MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —-62-032325
Registration District No. __________.3_18__3’:1-:",' Registration District No. l0.03_---legi|trar': No, __--89_@@ STATE FILE NUMBER

DO NOT WRITE - "
ON THIS 5TUB AMENDED ——FHED AR 311989
1. PLACE OF DEATH T 2. USUAL RESIDENCE {Where dacessed lived. If institution: Residence before
. G . STATE COUNTY dmi
VS 300 a 8. COUNTY a I-Ii as Ouflwl admission}
Rev. 4/59 =] b CITY (I ounide corparate limits, give TOWNSHIP only) Lengih of a1y in 1b < i Inside Limits
i
= TOWN St Louis TOWN St Louis Yes g. No [
1 < <. FULL NAME OF {If NOT in hospital, give location) Inside Limits d. STREET (If cutside, give location) Reside on Farm
E |l'|NOSPITAL QR v N ADDRESS v
2 )3 <y STIUNON. 3¢ Anthony,s Hosp “fp NeO 1049 Lafayette #five [Y=D tof
3 LS &l 3. NAME OF DECEASED First Hiddle Last 4. DATE Month Day Year
{Type or print) OF
./ Frances Pa Stanovsky DEATH Aug 18 1862
5. SEX 6. COLOR OR RACE 7. Maniad-;éﬁ Never Married [] [8. DATE OF BIRTH | 9+ AGE (last binthday) |IF UNhDER |DYEAR :: UNDER 24 HR
e e | . . . . Months ays ours Min.
5/ Female | White widowsd O Divered © |0 /9 /00 60 | |
10a. USUAL QOCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE {City and state or country} [ 12. CITIZEN OF WHAT COUNTRY

6 7] uring most of working life, even if ratired)
= Housevwite Housework Czechoslovakia Uus

7 .J—- 9 13a. FATHER'S NAME 13k. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
—

2 Unknowvn Unknown Re Joseph

8 / v 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. [17. INFORMANT Address Affton [o
< {Yes, na, or_unknown) | {If yes, give war or dates of service}

9 » | — Otto J Stenovsky 9821 Barlow Lane
o - 18. CAUSE OF DEATH {Enter only one cause per fine for (a), (b), and (c}. INTERVAL BETWEEN
< - PART I. DEATH WAS CAUSED B CONSET AND DEATH

10 i
= = IMMEDIATE CAUSE (a) ) """ VLA EZ-Q-— = (Ltﬁﬂ-l-m .
o
o (2 Q
12 Ny o Conditions, if any, DUE TO (b}
.;‘ a2 w5 which gave rise to
T 2 sbove :;une d(n), 3 3 /
= tating the under- x
13 = lying - cacts  last. DUE TO (¢)
% z PART II. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 1lI. If deceased was female was
e disesse condition given in PART | {a} there a pregnancy in lsst 90 days.
3 :
7 E § ] [T Yes [ ¢‘ No_l O Unknown
E E 19, WAS AUTOR 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART { or PART Il of item 18.)
3 [ PERF a O O
=z U YES o0
-t
z (€ X {200 TIME OF  Wour  Month, Day, Year
2 3 INJURY  a.m.
b4 g g g,
E o0 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK [ tarm, factory, street, office bidg., etc.)

o NOT WHILE AT WORK ] ;

S| |3 DRIy Ty I - CXA n gL

5 (o) E é 21, | attended the deceased from. CQ ’0 to. 4 and last !BWJ;;G"VO on » f i

o g a Death oceurred at. 2= ‘e A’M d m on the date stated above, and to the best of my knowledge, from the causes stated.

[FT] —

v W =2 u. 272, YGNATJRE {Dgureg or title) | 22b. ADDRESS 22c. DATE SIGNED

B e 8| g ™ - — o

> | 5 = i j 2 tr | 78T
z " f:}b, bQ'IE /23:. NAME OF CEMETERY OR CREMATORY 23d.ﬂ. TION (City, tawn, or county) TState)
. a = i / N .
g T a 8/21/6¢2 S S peter & Paul St Louis Missouri -
= < 24. FUNERAL DIRECTCR ADDRESS 7ﬂ EE REC@ 8y LOCAL REG. %GISTR RW
z N A /Y o
= %l tloydell Funeral Home 1926 Allen ) &
_ L i - — B e et P |




STATEMENT BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No. ,

working under my personal supervision. M
Student Signed %’VW —

Signature of Student Embalmer
License balmer No. L/ 5-7 L

P. O. Address S:R.L <j‘r'bb£:9:/ m O

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 handwriting. :
If this body is not embalmed, fact should be so stated above. '
4




