OF HEALTH OF MISSOURI AXIVS

reloted to the disesse or condition eansing deafh, ,flvv“-’

19a. DATE OF OPERA- | 150. MAJOR FINDINGS OF OPERATION . , v 2. AUTOPSY?
TION
; 2ia. ACCIDENT Oaomctiy) 21b. PLACE OF INJURY te.x. lnorabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, fsstory, nseet, offies bidy., ews.) o .
| HOMICIDE .
i 210. TIME  (Mesd) (Dar) (Ymn) (Houw | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY = muATD NOT WHILE|

2 I hereby ‘qu that I attended the deceased from ,4{2:}:42. 19588 to P T _, 195, that 1 last sow the deceased

, 18 , ond that deaih occurred at .!ﬁ:.?ﬁgm Jrom the causes and on the date staled above.
SIGNED
,} 12118

(State}

alivg.on

M & {Degree or tll.laL 23b. ADDR?.

24b. DATE 24c. NAME OF CEMEI’ERY OR CREMATORY . LOCATION (Oity, town, ot county)

4/20/56 New Picker Cemetery | St Louls Mo,

25. FUNERAL DIRECTOR'S S1GMATURE ADDRESS

Moydell Funeral .Home 1926 Allen Av

v FILED MAY § 1956 STANDARD CERTIFICATE OF DEATH 5181 File Noveo s smsesersmerse o
BIRTH NO. _ age. oist. wo. __ BT eniuray nec. 0157, w0. 5 TO_ rusisvers o XLo..._.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers devessed lived, If institotion: rerddence bed
j 8. COUNTY St Louls a. STATE MIssouri b. COUNTY sdminica),
b. CITY (M outedds ocorpurats Umits, write RURAL nnd give ¢. LENGTH OF C. CITY {11 outelde sotparate lizdts, write RURAL and ghve townehip)
OR townablp)| STAY n sbis place) 3
TOWN Shrewsbury QrsS 5 St Louis )
E d. FULL NAME OF (If not in bospital or institution, mive strest addresdel lomuon) || d. STREET (If runal, ghve location) ’2 J j7
) HOSPITAL OR ¢ SDORESS ;
2 wunonst Louls Prepatory Schoodll £622 Hempton AV
E 3 NAME OF a. (FIrsy . (Middle) & (Last) 4 °6r“ (Manth) (Day) (Yo
= ( Twpe or Print) Sof'i Sophia Svetlik oeaTH  Aprll 17 1956
E 5. SEX §. COLOR OR RACE | 7. MARRIED, NEVER rgsnnu—:o, 2 | 8. DATE OF BIRTH 9.:“65 do rees| @ Do -x ¥ ooy 4w
Famele /| White "Haowed My 15 1875 | o) i Rl i
é 103, USUAL OCCUPATION (Qksiisdstwork | 10b. KIND OF BUSINESS OR [N | 11. BIRTHPLACE  (cicy and Stete or Foreign Comntey) é 12, STTIZEN OF WHAY
& Mi.aund Wor Laundry Czechoslovakia '
< 13a. FATHER'S NAME 13b, MOTHER®S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
? / Byla _ Unknown Frank (Decezsed
E |(§‘ WAS nipkg':s'ﬁ,ozvll;:n lNdl'.l. S.ARMED r;?nas: 16. SOCIAL sscunNrrJ 7. INFORMANT' 5 S51GNATURE OR NAME ADDRESS
{ war or dates of service .
= R - o K- Sophia Kugler 2622 Hampton Av
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. ::II  Enteronly cnecsasoper | 1. DISEASE OR CONDITION _ 3 é OL OMSET AND DEATH
Z |l lime for (a), (b), ad (¢) | DVRECTLY LEADING TO DEATH(s) .
=} *Thls does nol meen ANTECEDENT CAUSES
o the mode of dring, such | Afordid eonditions, if nr DUE TO (B) ! 5’" M / ‘é Dot
3 || o teartsoture,ssthenta, | ise to the ciuwe et m _
R |l te. 1t means the dta. | P4 underiving co -),.‘ W . ‘ oo
o care, infury, or complica- : DUE TO (¢}
5 [{ tion whics couecd death. | 11. OTHER SIGNIFICANT CONDITIONS
= Comditiona contributing to the death but ot
A
&
e
<
5
I
:
2

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE
4/-19-5 (_g:m A M)M




,STATEMENT BY LICENSED EMBALMER

[ hereby eértiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by oo .

et re st e : M/ — , Student Emdalmer No.

[4

working under my persona! supervision, ' 9:( W
Signed VP ,(/ /ﬂ%/ QJ

Student Luicuvesncannsasensnrsnnsrisasasess -

Student Emdalmer Lu:cClLd Embjm er No 4(V 99

o 0. ates L Pl (7 s) (2

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

Tf this body is ndt embalmed, fact should be s0. sated above.




