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Conditiona, if any, } DUETO (b) - " 't

_ which gave rize 1o
above couse (o),
stating the under-

t. Heolth, .
8 Walfore STANDARD CERTIFICATE OF DEATH T S Ao R
reie | FILEDOCT 29 1€ 57 31 1003 971
th Service tlation District No. ! | 4. N2 Primary Requtrotlan Dlslrlc' No, R Regulrar s N 8 _______
I " ' 1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence be'iwe
5. 300 o. COUNTY o STATE Missourl b COUNTY odml?n’n)
v 1-57 U b. CITY (lf outside corporate limits, give TOWNSHIP only) inside Limits ¢ CITY Inside Limits
! OR OR
| TOWN 3t.Louis Yes ] No[] TOWN St.Louls Yes[3f No []
FgLL NA&\%OF {! NOT in hospital, give location) ! Length of stay in 1b d. SBRD%EEES (If outside, give location) Reside on Form

M HOSPITAL OR A
| 2SS HAST St Anthony Hospitdl 33 yrs 1 /L5 3701 Hydraulic Yes [ No(g
- 3. NAME OF DECEASED First Middla Last 4. DATE Month Doy Year
-, (Type or print) OF
! ANNA , KOVACIK DEATH  Qet. 15 1957
| 5. SEX ) & COLOR OR RACE| 7. MAR{IEDBNEVER marrieo[] 8. DATE OF BIRTH 9. AGE (In ysora BF UNDER 1 YEAR| IF UNDER 24 HRS.

ot birthday) { Months | Days | Hours Min.
. Female White wivaweo "] mvorcen[[] July 2, 1902 g' . ﬂ: e ] Y 1
! . 100. USUAL OCCUPATICN (Give kind of work done { 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) @ 12. CITYZEN OF WHAT COUNTRY?
| uring most qf working lile, even if retired) s .

Housewife LY Home Czecho Slovak'i a USA
| 130. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
! Themes Matusovie Anna Petrovic Paul Kovacik
i b 15. WAS DECEASED EVER IN U. 5. ARMED FORCES} 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
Yeos, ne, wink (1] . gb d of saevi

| (om0 pghoemel] 4 ves siveser e dores ol srvic) None Mr.Paul Kovacik, 3701 Hydraulic St
: 18. CAUSE OF DEATH {Enter only one couse per v (@), (b}, and (c}.) . INTERVAL BETWEEN
| PART I. DEATH WAS CAUSED BY: . . DN.SE.T AND DEATH
‘ IMMEDIATE CAUSE (a) - é‘@ﬂ'ﬂ W@_WL
|
|

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

21. 1 arrended the d ‘&OMW /?S_b lz%l‘ E undlusllcw thoon /0//‘//§7
Death occurred ot _‘ 23 15 m on the date stated ‘above; and to the best of my knowladga. fm{!hc :n(ull stated,

22a. ﬂcmma?Z - ’~ (Degree or title) 37/ Lj T?QD sgq W m 7:09 /( SIGNED

23a. BURIAL, CREM ON 1 23b. DATE | 23 HAME OF CEMETERY OR CREMATORY. 23d. LOCATION {City, town, 4 county) .- {Sfun

Cre%%‘(ﬁ'i‘&' 18—5'? «{Missouri Cremetory " St.Louis, Missouri

24. FUNERAL DIRECTOR ADDRESS . 25 DATE RECD. BY LOCAL REG. | EGISTRAR'S SIG) Ay

EIRERWIEDEN F.H.INC.,1936 S.Louls Ave QL1757 . Iy
. L d Embail s on Reverye Side)

| ! _ 7~ o VL

Doctor, coroner, etc. must use only stonderd nomenclature in item 18. No symptoms will be listed

g lying couse last. DUE TO (¢}
‘g r ' PARTII, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but ot related fo the terminal dissass condition givan in PART 1 {a} L2 \g.es :UTS;S;
g .
3= H IR . — ‘[Lé 2~ YES%HNO ]
- = { 200 ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. ‘(Enter nature of injury In PART | or PART Il of item 18.) 7
. = w f
- u ] D [} . -
t: 23
| U G| 20c. TIME OF _Hour Month, Day, Year
- 2 INJURY  a.m. .
! 4 ¥ . p.m.
| £ . 20d. INJURY.OCCURRED , . 20. *PLACE OF INJURY (e.g., inor cbouthome,| 20 CITY, COUNTY - - STATE
- WHILE ATD NOT WHILE O farm, factory, strest, office bldg,, etc.)
5 F WORK AT WORK
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STATEMENT BY LICENSED EMBALMER

,.'I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

by me, or by ... eiiiiieanans . ot -

working under my personal supervision.

Student ..ol ' Signed‘..:..ﬁ: ............

7.7
ngnature of Student Embajmer /

Licensed Embalmer No.,..,~.7

, o - o -“P. 0. Address:... .. LA

.

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

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

If this-body is-not embalmed, fact should be so stated above. - . - - o



