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WRITE PLAIN‘LY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH .

FILED JUN 23 1951

<3470

Siate Filc_ [ —— ..g —_— ‘i
BIRTH NO. REG. DIST. NO. ,&iﬂlumv REG. DIST. nou !u.r__""- Regitivar's No........ £L§_.,,__.
i. PLACE OF DEATH [2 USUAL RESIDENCE (Whare decesssd lived. H knasitailon: resklence before
. COUNTY . STATE . adaision).
. : : Missouri WY ”
b, CITY (if sutside eorpurate limits, writs RURAL and give ¢, LENGTH oOF ¢, CITY (If outeide corporate limits, write RURAL and give mmum
R - townabip) | STAY (o this place) OR / ﬁ
TowN . S5t. Louls é?ZTN 5t. Louls . 44
d. FULL NAME OF (If not in boapital or insth Cive strwet sddremm or | REET (I eural, ghve kamtlon) j 4
HOSPITAL OR ADDRESS
INSTITUTION  20T4 Cherokee 2914 Cherokee
3.DNEI‘\:PEES%F6 Fn. (First) - b. (Middle) . c. (Last) 4. DATE (Mcnth) (Day) (Year)
(Typeor Pinty  Yrank M. Svehla oy June II 1951
5. SEX 6. COLOR OR RACE | 7. HIARRVEB NEVER MARRIED, , 8, DATE OF BIRTH 9. AGE (lnn)-n ¥ UNOIR Ing F UNDER M xS
(1=} birthdar Moathe Hours | Mh.
Male White 'ed “7” | Dec. 3 1889 () l ]

10a. USUAL OCCUPATION (Givekind of work

“BhTEpYnE C1ark

10b. xmn OF BUSINESS OR IN-
DUSTRY

11. BIRTHPLACE (Stata or forelzn ooxratry)

St. Louis Mo. 4

12, CITIZEN OF WHAT
COUNTRY?

13b. MOTHER'S MAIDEN

Catherine

132, FATHER'S NAME

Frank Svehla Sr,

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?

16. SOCIAL SECURITY
(Yee. no. or unknown) l (If yas, give war or dates of ssrvios) NO.

NAME 14. NAME OF HUSBAND OR WIFE

Rowe Dorthy Svehla
I7. INFORMANT'S SIGNATURE OR NAME

Dorothy Svehla 2914 Cherokee

ADDRESS

. Enter only oneoause per

18, CAUSE CF DEATH
I. DISEASE OR CONDITION

line for {8}, (b), and (¢) DIRECTLY LEADING TO DEATH'(,)

*This does not tmeap | ANTECEDENT CAUSES

MEDICAL CERTIFICATION

INTERVAL HETWEEN

S

v —_

the mode of dyring, such Mmbidmmndmm, if any, DUE TO (b)
as heart fallure, asthenda, | rise to the above cause (o)

I ete. Il!facm; the diy. | the underlying couse Last.
case, infury, or complica- DUE TO {c)

tion which couaed death, | 11. OTHER SIGNIFICANT CONDITIONS

@AMJ.%ML

Conditions contributing to the death but not
related Lo the di or condition causing death.
19a. DATE OF OP'FI%AN 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
. vis (] wo
21a. ACCIDENT (Hpacity) 2ib. PLACE OF INJURY (e.g.ncrabous | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE hotne, ferin, fnotary, strest, offics bidg., eve.)
HOMICIDE
2id. TIME {Month} (Day) (Year) (Hour) 21e. INJURY QCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT KOT WHILE
INJURY WORK AT WORK

22, I hereby certify that I atlended the deceased from%_n
alwe on I __/_, and that death occuyred at

STIA
18457/, that I last ‘aw the deceased
the causes and on the date sfated above.

ar. DATE SIGNED

W b—/2=5y
' TION/'(Olty. town, or county) "9@‘“.) ;

é .
-

23, S1 (7] or title) | 23b. mnREss
/gm b #a>
24a. BURIAL z4a DATE 24, NAME OF CEMETERY OR CREMATORY
T[ON REMOV,
t. 4 nn 6- 13-51 torvy
DATE RECD ‘?’1 BREG RAR'S SIGNA
W jl N

25. FURERAL onn:crou s nautuu POTYTITE *
Wm. Schumacher 301I3% Meramec

(Ticensed Embalmer's Staternent on Reverse Side)
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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_......

B}

. .. ' Student Embalmer No.
working under my personal supervision. .

sesran

Signed........

Signed.....

LI A I W A Svsasnans NN

Student Embaimer Licensed Embalmer No..J.

P. 0. Address A

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

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

comply w




