ﬁiﬁﬂ AEC 17 1954 THE DIVISION OF HEALTH OF MISSOURI Ay tulisll]

e STANDARD CERTIFICATE OF DEAT|1 003 SH60 File Novmrooeessssreese s
| ! BIRTH NO. REG. DIST. NO. PRIMARY REG. DIST. NO. Ragisirar's No. _Mj_!}d.
1, PLACE OF DEATH j 2. USUAL RESIDENCE (Whers desoased lived. ) [nstliqtion: residence bafore
: [ a. COUNTY o. STATE Mo b. COUNTY sataion).

b. CITY (f outelds corpurate Umits, write RURAL and give ¢, LENGTH OF || ¢ CITY R - ttiin tmts of
TOWN St Loule  “™| T4 Qg 1S St Louis A - i = il
d. FULL NAME OF (if not in hospital or Institution, give strest address or locstion) »- STREET (It runal, ghvs location) a’L 0 2
- WSRTinos  LouB Lisette | MORES oNB Lisette 7
3. NAME OF o (First) Vs b, (Mladle) <. (Last) - i 4. DATE * (Month) * " (D
DECEASED ey} (Year)
( Type or Print) Josgeph M. H. Bvoboda piam Dec. 3, 1954
5, SEX 6. COLOR C'R RACE | 7. MFD%%ED.N%ERC%SRRIED.) 8. DATE OF BIRTH 9. AGE Ua yean| v w0 | YUR | * vooe o A,
mele white marelea . /iDec 29, 1896 i il il B
102. USUAL OCCUPATION (Givekind of wark- | 10b. KIND OF BUSINESS OR IN. | 11 BIRTHPLACE ... . m_ or Forsids Comntey] | 12, CITIZEN OF WHAT
CHY&T-SupEP¥1EEF | Public Ser?¥E¥ 'St Louis ) g e vi
134, FATHER™ S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
i John Svoboda 1 not kKnown ) Edna Svobhoda _
1&. WAS DEE&BE)D E\(III;:R IN U.S. ARMED l-;?zs:ﬂl-:s: 16. SOCIAL SECURITY {77. INFORMANT' S SIGNATURE OR NAME ADDRESS
8, Do, oT oW, T or ton Io®,
. yes | ’WW’-‘-‘I ‘ ‘J‘9Lt-01-0659h Edna Svoboda L4948 Lisette

19. CAUSE OF DEATH , CAL CERTIFICATIO . . INTERVAL BETWEEN
causoper { 1. DISEASE OR CONDITION HSET AND DEATH
- pater omy onsosusper | "DIRECTLY LEADING TO DEATH® (5)

line for (a), (b), and (c)

*This does mot mean | ANTECEDENT CAUSES % @’,’ZZ! ;4‘““ mﬁ /é7

the mode of dying, yuch | Aorbld conditions, if any, giving DUE TO (&)
ar heast failure, asthenia, | rise to the above cavse (o} stating

de: It meony the dip. | the underlying cause last.

ease, infury, or compli DUE TO (c)
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contribusing ¢o the death but not
related to the dlaease or condition causing death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . . 20. AUTOPSY?,
TION : ' B
, ves (] wo [
&la. ACCIDENT (Bpecity) 215, PLACEOF INJURY (o.x.inorsbout | 21¢, (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
! fngﬁlglEDE home, farm, factery, strest, ofios bldx., sto.) X

210. TIME (Moot} (Day) (Yes) (How) | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
INJURY - = | "Wort (] "Wrwonk Y20l
22. I hereby ceglify that attended the deceased from _"l_-_&'h_, 19 v , lo - 195_"/ that I last saw the deceased
, 199 45P ., Jrpm the cquses and on the date stated above.

, angd-that death cecurred at

H
i %ﬁr title) | 23 % f : |23c DATE SIGNED
A - p?

24a, BURIAL, CREMA- | 24b. DAT) " | 24c. NAME OF CEMETERY OR CREMATO

alive on
3. SIGNATURE

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

OCATION ny, I;own,ormunty) (sn&)
TEh IR "Missourl Cremators 8 Mo, ‘
DATE REC'D BY LOCAL 25, FUNMERAL DIRECTOR' S SIGNATURE ADDRESS .
DEC7 135% ’J L Zlegenheln & Sons ?()2? Gravols




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
Lo 3 1+ LT < . . Student Embalmer No...........

working under my personal supervision..

Student ......ocoo i i iiaiaiaaaannaaes
Signature of Student Exbalmer

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

If embalmed by a STUDENT, he also shall sign in his OWN handwrltmg -

¥“ this body is not embalmed, fact should be so stated above. :



