CE

-MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WELFAR

Registrstion District No. _________3.].8-_-}‘nmarv Registration District Nol 003 _____ Registrar’s No, ---Li’Ob'O

1” - ¢
STATE FILE MLIMBER -

kY O | <= § = = = i v w17
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residence before
. COUNTY . STATE s i
VS 300 8 s a Miss Ouﬂ COUNTY admission)
Rev. 4/59 g b, cg;r {If outside corperate limits, give TOWNSHIP only) Length of stay in 1b < cgg\r Inside Limits
jrv]
: = TOWN St Louis TOWN St Louis Yuﬁ No [
: <. ii%ép?thogF {If NOT in hospital, give location) Inside Limits d. EIE%%EEES (If cutside, give location} Reside on Farm
: - ' .
2 czo? 3‘5 INSTTUTION T 1 theran Hospital Yoyl Nof) 2019 Ann Ave Yes O N
9 /, 3. NAME QF DECEASED First Middle Last 4. DATE Manth Day Yaar
M {Type or print) . OF
p Pauline R Novak DEATH Nov 15 1962
f | 5. SEX 6. COLOR OR RACE 7. Married [1  Never Married [J {8, DATE OF BIRYH | ¥ AGE (last birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR
H i Month D H Min.
5 Female V‘rhi te Wldowedf;ﬂ Divorced [ 4/20/9 2 70 ths ays ours ‘ in
-—:‘L‘ 10a. USUAL OCCUPATION (Give kind of work done | 10b, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT CCUNTRY
j .} 1Y during most of wq.rk life, aven if retired)
g HOUS8WILD Housework Streeter I1l
7 / = 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Q William Ro zum Josephine Micka John (Deceased)
8 '?J ) 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO, 17. INFORMANT Address
(< (Yes, no, ar-lannown) '(lf yes, give war or dates of service)
9 w No Josephine Novak 2019 Ann Ave
oc - 18. CAUSE OF DEATH (Enter only one cause per line for {a), and (c}. INTERVAL BETWEEN
10 < uz_' PART |. DEATH WAS CAUSED BY @/‘MM ONSET 4ND DEATH
| & o] S IMMEDIATE CAUSE () - "4 /}M C" / ?’9 *\
| 11 9la w}
213 8 Yo AA et s ”/ S
| 12, & 4 o Conditions, if any,]  DUE TO (b) /
| 5- & W PJ; which gave rise to R
| E 2 aboye cause  (a), / 7&%
13 - = stating the under-
lying cause last. DUE TO {c)
- .-% z PART §), OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal ; PART 111, If deceased was female was
fr b g disease condition given in PART | () there a pregnancy in last 90 days.
%) = -
n Y, - Unk
E E - . .ID”ITO.IE‘""OW"
= = 19, g‘E’QEOARlHEoDP?SY 20s. ACCBENT SU'CE']DE HOMDK:IDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PARYT | or PART Il of item 18
g 5 YES[] NO
z I u
2 & | e TIMEGF  Hour  Month, Day, Yoar =
g 3 g INJURY  am.
w .m.
> o z e :
— m 20d, INJURY OCCURRED 20s. PLACE OF INJURY (e.0., in or about homa, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o« WHILE AT WORK [ tarm, factory, streat, office bidg., eic.) _
x> NOT WHILE AT WORK [} 7 { .
(%] o o o 7 ’, 7 U’ £ /‘ " >
S o E é 21. ) sttended the deceased from (0‘/ /é’ "l Lﬂﬁ&g”d last 33w Rrenrw alive 9“% / é &
: ; 9 Death occurred at. /5)‘ l %e date stated sbove, and to the best of my knowledge, from the causes stated.
g g 8 c'-‘)- 2%a. SIGNATURE [Degree or ti 22b, ADDRESS 22: ATE S NED
> & = 3038 X Jt3/C
é 33a. BURIAL, CREMATION, | 236, DATE? [ Z3c. NAMEADF CEMETERY OR CREMATORY 23d, LOCATION (City, fown, or county) Grad)
) a REMOVAL (Specify)
g =1 Remova 11/19/62 |Buck Road Cemetery Edwapdsvilleg I ~
= <C § "Z4. FUNERAL DIRECTOR ADDRESS 5. DATE RECD. BY LOC K P Rop STRARS ZCHAT 2
ul -~ " . . .
-
_ = & | yovdell Funeral Home 1926 Allen [Memr /7. 7




STATEMENT BY LICENSED EMBALMER

| hereby certify 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.

Student Signed Mf }:
Signature of Student Embalmer -7 é/ :‘
icensed E mer No 5‘2

TSN ‘ - . . P. 0. Address
» Rr

\ ) L N

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.




