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

"—.,’Wﬂz‘f" ,\ ohv'-‘-'

'I'HE DIVlSION OF HEALTH OF MISSOURI

FILED'NOV 28 1956 STANDARD CERTIFICATE OF DEATH
VBIRTH WO, REG. DiIST. N0:3 8 PRIMARY REG. DIST.

39682

State File No...

wo. 100 Rewirars o 1@1@@

1. PLACE OF DEATH i Z. USUAL RESIDENCE (Whers deceassd Hved. If fnstitutd idenoe bafors
a. COUNTY a. STATE b, COUNTY :, wdimimlon),
_ : Hisasourl
b, CITY U1 oateids corporata limits, writs RURAL and glve c. LENGTH OF || ¢ CITY ' i :
township} |*STAY (in this place) OR » city mw:‘wl?hwmw‘::f
. 8t, Louis ' TOWN Sto Louis - Yo O
. FULL NAME OF (If not in boapital or 1 give streot s ar L (U rurat, glve location)

r“—“}’ 2008 Russell 131mi.,;2

) i, 0y .- S‘r
HOSPITAL ©
INSTITUTION 2908 Russell Blvd, /
3. NAME OF 8. (First) b. (Middle)
DECEASED .

line for (a}, (b), and (&)

o (Last) ] 4 DATE (Month) (Day) (Yea)
(rweor Pty Charles Kohaveco peatH 1Y 5
5. SEX ‘C’ 6. COLOR OR RACE MARRIED NEVER MARRIED 8. DATE OF BIRTH ‘ 9. AGE (In r?n ;;' UMDER 1 VEAR | & Onoam 4 i,
> entha | Days | Hours | Min.
Mate |White o co 31, 1809 | 58" | |
10a. USUAL OCCUPATION {Okskndotwork-| 100, KIND OF BusmEss on IN- | 1. BIRTHPLACE  (¢;,) vad Seate or Foroign Comsery) ] 12 . SITIZEN OF WHAT
Pharmacis Retedil Druggls! Czechoslovakia 0oSsle
13a. FATHER'S NAME : 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR WiFE
sel Nohaveo. . ' | Nohavec
l5 WAS DECEASED EVER IN U.S. ARMED FORCES? I IS SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
ﬂrunkmn) {If ywn, wive war or dates of service) ‘
—————e- —— Emma_Nohavec-2908 Russgell Blvd., |
19. CAUSE OF DEATH : . MEDICAI. CERTIF!CATION 'g;segr"hgswmg |
o 1. DISEASE. OR CONDITION
. Enter only onecause per Dl RECTLY LEADING TO DEATH.(E) %m‘.‘, ’/ 7%‘! L Jum—

et bidelld s —

etc. Ji means (Aec dis--
ease, Infury, or cotapll DUE TO (&)

ANTECEDENT CAUSES ‘Cd: f""'—"-—-
_*This does not mean
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) Epidermoid ¢ Cincm‘l of gam
ar heart fallure, asthenda, | ree to the mmmg:';mg sating neoplasm maligrant™ metastatlc

tion which ceused death. | 1} OTHER SIGNIFICANT CONDITIONS

Conditlons contributing to the death bt not
related to the disease or condition cousing death.

.

19. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? |
_ TION o /- A !
21a, ACCIDENT Boutty) 21b. PLACEOF INJURY (og..lncrabont | 2l¢. (CITY. TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE ‘ hoce, Farts, tastory, strewt, offios bldx..ete.

. . WHILEAT[—] NOT WHLLE
INJURY ' =. | WoRrK AT WORK

214. Téh}!E (Mooth) (Day) (Year) {Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

2. I hereby certi yt I attmdcd the deceased from _FC& [ 1

, lo _)_Lﬂﬁ.i, 19& that I last saw the deceased

10N, REMOVAL

DATE REC‘DBYLOCAL REGISTRAR'S SIGNARIRE

‘__Qrgmggf on 11/6/%56 | Valhalla Cremato

2. FUNERAL DIRECTOR'S 8| GNATURE

St, Louis

ount

alive on __“tore J X and that death oceurred al _LA‘_ ., from the couses and on the date slated above.
2. SIGNATURE HamtiAT WD, ¢ or it} | 23b. ADDRESS, 150 ﬁ._:rdnd
Ehened %?ﬂ /ﬁzy:553f 7%? /sod Ao s S )
BURIAL, CREMA 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION: (Oity, town, or county) - {Btate)

"ADDRESS

n!. . A (E- 1 Embal. e S

an

sdey

nov 5 g | O 24, p- >~ MOYDELL FUNERAL HOME-1926 ALLEN AVE



STATEMENT BY LICENSED EMBALMER

3oL : .
I hereby certify that the body whose name igs recorded on the reverse side of this certificate was embalr

by me, or by ........... wmerannereeren aaneressemeesesamassarasroeTenamcasctasncesrares PP » Student Embalmer No..............

working under my personal supervision..

1. 1 X SOV PP Signed. %MM/{

Signsture of Student Embalmer

Li.cena'ed Embalmer Noi&ﬁ..z.'
P. O. Address .24 Q/g"r""!-;

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 license).

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

1“'this body is not embalmed, fact should be so stated above.




