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DEPARTMENT OF COMMERCE

\AAT

Imtlon Dtstnﬂ No.

STATE BOARD OF HEALTH OF MISSOURI

Bunaav oF TiE Cuhsﬁé L 1945 STANDARD CERTIFICATE OF

! Primary Registrarion District Nowe L3

25995
73898

Siate File No.

T

Registrar's No,

1. PLACE OF DEATIIr

{g) County .
St.lLouis

() City or town
{17 onisiite cily or town limits, write "IVURAL' and name of tawnahip)
{¢} Name of hospital or insiitution: (4

Lutheran Hospital
(1f not in hoapitel or institation, weite ntmﬁmnWr or lgoatlon)

(d) Length of stay: [n hospita! or institution SeKs
(8pecily whether

29 Years

In this community_.._
yoars. manths or dnys)

2. USUAL RESILENCE OF DECEASEDM -

¢ [/

(¢} State Mo, (%) County
(@ City or town_.. S5, LOU1S 2.7 3
(I cutside eity o7 towa lmlts, write “RURAL) ’
@ Street No__ 2485 Magnolia Ave. “
(11 rural, give locatlon) ! ]
(¢) Citizen of forelgn country? £ (Yesor NnL

If yes, name country.

3. (s} PRINT

#uil name_Brank Novosak

MEDICAL CERTIFICATION

4
X

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

{Dats received locsl reviatrar} Repiateac’s sirnatara) '

70. DATE OF DEATH: Momh__S.enL._.day
3. (0 I veteran, 3. {¢) Soclal Security year 1945 hunr ) wminate 49 P
name War. No,
21, I hereby, ﬂy that I attende: the d from
0 5. Color or 6. () Single, widowed, marrled, &"1 = N
1 . s N )
4. Sex.M...a.J...-..e............... mce....}.l.a........,... d.ivorced.....I."_I.._a.}‘._.Ll_e_(} that T last saw h _“é:. . aﬂvr on ﬁ . lt-___:
6. (#) Nameof husbandor wife......._ . 6. (¢) Age of husband or wife if and that death occurred on the date and hor.u' ltaled above. Duration
Sofia . Calive__ OY  veors | Immediate causeof death _oF2 2
7. Birth date of d d Nov. o4, 1882 : C./Cl- T A
{Month) * i) (Yoar) 7
8. AGE: Yearn Montha Daya If lean than one day Due to
62 9 l 5 hr. min B
= e to .
9. Birthplace 4 f ﬁ:; :
. - - {Clty, tawn, oréonnty) VJ h (State or forsign cotntry) [ H_ .
“Oth ditions. .
10. Usual occupation. AUt o ar as er (ln:l:ndc‘:';unlm, wilkin 3 months of death) v .
11, lndustry or b i ﬁ o m PHYSICIAN
\ . ajor findings: e —_—
& 12. Name.) Martin Novosak ) for fiodings: | [T =
!: o . B + . K . . nderiine
=115 Bmpnee _CZechoslovakia & the causc to
{Ciry. wwn, or conqgly) (Stats or foreixo country) "
g { 4. Maiden name . MB TVD - Sulack Of autopey thorid be
= tstically.
[ g
g 15. Birthplace (c“,cto%nefml’ig,)slovakjiiuw e m({:’) 22, If death wana due to external causes, fill in the following:
16. (¢) Informan MI:S SQf] ﬂ NOVQS&I{ (a) Accident, sulcide, or homicide (specify)
® Address—__ 3425 Magnolia Ave, __ ||® Date of occurrence
17, (@ Rarial (3), Date thereof O=]0=45 {c) Where did injury occur? P Term— " s
(Borle), eremation, of temovall . (Hnm-é) (Day) (Yoar) (d) Did injury occur n or about home, on farm tn Industna.l plane i{n public place?
. (¢) Place: burial or cremado _1_(___9_ 3 eme_t_’g.:.r A
18. (a) Signature of fugeral direct - While at work3Z ... (Spotty '(?)" °£:°é.";‘.’ of ln!ury.........._____._._..
@ ad ,&.—
15, (@) 4 231, Sigpature -
) R Address....v ng%lé’:\hﬁm Date dmﬁf

