THE DIVISION OF HEALTH OF MISSOURI

uu{oot‘ﬂ 2563
v FILED JUL 28 1350 STANDARD CERTIFICATE OF DEATH State File N 0
J BIRTH NO. REG. DIST. NO, _g PRIMARY REG. DIST. W.M Registrar's No.... .-‘._/, Z...é\-g
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. If § i belore
\;\ ) a. COUNTY a. STATE _Misso.ln.i b. COUNTY s.t Iouighﬂi-lmﬂ
. b. CITY (I outside corpurats limits, writa RURAL snd give ¢. LENGTH OF ¢. CITY (M cumide corporabe limits, write RURAL and aive townahip)
OR townatiip) | STAY iin this place) OR ,7 y
TOWN Lemay c{: gow" Lemay. a4
FH&P?’I"A&EOOF (If pot in hospital or institution, give sirect address or location) AD[’;REEESTS (If raml, give loestion) ’ a
instiTuTion 9515 Clyde 9515 Clyde
3.645%%5‘ '.-%IE a. (First) b. (Middle) c. (Last) 4, DATE (Mnnth) (Day) (Year)
{ Type or Print) ANNA ———— ZIMEK ,HABARTA DEATH July 19, 1950
5. SEX 6. COLOR QR RACE | 7. MARRIEDD. E%SEC%BRREEI‘) 8, DATE OF BIRTH 5. :.GEI:&I:::;;“ .J.-Im‘:t.:! :DI"EM ; UMDER uMuu.
. {8 1] on aye ours in.
Female white Y140 27 [ dawvary 6 1678 | "7y l |
10a, USUAL‘OCCUPATION (Givekind of work | 10b, KIND OF BUSINES§ QR IN- | 11. BIRTHPLLACE (Btate or forelgn oountry) 12. CITIZEN OF WHAT
done (uring mogt of working life, even if retired) DUSTRY . i COUNTRY?
‘Housework At Home Czechoslavaki S.A

WRITE I-:I'LAINLY—USING UNFADING B;LACK INE—MAEE A PERMANENT RECORD © —

line for (a), (b), and (c) DIRECTLY LEADING TO DEATH® ()

This does mot mean | ATVTECEDENT CAUSES °

13a. FATHER'S NAME 13b. MOTHER" 5 MAIDEN NAME 14, MAME OF HUSBAND OR ¥IFE

Unknown ; Unknown _ Frank Habarta
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY | 17, INFORMANT®S SIGNATURE OR NAME ADDRESS
(Yos. no. or unknown) | (If you, sive war or dstes of servios) NO.

no nons none John A, Havel 94515 Cly@e Lemgy
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onscause per | I. DISEASE OR CONDITION 4 ;ﬁ: . W ﬂ . °“5“f"9 DEATH

Eanes V. "a
[ 4

Morbid conditions, if ary, giving DUE TO (b)
rize o' the above cause (o) staling
. the underlying cause lost. -

the mode of dyfing, such
as heart fallure, asth.mlu.
ete. It means the dis-

case, injury, or complica-

DUE o (c)

1. OTHER SIGNIFICANT CONDITIONS | . .

Conditions contribuling Lo the death bui 'wt
related to the disease or condition cousing death.

tion which caused death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION* - . : L e, 2. AUTOPSY?
T W, § 0wl
) R YES NO
21a. ACCIDENT (Specity) 21b, PLACE OF INJURY (eg..lnarabous | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homs, farm, fastory, strest, office bldx..et0.) . N . - .
HOMICIDE .
Z2id. TIME {Month) (Day} (Yewr) (Hour) 2{e. INJURY OCCURRED 1 211. HOW DID INJURY OCCUR?
OF . WHILE AT [ NOT WHILE
INJURY . m. | “work AT WORK

2. I hereby certify that I, attended l.hj deceased from & -7 7
ng 7 __ 9:30A.

alive on

7 =/ ? . IE thai I last saw the deceased

: m., from the causes and on the date slated above;

195‘7/,!0

23a. SIGNAT 1 . {Degren o1 title) 23b. ADDRESS 23c. DATE SJGNED
.7 VM» P65 M loeits. LTS

24; BURIAL CREMA- 245, DATé 24c. NA) E OF CEMETERY OR C MATORY 244. LU:AT N (Oity, town, or oounty)l ’ ’ (.Smte) .
iEa"“fVAL‘M” July 22.1950 QL/V/E 3700 MTOL.»CEMQ ST

DATE REC'D BY REGISJRAR'S SIGNATURE Fﬂb'ffhgig‘ﬁéf" ﬂ st&utwn& o. ABDRESS

JUL 21 1‘% " . Broadway, St. Louis,Mo,




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

........... Student fmbalmer No.

working under my personal sutpervision.

SEUTENT vocvvasssrsrramsancancssacssncsnsas Signe
Student Embalmer

Licenzed Embalmer No.... _3 5.2/

P. 0. Address 2. ¥ LY. /Af ............... clrns

Note: The asbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to compl
the gbove constitutes grounds for revocation of license.)

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

Y




