. No.3G0
10.49

Q

FILED JAN 17 1956

STANDARD CERTIFICATE OF DEATH

REG. DIST. NO.

S!dl File No.

003

___,ﬁ?lﬂm'f REG. DIST. NO.

| BIRTH XO. Registrar's No. ...........1:2:)
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whars d d lived, If Loatl id before
a, COUNTY a. STATE Mo. b. COUNTY aulmiselon).

b. CITY (2 cutaide corpurate Limits, write RURAL and give

ToWwN St, Louis

c. CITY
OR
TOWN

c. LENGTH OF
STAY n this place}

4
townahip)

In Nesidencs within .
R,

St., Louis

d. FULL NAME OF (I not in hoapital or institgtion, clve sirect sddcess or location)

. STREET (If rursl, give loeation)

910//0

HOSPITAL DRESS
INSTITUTION.  City Hospital /} 4957 Emerson Ave.
INAMEOE ™ o (vim) b. (Middls) 7 R CDATE (Mo (Den  (Yew
{Typeer Print)  John Novak oEATH  1/4/56
. SEX & COLOR (R RACE | 7. MARRIED. NEVER MARRIED?) |8, DATE OF BIRTH 5. AGE G veen| v mocn | Van | # won u s
. (Bpe: birthday, o ourm | Mis.
Male White widowed 5/1/1870 gg — ’ |
10a. USUAL OCCUPATION (G work-| 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE ]
done during most of working ll(l?*::::n[::ﬁr:‘; 3 ) D RY {Civy and State or Porsigs Comatryl -w 12 CITIZEI;J’?FWHAT
Laborer Paint Industry | Chekasalavia . f US!

138, FATHER'S NAME
] Novak

4. NAME OF HUSBAND'OR WIFE
| Antonio Novak

13b. MOTHER'S MAIDEN NAME
4 Jirasek

(Yea, no, or unknown)

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?
(I yoa, xtre war or dates of service}

16. SOCIAL SECURKI'J 1. INFORMANT"5 SIGNATURE OR NAME ADD.RESS

Iine for (8), {b}, and (c)

no none Mary Novak 2346 Whittemore P1,
18. CAUSE OF:DEATH R . .. . MEDJCAL CERTIFICATIO /TR
“Ent 1. DISEASE OR CONDITION z ONSET AN[/DEATH
- Jinter only oneCOUNDE | 'DIRECTLY LEADING TO DEATH® () MM AA&A— \]Q

*This does not mean
the mode of dying, such
as heart fallure, asihenio,
ete. It means fhe dis-

ANTECEDENT CAUSES )
pdw
Morbid conditions, if any, gtu(ug DUE TO ¢ .

M,@M

rite io the above cause (a) stad
the underlying cause last. - -

DUE T0 (c)

ease, injury, or !
lion whith eaused death,

1. OTHER SIGNIFICANT CONDITIONS

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

13a. DATE OF OP'FIROADE 195, MAJOR FINDINGS OF OPERATION - - 0 20. AL!TOPSY?
‘ $Ro: ves [] wo ¥
zia. ACCIDENT (Bpediy) 21b, PLACEOF INJURY (s.g..inoraboat | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE . homs, farm, fastory, sirset, offioe blds. ote.)
HOMICIDE )
2td. TIME (Month) (Duny) {Year) (Hour) 21s. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
- WHILE AT[—] NOT WHILE
INJURY = | woRK AT WORK

2. I hereby cerlify "tha.t I atiended the deceased from

19 , lo , 18

, that I last saw the deceased

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

¢]
alive on , 19 and that death occurred ;E NS m., from the causes and on the date stated abave,
. SIENATURE . AN 23b. ADDR M 2. DATE SIGNED
Sy, L X atl_olectst 7 /rJoo

W

z @ or titleld

/. &-58.

BURIAL. CREMA-

24b SATE 24c. NAME OF CEMETERY OR CREMATORY

24d. LOCATION (Oity, town, of county)

(Btate)

JANS 1958

E.J.Schnur

ON REMOVAL (Bpecity) A . .
Crenation 1/7/56 Missouri Crematory St. Louis, Mo.
DATE REC'D BY LOCAL | Rl 'S SIGNATURE - 25 FUMERAL DIRECTOR' S S1GNATURE ADDRESS

3125 Lafayette Ave,

s - : v




STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision,.

Student .. .ot ii ittt aeiiaeaas
Signeture of Student Embalmer

Licensed Embalmer Noj/ﬁ
P. O. Addresa.?g/ﬂZ\j\a.Z./%

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

7€ this body is not embalmed, fact should be so stated above.




