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FEDERAL SECURITY AGENCY
National Office of Vital Scatistics

FUERNGY, 8. e

I

Primary Registration District No........

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH" st i o 34553

VY

Registrar’s Noerieassssismsassartven,

1. PLACE OF DEATH:

(83 COUILY to et ceecesrescmaen s deeers s s embienes s bbbt 1144445 122 e s
(b) City or town St, Louis

(Ir oumda cny or wm:l limits, write “RURAL. and pame of township)

(lt nm, in husolt.nl or insiitution, write street number or location)
() Length of stay: In hospital or instibution.. . et cssi e tesanrssieben

T11 thiB COMIBUIEEY secr i i s s e et b st s se bbb e b et emeab e e s b bt
veard, months or days)

2. USUAL RESIDENCE OF DECEASED:
. (b) County,

Uit outsids eity or town limita, write ;; RUBAL™) s
(@) Street KoRQB.... § umalt Street A
{It maral. give loeatfon) '
(e f Aoreign country? NO (Yes or No}

Tf ¥ 05, NME COUILITY e reerseeetescrairmenescvrssressis ors posssrssssnssbs sransnsns batostsss shss subt sbst ebnsrrssans

3, PRINT  MARY PAVLIK

3. (b) Tf veteran,

4 5. Color or
1. sex.. Fromal

6. (5) Name of husband or wife.....mmmimiane

Michael Pavlik

dworce{l ...... I\ ‘Ia.r I jv 3 d

6. (¢) Age of hushand or wife if

a.lnc] X?é .years

7. Birth date of dcccascdoc‘t.ohe.rjm e

8. AGE: Years

5X 575

9, Birthplace

Miasouri

(City, town, or eonnty} {Stata or Toreign country?

10, Usual occupatlonHOuaewj-f_e_

11 Industry or business...
2. Name..... L Unknown). Varge.. 1

Czechoslovhliia ¢

{State or forelgn coum.ry)

BNALY <135 )

FATHER

E Unknown 7
{ , 6T county) r forelgn country)

) @ Attreen 2409, Su 11T, SELOEE. ..o
(a) BLII' .1-

rial, cremation, Or removal)

(¢) Flace: burial or cremahon..‘:a.o

Month) (Day) (Year)

e Ter e

MEDICAL CERTIFICATION
26th

wday
ycnr.....l.‘-,?..i‘n&...

hour..._....................:.L.l...m|nute 26 Al \{l

21. T hereby certify that T attended the deceased from QM i 7
008 R.CT..

that I last saw h...‘!‘.‘..{alive on....é.. % - 2 ; ....... ,

and that death occurred on ihe date and hgur stated abave.

Immediate cause of deatl... SRR e LTI

(&) Date Lhcreole.‘.‘ﬂ.&Qzlg 44
Missour

18. (a) ngnature of funeral director &7 o 8l H 5 e e B R L
w)AﬁET 6 Allen

19, .{a} .
{Date received iocal rezlstrnr)

Qther conditions...
(Ineluda presnaney within 3 months of death)

PHYSICIAN
\-[;uar ﬁmlmgs
Of operations...

Underline
the cause of
which death
should be
charged sta-
tistically.

O UL ODSY ottt it st s b st s semeat st m s s R ot et resaren

22, Tf death was due to extemal causes. ﬁll in the I‘qllomng

(a) Accldem, umde, or homtc:de (spec:fv) ................................................................ )

(b} Date of occurn-m-.-

{c) Where did injury actur?. - - - R
{City or town) {County} {State)
(g} Did injury oceur in or about home, on farm, in industrial place, in public

Place? ... -,
{Speclly type of plpéy)
. While at work 2., TP (e} Meanslgf injury . i, FOSR,

123, Signatnre.sG..t zﬂ d M. D, or other)..............

1 Addresﬂé

.. Date signcd.(ﬂ.:.ﬂif

Jefferson City Printing Ce,

(Licensed Embalmer's Statement vn Reverae ﬁnﬁ-)




%

i, o ol

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

MO e , Registered Apprentice No S —

working under my personal supervision. .

P. O. Address.. 1926 Allen Avenuse.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
the above constitutes grounds for revoration of license,)
If this body is not embalmed, fact should be so stated above.

A3




5,135
8-43
X387

THE STATE BOARD OF HEALTH OF MISSQURI j@ gé}!

_ The above is true to the best of my knowiedge, information and belief,

(SraL) Affiant 222G A o 2 2 2 Daunghter .

Relationship.

";-'1 Staatgé,f MiSSOHI’Z}. . } BUREAU OF VITAL STATISTICS State File No...—. f . A “‘-J
,q»’L qmpg%r_..__us.?i.eﬁg}_{i.?c.. AFFIDAVIT FOR CORRECTION OF A RECORD Local Registrar's No.. 7303
el
s On this......... 18th . day of November , 1948, before me appears.. Mrs
- .§ Anns Havrillﬁ ................... .who,upon........h..@.? ...... oath, states that the original record OIdEeiaitEhH
2 |ftor..Mary Pavlik e QCEODOT. 26%h . 1948, in the State of
H _z Missouri, and which was filed atst-LQuiﬂ,MOt ............... on..QG.t.o....'.EB..., 19..4.8., should be corrected as follows:
f‘ % Item No....... 7 ................... should read..._. 0 ctober3-1896 devermaeneememeeaseseanneennn R
5 ;
' E [nstead of.....ggto.ber T K21 oSO
5 f; Item No......... < T should read.. 82 Yoars Q Montha 22 Days. . .
Q -
b Instead of....23 _Years 0 Months 28 .Days . S
.
(= Item No. should read
¥
g Instead of e et et e emn
B : .
& Item No.... should read e emeeae e et eaeanssmrnae s aenenen erenn s eenn
]
k<1 2T = ¥ R OO
a ) )
g Ttem NoO..cooeeeceecereeeereeead should read eeeve e esae s e e s amnesa s e s nnens U
(%]
g Instead of. I 3 . I [, R
—D .
3 Ttem NoOwoe e should read e e o et o et A Aen e st et et T b4 A TR PR CE NS AC Pk YRS < ben e esmnan semantsmrmmsmmsaemnemeas
=
= Instead of . e emeeeettommeoeesssestmreteeessbanssensaeranseaeeranaee
B N
g!_ ftem NOwworiirerecicecee, should read
=
§ Instead of ... .
[+
ko Ttem NoOwoooieeee should read.........ccooors e
'5 Instead Of e v e
=
g
-
&
<

2409 S. 1lth Street

Present Address.

Notary Public.




34553




