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WRITE PLAINLY—USING TNFADING BLACK INE—MAKE A PERMANENT RECORD

-

lHk" DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

4__ AEG. DIST, no._sj_&rmmv REG. DIST. nolma_ R/m.-éaﬁ_j &ﬁg;. ....

LD JAN 16 1959

BIRTH NO.

43365

arer brrn e e e mere et anm

Statr File

A

10a. USUAL OCCUPATION (Give kind of work:
dooe

o 100 KIND OF BUSINESS OR IN-
daring working oves i retired)
Child ot

1. PLACE OF DEATH 7 //- D - 2 GSUAL RESIDENCE (Whers deoessed lived, 1l iostitation: reeid :5.
a. COUNTY A - M| a STATE Pk courmr RS Silmineigl):Vy -
e . . - ” ; Missouri L o v
b. CITY a1 outside corpurste Uimits, write RURAL and give ¢. LENGTH OF / CITY (I ousaids corporate Limits, vﬂunmnmdnmm !/
kn townahip)| STAY iln hie place) &
TOWN St. lLouis TOMN St.:louls," -
d. FULL NAME OF (1f 5ot La hospital or Instizatlon, give strset sddress or location) d. STREET YT 2t et give booncion) -
HOSPITAL OR ADDRESS
INSTITUTION. §t, John's Hospital T
3. NAME OF a. (First) b. (Middle) o (Lt 4. DATE (Manth)  (Day)  (Yem)
{ Twpe or Print} Judith Marie Svoboda pEA™H December 30,1951
5. SEX 6 COLOR OR RACE | 7. MARRIED. NEVER maman.) 8. DATE OF BIRTH 5. AGE o ywun) i e Dn; » oo i wek
. RCED (Bpacity’ . birtheday| o curs | Min_
Female 7 White ingle December 1,1940 1 I

11. BIRTHPLACE (State or foraien sountry) 12_CITIZEN OF WHAT
COUNTRYT

St. Louis, Missourib I.5.A.

13n. FATHER'S NAME 13b. MOTHER'S MAIDEN

o/l

NAME 14, NAME OF HUSDAND OR WiFE

Joseph A. Svoboda Anna E, Trins
15. WAS DECEASED EVEH IN U.5. ARM| ES? | 171SOCIAL SECURITY | 7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yws, B0, or unknown) | (If you, give war or NO,
No. : one 8 vob ve
18, CAUSE OF DEATH ) INTERVAL BETWEEN
‘Il Enter anly anscaussper | | ) R g? OON Z g ONSET AND DEATH
lins Sox (8), (b), 804 (€) - (=)
. ] (% .
This does not mean
the mode of dying, suc ;3’_ giring DUE TO (b) Mff—} Ll A A
s beart faflure, asthent \ {aMeating
de. It means the d K" " «
core, Infury, or complico- DUE TO (c) _ {
tion which coused death. Rlem CONDITIONS ‘oA s
lona cond to the death buf not
' d to the dizeare o7 condition cotising death. —
192, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - - ». AUTOPSVT
TIiON
ves I wo O]
21a. ACCIDENT (Bpacify) 21b. PLACE OF INJURY teg. tnoraboss | 21c. {CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, farm, instory, strest, oios hidg., 43
HOMICIDE :
21d. TIME (Mooth} (Day) (Tear} (doun | 2le. INJURY OCCURRED | 2. HOW DID INJURY OCCUR? j’j 5
IJURY a | "work ) 'ATWORK. ~/\

22. I hereby certify that I altended the deceased from L-3037 ., 195>, to
alive on _d~ J.O _, 1947 , and that death occurred ot J.l...'iQA ., from the causes and on the dale stated above.

_.CZ_B’@_ 19281 , thit I last eaw the deceased

333; jag -

nouagﬁllgvlh.cmm“m' 24b. DATE
Remova_]_ an. 2 1952

REC'DBYLNAL

"k D

cd] }1a RS

Ty

-Z3¢. DATE SIGNED

/R- 3/ §)

(Btate)

25. FUKERAL DIRECTOR' S S|GHATURE ‘ADDRESS

Gebken-Benz Mort 2842 Meramsc St.




. ! ' ‘ L . .
" 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 Embaimar MNo.

working under my persona! supervision,

Studur:?t............ ...... etiarereesaanaans 'Sigm@ I,

Student Embalmer

\ | R T o, < Licensed Embalmer No 40 9 y

P. O Adl:lres.ts.__....28 “oids
A l*ote‘ The above MUST 'BE SIGNED BY THE LICENSED 'EMBALMER in his OWN HANDWRITING. (Fa:
the ve constitutes grounds for revocation of license.)

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

'\-x;\
XY

[« 19
to comply with

i

.
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