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THE DIVISION OF HEAL TH OF MISS0URI
STANDARD CERTIFICATE OF DEATH
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rure Primary Registration District No. cooecnni e e R

view
f 1. ‘PLACE OF DEATH —- -~ 2. USUAL RESIDENCE (Where daceased lived. If institution: Residence befora
admission)
a. COUNTY a. STATE,, ., . b. COUNTY
Missouri
b, CITY (If outside-corporate limits, giva TOWNSHIP only) | Inside Limits c. CITY" T “Inside Limits
56 TOF;. . Yesi) NeD TOR . Yesl NoO
) 072‘ OWN _St, Tpouis owvy St, Louis
v py <. ::gls.é.'{’_l:f%gl: {1f NOT inhospital, give location)[Length of stay in 1b d. STREET { outsndﬁ give locotion) Reside on Farm
o nstivution Jewish Hosp, avoress 3726 Vest fAve, YexD Mol
3. NAME OF First Middle Lost 4. DATE Month Day Year
DEICEASID y oF
(Type or prin) ANN BARBORAK eaw Moy 11, 1959
g sEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (I years | IF UNDER1 YEAR JIF UNDER 24 KRS,
, manieo bl never marRico [ | tast birthday) [afomths I Dape | Howrs | Min.
Female ¢4 White wiowep (J oworcen CH Tl U 26__ 1882 76
10a. USUAL OCCUPATION (Gire kind of work done | 106, KIND OF BUSINESS OR (NDUSTRY [11. BIRTHPLACE (City and atato or country) 12. CITIZEN OF WHAT COUNTRY?
during mosl of working life, ecen if retired) . .
Housewife Home Czecoslovakia é U.S.A.
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Unknown Unknown

no none

(Yra. no. or unknown) I

15. WAS DECEASED EVER iN U, S. ARMED FORCES?
{If yrs, give war or daler of ssrvics)

16. SOCIAL SECURITY KO.|17. INFORMANT

none

Address

Thomas Barborek 3726 .Vest Ave.

J18. CcAUsE OF

ATH WAS CAUSED BY
Y IMMEDIATE

ATH {Enler only one catige per line for (a), (b;. and {¢).] Z

INTERVAL BETWEEN

ONSF?NDEEATH

- .

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

2). I attended the deceased from _A?%&/_m. to
Death gccurred at

m on the dal'e stated above; and to the best of my knowhd‘e from the causes atated.

r .
m alive on

o
= A
e JUTING TO DEATH BUT MOT RELATEC TO THE TERMINAL DISEASE CONDITIOR GIVEN IK PART 1{4) 13, Wa's auTopsy
- PERFORMED?
-l
£ 3 3 / i\ ves {1 Nom/
:—: 20a. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY GCCURRED. (Enfer nature of injury in Part For Part 1T of item 18)
§ O a O
2 | ¢ TIME OF  Hour  Month, Doy, Year
b INURY & m.
E p.m. )
X { 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e, ., in 0r ahot! home, 20f. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, faclory, sireet, office bidg., elc.)
WORK AT WORK
Ma&/// /;’Jqundluruw h AL 9

Za. “c;r—u:aﬁw Q QgZiormm % /<Q

ADDR

L3 D Mevplsbecna,

22¢, DATE SIGNED

Yy 12,

diteases In Farf | must be cosypolly relofted. Loroner cannot certily to a doath due to natural couses.

232. BURIAL, CREMATION, [235. DATE 23:. NAME OF CEMETERY OR CREMATORY 23d. LocaKION (Cig. town. or county) {State)
REMOYAL ( Specify} . . .
Buriql 5/14/59 Calvaru Cemeteru St, Louis, Missouri,.

24 FUNERAL DIRECTOR

JOHN STYGAR & SON =

5541 RIVERVIEW BLVD.

DRESS

MY 1359

25. DATE RECD. BY LOCAL REG.

{Licensed Embolmer’'s $tatement on Reverse Side)

Loud tuidh, 110
Yl




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse s'1e of this certificate was ¢

byme, or by ... ..., R , Student Embalmer No.......

working under my personal supervision..

Student.....iviiiaririr it
Signature of Student Embalmer

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

1If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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

hd 1




