THE DIVRION OF REALTH QF MIDYUURE
ALEDMAR 23 1054 STANDARD CERTIFICATE OF DEATH cornn. 10584

BIRTH NO., REG. DIST. NO. Q-: 2 PRIMARY REG. DI5T. IO-LM RemﬂmrlNo.éié

.....................................

e e e ————— T e e et
1. PLACE Og DEATH 2. USLVAL RESIDENCE (Where dacoased lived. If [nstitution: reskience befors
a.county St. Louis Cownty a. STATE M4 s aouri b COUNTY g4 {anufam=
b. ccl’};v e o&uldo corporate Umlu..wrlu RURAL .ndw,:v:m . & Al.yEI:f’Ll;i. nEtF-'l c. cgg Lena /Lgé ' a1 gf;um- within Uaits of
ToWwn  “layton, Missouri k bra, TOWN emay ; Xa
d. FULL NAME OF (I not in boapital or institition, give streat address of location) . STREET {If rars}, give location)
HOSPITAL OR **ADDRESS .
INSTITUTION St, Louis County Hospital 604 Boehecke Court
a D"‘EC%ES%FD a. (First) b. (Middle} ¢, (Last) 4. DS'IE_‘E (Month) (Dey) (Year)
(Tvpe or Print) MARGARET DVORAK DEATH  March 10, 1954
5, SEX / 6. COLOR OR RACE | 7. mhnm:—:g. Bls\ygn PEBRR'ES,' 9. DATE OF BIRTH 9. :.GE ;,ii‘;.’,“" ok Yean | I UMDER u AES.
t tha
Female White OfERDIVORFED onli | 01109 0 i i B s

10a. USUAL OCCUPATION (@ivakind of wark | 100, KIND OF BUSINESS OR IN- | 11 BIRTHPLACE  (¢;\ sag Stave or Forvign Gommtry) ()| 12, CITIZENOF WHAT

nﬁs-!‘:i;smg;woiw king lite, even if retired) At Hom St Louls, Missouri COUNTRY?
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
. Wm. J. Flanagen | Margaret A, Nolan Willian A, Dvorak
15. WAS DECEASED EVER IN U.S. ARMED FORCES? [ 16. SOCIAL SECURITY | I7. INFORMANT' 5 SIGNATURE OR NAME _ ADDRESS
(Yee. no, or upknown) | (if yes, give war or dates of service) RO

2 | William A, Dvorak, 604 Boenecke, Lemay

None

18. CAUSE OF DEATH ' MEDICAL CERTIFICATION INTERVAL BETWEEN
I. DISEASE OR CONDITION DEATH
 pnter only onecaumper | hIRECTLY LEADING TO DEATH® (g W

line for (a), {b), and (¢)

*This does not mean ANTECEDENT CAUSES ? z J 2 ‘ L
the mode of dyfing, such iti DUE TO (b) /‘ %Z:; ;i ‘“\ .

Mortid conditions, if any, glving
as heart faflure, asthenia, | ride (0 the above cause (o) stating
ete. It means the dip. | he underlying coue fost.

case, injurty, or complica- DUE TO {c)
tion which caused death. | 11, OTHER SIGNIFICANT COMDITIONS

Conditions contributing to the death but not
related (o the disease or condition causing death.

19a. DATE OF OP'IEI%A]\; 15b. MAJOR FINDINGS OF OPERATION T . . ) 20. AUTOPSY?
321X s [ X

21a. ACCIDENT (Bpeciiy) 21b. PLACEOF INJURY (e.x..inorebous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE . . - | boms, farm, factory. strect. offies bldg.,eve.}

HOMICIDE
21d, TégE (Moath} (Day) (Year) (Hour} 2le. INJURY QOCCURRED | 211, HOW DID INJURY OCCUR?

. WHILEAT NOT WHILE|
INJURY WORK AT WORK 3:40pm

2. I hereby certify .that I attended the deceased from 3'10‘19512 18 , lo 3-10~- . 19_51} that I last saw the deceased
aliveon __3=10—___ 19_54 and that death occurred at — 9158 trom the causes and on the date stated above.

2. SIGNATURE %i ; 7,, Wum)c' 23b,, ADDRESS, (1 M M W k‘ /D Guao

24a. BUER ]oA\,lr' CREMA-"| 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Qity, town, ot county) (Btate)

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

AL Bosat) March 15,1954 Park Lawn Cemetery 1800 lemay Ferry Road.lemay,Mo

F ol -1 AFURE ADDRESS
L Bt 1081a, imoourt




STATEMENT BY LICENSED EMBALMER *

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

L3707 : LY 3 25 -3 PP P S SO P , Student Embalmer No..-..--....

working under my personal supervision..

Student....coooiieriiiiieniecra e acarssaonsnaannn
Signature of Student Embslmer

Licensed Embalmer No..j.(.z
P. O. Address...Zé,.Z.Md

Note: The above MUST BE SIGNED BY THE LICENSED.-EMBALMER in his OWN HANDWRITING. (F:
to comply with the above constituteas grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign ir his OWN handwriting.
1 ¥ this body is not embalmed, fact should be so stated above. -

1)

-