{Liconsed Embalmer's Statoment oo Heverse Side)



. i
STATEMENT BY LICENSED EMBALMER

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

, Registered Appl:entice No

working under my personal supervision,

P.O. Addresséf.'.a_l.‘.‘t..o

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. I(Fnilur! to cSLIply with
the above constitutes grounds for revocation of license.) T o : '

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




DEPARTMENT OF COMMERCE
Bureau oF THE CENSUS

Registration District Noalq__

THE, STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH - .

Primary Registration District No/_ﬁqj__

State File Nn&."gs. ? 9 5

Registrar's No..oooeee fo..

1. PLACE OF DEATH:
/] P

(a} County "

() Name of hospital or institution:

(5) City or town... _— = T i R
(If nu!.nde cal town limits, writa "RURAL’ ;an_d name of township)

({If not in hoapital or institution, write street nomber or location)

(d) Length of stay: In hospital or institution

(Specify whether
In this community

yesars, months or days)

2, USUAL RESIDENCE OF DECEASED:

(@) State (&) County
(¢) City or town
(If outside city or town limits, writs “RURAL™)
(d) Street No
{If rural, give location}
(¢) Citizen of foreign country?. or3..(Yes or No)

If yes, name country.

PRINT
FULL NAME. \7‘{/( ad_dj ]7

20,

WRITE PLAINLY—USE UNf‘ADING BL;lCK INK—MAKE A PERMANENT RECORD

DATE OF T'Hc
3. (¥ If veteran, 3. () Social Security M
name war. No. .
21, 1 hereby cerg)
5. Color ot 6. (a) Single, wid%,(iajrﬁed. ______ 10 :
4. Sex... 7’1_ race.... &0l divorced. . 2L > t w i A\ At 19
6. (b) Name of husband or wife 6. (¢} Age of husband or gafg if m h d on the date and hour stated above. ,
) T : Daration
alive........ hl\t\ﬂg&a% 'of death
7. Birth date of deceased...M_..._""W“dﬁ..._._?.:'... ........ *
{Moath}
8. AGE: Years Months Due to Y
: <3 (7‘{1 ( Des to
9. Birthplace, . —a AN _ . Y e |
= — 3y {Stats cr forsign (:on.m.:-y)_i
y SH Other conditions.
10. Usual occupation N (Include preguancy within 3 moaths of death)
i1. Industry ot . . PHYSICIAN
o Major findings: —_
@ 12. Name ¥ Of operations...... Underline
& the cauze to
=4 13. Birthplace lwhichdeath
{City, town, or county) {State or foreign country) Of autopsy should be
£ [ 14. Maiden name charged ata-
g tistically.
g 15. Birthplace TR "y P — 22. If death was due to external causes, fill in the following:
¥, town, or county; g
56 (o) 1 nic " (g} Accident, suicide, or homicide (apecify)
. G Ormarn
(b) Date of occurrence
{4} Address
) Where did injf occur?
17. (a) (& Date thereof. @ ere did injury {City or lnwn) (County) {State)
(Burial, cremation, ot reraoval) (Mantk} (Day) (Year) (&) Did injury occur in or about home, on farm, in industrial place, in public place?
(¢} Place: burial or cremation
. (Specify type of place)
18. (s) Signature of funeral director. While at work? oo (¢} Means of injury o
‘
(5 Add.m.r—za wﬁ g a 23. Signature (M. D. or other)...eeemes
19, (g) =1 BV I A A AwfAe T sl .
(e) {Date received local registrar) (Reristrer's signature} Address ..o e eeeeseeeeee Drate sigmed. ...

| /




i




