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FILED JUL 311957

THE DIVISION OF HEAL TH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Registration District No.

___________________ QY Grrimary Regismarion piswier 8.1 003

1. PLLACE OF DEATH 2. USUAL RESIDENCE (Whare daceased lived. I institytion: Raside e bafore
o COUNTY o STATE b. COUNTY dmission)
Mo.
b. CCIJ':I’ {If outside corparate limits, give TOWNSHIP only) | Inside Limirs <. Cga\" Inside Limits
Town  St, TLouls Yozl NoD town St. Louls YesO Nom
c. §g§#|¥mgg‘: (If NOT inhaspital, give location}|Length of stay in 1b 0 # STREET {1f outside, give tacation) Reside on Form
O/ wstuTion 56 31 Lisette Av M2/ sporess 5631 Lisette Ave, YesO NeO

3. NAME OF First Middle Laxt 4. DATE Month Day Year
DECEASED - OF
- (Tope or print) Eligzabeth - < Hlavsa w‘"‘: Ity ] athhfloq?
. SEX 6. COLOR OR RACE 7. B. DATE OF BIRTH 9. AGE (In pears UNDER 1 YEAR [IF UNDER 24 HRS.
. maRRIED [ Never marrieo L] tadt birthday) ann.l Dam | Hours | Mia.
'amale White o] mvoresn (AMarch 18,1868

10a. USUAL OCCUPATION sa’fu‘tind of work done
during most of working life, even if retired)

104. KIND OF BUSINESS OR INDUSTRY

H. BIRTHPLACE (City and atato or country)

12, CITIZEN OF WHAT COUNTRY?

{¥es, no, or unknewn}

No

(If wes. give war or dates of sarwice)

No

Housewife Waeterioo Illinois V.S, 4,
13. FATHER'S NAME §4. MOTHER'S MAIDEN NAME
Philin Brenger Catherine Jehling
15, WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SQCIAL SECURITY NO,|17. INFORMANT Addreas

Hugo J. Hlavsa 5631 Lisette Ave.

WUSE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Conditions, if any.
which gace risg fo
above cause (9)
ftgting the under-
lying cause last.

18. CAUSE OF DEATH [Enter orly one cause per line for (o), (b)), and (c).]
PART I, DEATH WAS CAUSED BY: - . »
IMMEDIATE CAUSE (g} .

decsrmae

INTERVAL SETWEEN
ONSET AND DEATH

DUE TO ()

OUE TO (¢)

PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN N PART I(2)

“Y90,2

13. WAS AUTOPSY
PERFORMED? 22~

=z
=]
=
h ves (] no
:—_" 20a. ACCIDENT SUICIDE HOMICIDE | 204, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part [ or Part 11 of item 18.)
E, (] O O
2| Pe. TiME OF  Hour  Month, Day, Yeor
i INJURY e.m: -
E p.-m. \
& | 204. INJURY QCCURRED 20¢. PLACE OF INJURY (e. p., in or aboul home, 20/. CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT ] NOT WHILE Jarm, factory, sireel, office bidg., ele.}
WORK AT WORK
21. I attanded the deceased !rom?va_%é te 4' /‘? '-r? and last saw ,::.:: alive on 7'/7‘-,“’7
Death occurred at m on the date sund above; lnd’ to the best of my knowhd"e. from the causes stated.
. 220 st (Degree or r% 0 225, ADDRESS . ol 22¢. DATE SIGNED
W‘ﬂ.‘ % 3)“ / ]—’—P‘ -.7
23c. BURIALY cn:mrm 23b. DATE NAHE QF CEMETERY on CREMATORY ' 23d. LOCATION (City. Youen, or copfty) {Stale)
REMOVAL (Specify) ] W AR
1 7=20=57 mer. Mefioriall Cem, Waterloo Tllinois
24. FUNERAL DIRECTOR " ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE
L
228 ingshighwa JUL 18 %7.

{Licensed Embalmes’'s Statement on Reverse Side)
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PR P g1 a s 2. B-usSTFATEMENTERYJICENYSD EMBALMER '
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was er
by me, OF By .o ieieee i iciccene el e CeeeteTee Tl Student Embalmer No....... .
Wor'lcing. under my personal supervision.. - B S T ‘. .. - 5
Student......oooieaii i iieiiee i
Signature of Student Embalmer .
. Co - - R T o B T Licensed Embalmer No.;%e;
e N T Ca . P. O. Address#R. Hdole
Note: The abovc MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING 1
tq_ comply with the-above.constitutes grounds for revocation of lu:ense) R
.-+ If embalmed by a STUDENT, he also shall sign in"his"OWN handwntmg
. If this - body is not embalmed fact should be so stated above.
- : S i




