THE DIVISION OF HEALTH OF MISSOURI

5. No.300 5591
e ALED APR 29 fq57 STANDARD CERTIFICATE OF DEATH o e 1299L
BIRTH MO, REG. DIST. NO. _i)_?__ PRIMARY REG. DIST. NO. Registrar's No..-?g'b.
o 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lved. I fosthution: resiience befors
. COUNTY . STATE . COUNT danimdont.
. * St. Louis : Migsouri - ° ¥ 8t. Louis™ ™"
b. CITY (1 outcide corpurate limita, write RURAL and ive | ¢. LENGTH OF || c. CITY ? & b Realdence within tmits of
OR 2 Y Gl OR i » cl 113 W
[ | St | e somnes JI D |,
§ d. FgélgPPTAAhiEOORF (If not in bospital or institution. glve streot address or loeation} ASDTDngEESrS (If runal, li" location)
werrution 7045 Lena Avenue, 20 . 7045 Lena Avemie, 20,
3. NAME OF 8. (First) b. (Middle) e, {Last) 4. DATE (Month) (Dny)}
DECEASED
DECEASED  RT7RARRTH NOVAK JOF Anedl 12th, 1957
' 5. SEX l 6. COLOR OR RACE | 7. MARR!EB. glEVcE’gchéBRRIED. 8. DATE OF BIRTH Q.J:GEH&I‘:‘:-?:- B|:' m::.m le F UNDER M WRS,
. (Bpac! t ¥, on 1¥7] Hours MiIn.
Female White Hdoved =" Nov. 19th, 1884 e
10a. USUAL OCCUPATION (G work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . ) : iR
:oudnring et of worklag élsr::;?::drzl 5 U DUSTRY {City and State or Forsign Country) 7L 12 CI.‘;}.IZ.ERQ,?OFWHAT
Heusework Own EHome Aqstria-Hungary
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WiFE
James Engl Unknoymn Iate Poter Novak
15. WAS DECEASED EVER IN U, S ARMED FORCES" 16. SOCIAL SECURITY | 17. INFORMANT 'S SIGMATURE OR NAME ADDRESS
(Yes, 80, 0r unknown) | {If yes, give war ot dstes of service) RO.
No None Unknown Peter Novak, 7045 lens Averue, Jennings, 20

18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

ONS ND DEATH
. Epter only one cause per 1. DISEASE OR CONDITION f
i for o, o o vy | DVRECTLY LEADING TO DEATH® 5 Cowv ol gt o P
: " | ANTECEDENT CAUSES .
*This does noi mean -
a- W Liieovelir o lod Za""' Lictasa -5 Yea |

the mode of dying, such | AMorbid conditions, if ang, gising DUE TO (b)
a# hear! failure, asthenta, | rite to the abooe cause (a} stating

de. It means the diy- the underlying couae last.

eqae, infury, or complica- DUE TO (¢}
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling Lo the death but not
related to the disease or condition cauting death.

19a. DATE OF OP'FINBAN‘ | 196, MAJOR FINDINGS OF GPERATION . 20, AUTOPSY?T D
4/ 200 ves L) wo [J
21a. ACCIDENT {Bpecily) 21b, PLACE OF INJURY (e.g..inorabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE boms, farm, fastory, street, offive bldg. ete.)

HOMICIDE

214. TIME {Meoath) (Day) (Year) {Houn Zle. INJURY OCCURRED
F WHILEAT[] NOTWHILE

211, HOW DID INJURY OCCUR?

INJURY - - = | “work AT WORK
L]
22, [ hereby certify thot I atlended the deceased from ;W_’z_&fps_;’, to ﬂ'ﬁﬂdl 195 7 that I last saw the deceased
alive on 19-’_2_, and that death occurred at 22 _ m, | from the causes and on the dale slated above.
23a. SIGNATUIiE (DW or title) L} 23b. ADDRESS | Z¢. D TESIGNED
/- M_Zﬁ-’[ frortftloy BA | ¢y3/5 7
24, BURIAL, CREMA- | 24b/ DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION {Clty, town, or county) (51ate)

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

TION, REMOVAL (Bpwalfy)
Purial

4/16/57 St. Pot ; St, Louls County, Missouri

DA;? .Rﬂ:-D .B’Y LORCE‘?SL REGISTRAR'S SIGNATUE Hokgﬁﬁ?qnc &gé;ﬁﬂaioua ﬁi% &SsﬁoBlv d. ,

(Licensed Emball Statement on Reverse Side)
. Y
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/ STATEMENT BY LICENSED EMBALMER
4 ) Qfo‘ L ,ﬁ: Py EY

e o-

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

By me, OF by ..o e . » Student Embalmer No,................

Licensed Embalmer NoTlZg

P. O. Address...w;gxbrm;:g

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

If embaimed by a STUDENT, he also shall sign in his OWN handwriting.

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



