THE DIVISION OF HEALTH OF MISSOURI 5381

21d. T(l)gE (Month) «(Day)} (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

INJURY I -l Il il

22, I hereby certify -thal I atlended the deceased from Lﬁﬁ_ 1953 , lo Z.,L{ A 19&. that I last sow the deceased
alive on _,L,éﬁw and that death occurred at/_&ﬂé. ., Jrom the causes and on the dafe stated above.

23b. ADD@

{Degree or title}

I

0| 2. SIGNATUR}? I 2. DATE SIGNED
24 / 'Za

.S, No.300
(& o2 IED MAR 9 - 1un - STANDARD CERTIFICATE OF DEATH S
i‘ob b% _mJ_K_OL__.__..___-———-———-—_—-——— REG. DIST. MO. #’t é. e PRIMARY REG. DIST. W—i b "._.. KRegirtrar's No. y_7
i ! 1. PLACE OF DEATH ; - 2. USUAL RESIODENCE (Whars deceased lived, 1f mumu&. residencs befois
b. CITY mt lmits, URAL and . LENGTH O . CITY - . o H
| ATY Ut outcida corpurate limita, welta R cive o csr“m“'ml-:, ¢. CITY (O outide corsarnt timits mnummm.muub,{ 0;;7
a Town  Washington 3 hrs, TOWN 5t, Louis, Mo,
d. FULL NAME OF (If ot in heupital or inatitution, give sirest address or Joeation} d. STREET - (11 zumst, give localon)
HOSPITA N
8 Wortotion St. Francis Hospital, ADDRESS 6161 Suburban ive,
3. NAME OF First, b. (Middl Last
- obteasep > O {tladle) ¢ (Last OMTE Memi) Darh - fren)
B (Type or Print) Rose Mary. Novak oeary  Mar. n 95
E 5. SEX \ 6. COLOR OR RACE | 7. #FD%R[ED NEVER MSRRIED 8. DATE OF BIRTH 9. AGE (In years I m&u E RN
Female'| White Widowed 117 | Sept. 4, 1882, M| B | M
% i0a. USUAL OCCUPATION (ivektad ot work | 10b. KIND OF ausmssso?lgr IN: | 1. BIRTHPLACE (Gi1y aad State o FosaigaiConsty} 12, CITIZEN OF WHAT
’ i ouse-work, . x New Haven, Mo, ,/f .%.A.
< 13a. FATHER'S NAME 13b. WMOTHER’S MAIDEN NAME 14. NAME OF HUSBANU SEERBF&
Prank Kluba, . | Madelin Chaia, John Novak.
ﬁ 15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT ' 5 SI ATURE OR OWABDRESS
< (Yea, no,orunknown) | (If yes. rive war or datos of service} . NOQ. % St L i M
= No, Xx None, " P o r'U“&& ouis, Mo,
i || 18. cause oF pEATH " MEDICAL CERTIFICATION ‘ INTERVAL BETWEEN
id . |{ Enteronlyonscauseper | L. DIiSEASE OR CONDITION . - - OHSET AND DEATH
E line for (s}, {b), end (c) BIRECTLY LEADING TO DEATH* (5 -
] *This does not mean ANTECEDENT CAUSES
c the mode of dying, suck | Morbid conditions, if any, gising DUE TO (b) Mﬂd‘_‘éﬁ e
3 s heart foflure, asthenta, | rise to the above cause (o) sating ) .
= dc. It ‘means the dise the underlying cause lost, . /&f
) cass, Infury, or complica. DUE TO () [53{ 4-_: ’&
5 [l tlon which caused death. | 11. OTHER SIGNIFICANT CONDITIONS _ .- . .
= Conditions contributing to the death but nol
ﬁ related to the dlaease o condition causi death. /V B’M
E 19a. DATE OF OP'FIF&I 195, MAJOR FINDINGS OF OPERATION . . . N . . 2. AUTOPSY?
= .V . : M A/L/ Z X v L) wo )
© || 2. ACCIDENT ) 21b. PLACE OF INJURY (s.x.. by orabont | 2%c. {CITY. TOWN, OR TOWNSHIP) (COURTY) . (STATE)
, SUICIDE b, larm, fastory, street, offlos bldg. ete.) . e :
& HOMICIDE : _ . :
®
1
E
&‘
E nu. BURIOAJ.. CREMA- |/2ib. DATE 24c. NAME OF CEMETERY OR CREMATORY 244. LOCATION (Oity, fowu, or county) (State) .
g Mar, St, Ann's Cemetery, Clover Bottom, Mo,
: FUNERAL DIRECIDR'S S1GNATURE ADDRE 83

Washington, Mo,
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STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, OF by
working under my perscnal supervision,

Student Embalmer No.
Student cveevecsenca

SrebussBBaRERISENRISERRES

Student Embalimer

PR

Slgned.“..%‘v"’w L M eevreesnrmarereeeren
_ Licensed Embalm 5 C}'.7
the above constitutes grounds for revocation of license.)

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI’ITNG “(F

P. 0. Address.

)

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

to comply with

~




