THE DIVISION OF HEALTH OF MISSOURI -

0. 300 :
» PILED NOV 18 1955 STANDARD CERTIFICATE OF DEATH cue it ... 38216
BIRTH NO. REG. DIST. NO. 3 I 8 PRIKARY REG. OIST. m.m chu!mrlNo...... ..94‘:22.
I. PLACE OF DEATH ' - 2. USUAL RESIDENCE (Whers ducoased lived. Y institution: residepes befors
) a. COUNTY a. STATE Mo b. coumst Louis adintaton).
b, CITY (I cuteide corpurate Umita, wiita RURAL and give ¢. LENGTH OF c. CITY z ( ) d. In Residence within 1tmits of
OR - STAY OR c
o St. Louis townahip) (in tbla place) S8 A fton ‘f‘j 3 « gy mmv;v‘:‘;ahdnmn_?
d. FHéé.FTJT{\I\tE QOF (If oot in hespital or Institution, give strect address or location) AsDrl.?FEET ({E romal, Kive location)
INSTITUTIGN Firmin Desloge Hospital BﬁBOS Autumn Dr.
Bgs%héﬁsOEFb a. (First} b. (Middle) ¢, (Last) 4. 061'-_'5 (Menth) (Day)  (Year)
(Typeor Py CLARA B. PAVLIX peai Oct. 28 1955
5, SEX / 6. COLOR OR RACE | 7. mARF;I{Eg NE\}'SRC'E'SRR’ED 8. DATE OF BIRTH 9.l:\.GE (In yen| v voat YR | F peoeR B RIS,
{Bpecify, t > J oo Days | Hours | Min.
Female White ried Jan. 11, 1911 el , '
10a. USUAL OCCUPATION (Gl - 0k, K ND SINESS OR [N- | 11. BIRTHPLACE . -
done mmusmu?uﬁ-‘.':::xf.'u.ﬂ; 100 KIND OF BUSINESS DSTRY (CityTand Stata or Foraign Counesy ) P SUNTRY T WHAT
ougewor St. Louls, Mo. U.S.A.
13a8. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥(FE
Jacob Relther Christina Unknown | Frank W. Pavlik
E} WAS DECi‘EASE)D E\(.rlfﬂ IN WS, ARMdED F(fJRCEhSJ 16. SOCIAL SECURITY | 177 INFORMANT' S §IGNATURE OR NAME ADDRESS
o8, ho unXnowDn, yea, AT or ten of soryi
o "Non 1,99-03-0358| Prank W. Pavlik 1805 Autumm Dr.
18. CAUSE OF DEATH ICAL CERTIFICATION ____ '?“vﬁgwr?
. Enter only onecauseper | 1. DISEASE OR CONDITION
Jime for a), {b), and (¢} | DVRECTLY LEADING TO DEATH (a) { /ﬂ/Z/C‘,Lw YR a//ﬂfﬁuo :&{M

the mode of dying, ruch | Morbid conditions, if ang, plring DUE TO (b)
as heart fallure, asthenda, | rise to the obove cause (a) stating
de. It meana the dis- the underlying cause laaf,

*This does nol mean ANTECEDENT CAUSES 4?41{411(5/1‘, %/(;' /m%/&/%,/
/

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

ease, injury, or complica- DUE 70O (c)
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditiona contributing to the death but not
related to the direase or condition cousing death.
19a. DATE OF OP'IE'I%AIN; t3b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
1999 | w® WD
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (ex..loorabout | 2Ic. (CITY, TOWN. OR TOWNSHIP) ((i)UNfY) (STATE)
SUICIDE bome, farm, fastory, curest, offioe bidg., ena.) .
HOMICIDE
2td. TIME (Momth) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 2t1. HOW DID INJURY OCCUR?
WHILEAT 7] NOT WHILE
INJURY = | “work AT WORK
- - .
2. [ hereby certify tha! I aliended the deceased from %/Iﬂ&_, 19%2., to e 19&, that I last saw the deceased
alive on L €22 "7 19__5 Jand that death dlcurred at 22 LOE m. jrom the canses and on the date stated above.
0] n . .
Ba. slsqu’Tuﬂ;Raym /ti rL(Degm ot title]} 23b. ’A'I;J/)’DZI:Z)S/? . 55'03 Clm‘ SWa l nco DATE snsum/
az-xj,t.n.- / Lt Sex. ’-‘}/c{&tj é / R o / g/"f‘S
w Eé MmL CREMA 24b. DATE Z4c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or connty) (Btate}
rema%‘t Nov.1l,1955 |Missourl Crematory St. Louls, Mo.

DATE REC'D BY LOCAL | R! RAR'S SIGNATUR| ) ) 25. FUMERAL DIRECTOR S SIGNATURE ACDRESS
BCT 31 1958 Wﬂ Kriegshauser ;228 S.Kingshighway Bl.

V —_ (Licensed Embadinet’s Statemsnt on Reverae Side)




.~ STATEMENT BY LICENSED EMBALMER

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

328 S TN 2 - T PP PSR PSP PSSPOS , Student Embalmer No...........
working under my personal supervision,.
Student......iieniiiiiiiaiie e ieiiaaiaairaaaas Signed.. . T TALLETS A SR A i <o > ool o el
Signsture of Student Embalmer .
Licensed Embalmer NOLAO
P. O. Address ... ......ccceuvuenen.
i PPN S U
M Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in lus OWN HANDWRITING. (Fs

¢ to comply with the above constitutes grounds for revocation of license),
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
¢ this body is not embalmed, fact should be so stated above.

-




