ISSOURI DIVISION O

Registration District NO, cawaaae

18,}’rimlrv Registration District No. -.]:00_3-_.!agilfrnr‘: No. _-85 -

STATE FILE NUMBER

747

AMENDED
1, PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived., If institution: Residence bLefore
. COUNTY ! : - . .
E a a, STATE MO b, COUNTY A J admission)
% b. C1TRY (If outside corporate limits, give TOWNSHIF only) Length of stay in 1b c. Cé'l;{ L Inside Limits
w
3 TowN _3t. Louis 4 Weeks ToWN ~ Qverland YeRD Ne OO
¢, FULL NAME OF (if NOT in hospital, give location} Inside Limits d. STREET {If cutside, give focation) Reside on Farm
4 '-"_-' HOSPITAL OR ADDRESS
0,3 INSTITUTION M4 ggouri Baptist Yes [ No D 91156 Wabaday Ave. Yes [ Ne [
] 3. NAME OF DECEASED Firat Middle Tast 7. DATE Manth Day Yoar
{Type o print) OF
' BARBARA NOSIL DEATH Sept. 14,1961
1 5. SEX 6. COLOR OR RAGE 7. Married {1 Nover Married [ [B. DATE OF BIRTH | 9- AGE (last birthday} ';;Nhoiﬂ 'DYEAR IF UNDER 24 HR
Wid Di od tha ays Hours Min,
Female White towed 0 vrd D 15/10/85 | 76
. 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAY COUNTRY
7] durigy meast of worl life, aven if retired)
IE Housewite At Home Yugoglavia USA
9 13s. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
—d
12 Pete Kagtner Filomina Havlova Péte
_2 15. WAS DECEASED EVER IN U..S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT 911 5 Address ‘,’Jabaday Av
(Y1, no, or unknown) | (If yas, give war or dates of service)
w | Mrg. Barbara Chavaux » Overland,Mo,
188 — 18. CAUSE OF DEATH (Enter only one cause per line for {8}, (b), and {c). INTERVAL BETWEEN
< z PART |. DEATH WAS CAUSED BY: (/) &’. ONSET AND DEATH
18 s z IMMEDIATE CAUSE () _J /mﬂw M’L -
o] o V
U {a
| 3 Qe Kcomdoas
# & (] Conditions, if any, DUE TO (b) "ém
W b—, which gave rise 1o
212 sbove ceuss (a),
E = ttating the under-
fying causa last. DUE TO (¢}
g z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 11, if decessed was female wa
r 2 distass condition given in PART | (s} e a pragnancy in-lest 90
2 S [0 Ye [ g [ O unknown
z & — .
= = ie. ;‘JEQ.EOAUTOP 202 ACCBENT SUI(I::llDE HOMCIICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART 11 of item 18.}
S N Bl oQ . . S ]
3 & | 20 TIME OF  Fouf  Month, Day, Year |
g 3 INJURY a.m. .
g p-m.
20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or sbout home, | 204, CITY, TOWMN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factory, strest, office bldg., efc.)
NOT WHILE AT WORK [}
(a] r
é 21. | attended the decessed fro /. (/, ® /‘ ( nd last saw h-_llnn on_ //B/G./
1a M Death occurred at /) i bf ﬁ? Py m on the date stated sbove, and to the best of my knowl!dge, from tha causes stated.
= »
8 8 2 ‘.JGNATURE {Degres V'C) 22h. ADDRESS 22c. PATE SIGNED
& = , W J A5 3///;% &C—( S/
z 23s. BURIAL, CREMATION, | 23b. DATE Bc NAME OF CEMETERY OR CREMAYORY 23d. LOCATION (City, town, or counly) (State)
o' 9 REMOVAL (Specify}
z T Removal 9-17-1961 Mt. Hope Belleville, I11.
= < 24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. 25. RE R'S SIGNATHRE
i = ‘
= | Sedlack Bros. E, St. Louts, I13j. SEP 15 1961 P




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 Not Embagl med Student Embalmer No.

working under my personal supervision. ( G,_%%‘M
Signed_oedlack

0s. Funersl Home

Sfpdenf

Signature of Student Embalmer

Licensed Embalmer No.

P. Q. Address East St. Louis,

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

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng
. If this body is not embalmed, fact should be so stated above. ' -

. ] . - B




