THE DIVISION OF HEALTH OF MISSOURI L o - -
alth, STANDARD CERTIFICATE OF DEATH s 18935‘ T

:'I:ili':" FILEB JUN 7 1%§:Z|mtiun District No. oo 3.18rlmcty Ragistrotion District Na. 10035TATE F:i:::aj’RsOSO

arvice
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where doceased lived. If instltutions Residence before
a. COUNTY s STATE “I b. COUNTY admission}
?0506 / b. C(IJ':;Y (H outside corporate limits, give TOWNSHIP only) | Inside Limits c. C(IJL"{ Inside Limits
TOWN Tesg Mol tomn St. Louls Yegl NeO

c. FULL NAME OF (If NOT inhaspital, givelocation)|Length of stay in 1b

_ HOSPITAL OR d. STREET (I cutside, give location) Reside on Farm
t 3 ﬂ/ INSTITUTION o] 3 ? ADDRESS 6613 Pernod. Averme YestO Noik
w =" =
5 3 3. NAME oF First . Middle Last 4. DATE Month Day Year
} o DECEASED . OF
3 = {Tope or print) ANNA (CERMAK) . KOLASA oeatn  May 29, 1957
, 5 5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE ([In yeara | IF UNDER 1 YEAR [IF UNDER 24 HRS.
? 3 ¢ / o MARRIED [] NEVER MAnﬁD 1 o N ey LA U UNDER 2 ks
o emale. whi vivowep (. ovorcen O June 8, 1874
3 ; - 10a. USUAL OCCUPATION (Gise kind of work done |10, KIND OF BUSINESS OR INDUSTRY |11 BIRTHPLACE (Ciry and atate or counfry) 12. CITIZEN OF WHAT COUNTRY?
S5 ST dyring moat of working life, even if retired) é
T Housewife at. home Czechoglovakia. JSA
% o 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME
.~ b
5
e & William Hledik . RosaLee Hladivoda
® o 15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.[17. INFORMANT Address
L — (¥er, ne. or unknown) LIS vea, gine war or dates of sersicel .
2 2 W no -— . -— Mr. Fred 8 Alabama. Avenue .
1 E o ' 18. CAUSE OF DEATH [Enter only one cause ger ling for (a), (B, and (£).] ’ ! 7 TERVAL PETWEEN
2 6 = PART |. DEATH WAS CAUSED BY: . WSET AND DEATH
X ':5 E IMMEDIATE -CAUSE (a) £
5
x
4 z Conditions, if any,
2§ O -whick gave .tisg to ,DUE o (b_) - E R _ ” ] B .
1 & @ n:)out ¢ause :)- ’ 9{ ‘ . .
i b = sating the under- .
;6 o z Iying cause losi. DUE TO (¢)
3= g o .. PART 1. OTHER SIGHIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERWINAL DISEASE CONDITION GIVEN iN PART t({a} . 13. ;‘g&; gg;g;?\’
. 4 R )
2 X P . 0.1 | ves wo %
2 ; :': 202, ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enler nature of injury in Part I or Part 1l of item 18.)
2 2
> Y é f— 0 —ee
=
] E 3 5 20c. ':’IME OF Hour Month, Doy, Year| — . . - .
2 O e - . m. : -
AR [ il
. 8 g % | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. g., in or ahout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
; - WHILEWILE Jarm, factory, sireet, office bidg., etc.) ——
= s W WORK AT WORK — ~ . ) _ o
é E D 21 j- v 7, v Ter - L’
= - § attended the deceased from , to 'nd jast saw Rim afive on
-
i‘ 5 Danth occurred at 4 mon the 2{9 stated above; and to the bunf my knowledge, fram the causes atated.
: 8 Zof {Degree or tittey () . AD, 22: nrrr. SIGHE
e
E -
- ’
5‘ E 23a, glarjL. cngnn ) 23b. DATE 23c. E OF CEMETERY OR CREMAToﬂ ‘| 3d. LOCATION (Ciry, town. or county) _ {S!a ¢) -
2 2 Mpvac-(Specifh | . - '
3 § val May 31,1957 | New St. lla.rcus Cemetery St.Louls County, Missourl

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG, 26/ REGIS RARSSlEiNATU
BETDERWIEDEN F.H.INC. 1936 St.Louls Avel WAY 31°57 d,:,é

{Licensed Embalmer’s Statement on Reverse Side Ry -3 .
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" Licensed Emb-aimer No.ﬁ./..'\g

s T T T ' . P, O. Addressetf/f{!gﬁz«

b

s

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN’ HANDWRITING {
"to.comply with.the above constitutes grounds for revocatmn of license). .
if embalmed by a STUDENT, he also shall sign-in his OWN handwnting.

: If tlns bodv 15 not embalmed fact should be 850 stated above. . .
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