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1. PLACE OF DEATH 2. USUAL RESIDENCE (Whore deceased lived. If institution: Resid o before
a. COUNTY a. STATE Misso‘uri b, COUNTY admission)
006 0 b. CITY (M outside corporate limits, give TOWNSHIP only)| Inside Limits <. CITY Inside Limits
5 OR ) OR .
Town  8t, Louls Yesi{ MNoO Tomw  Ste Liouls Yot NoD
€. Sglg,l’_l_:_‘l:lh-ﬁ%gF (1 NOT in hospital, givelocation}|Length of stay in 1b AATREET {1f outside, give location) Reside on Farm
i O Lwstrution Alexian Bros, Life L2 i80eels 3022 Miami Ave Yeso Nem
" ' p i
2 3 NAME OF Firat AMiddle Lant 4. DATE Month Day Year
o DECEASED B . OF
3 (Tvpeorprind  WILLIAM Eo CERVENKA o g 18 157
2 5. SEX 6. COLOR OR RACE 7. B. DATE OF BIRTH 9. AGE {(In years | IF UNDER 1 YEAR hIF UNDER 24 HRS.
5 o marrie@3 vever mnﬂ&lba | tas! birthday) [Momibe | Do | foure | Ain
s | Mal White wooweo () oivorceo (3} 3/20/198 59
© “J10¢. USUAL OCCUPATION (Gire kind of work dene | 104, KIND OF BUSINESS OR INDUSTRY | 11. "UIRTHPLACE (Ciry and atate or ‘country) 12. CITIZEN OF WHAT COUNTRY?
_g wi during most of working life, even if retired) . ad
! Beer=bottler Browexry St., Louis, Mo, Uatiehs
' » 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
€
©
° & Unknown
o W 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| |7. INFORMANT Address .
- (¥ea. no. or unknown) l (If yes. give war or datex of service) -
ol I.IJ ,-—'_'"-__ 1
C= NO e e Bernice Cervenks-3022 Miaml S
s @ nttr only one cause per line for (@), (B}, and ()] " E INTERVAL BETWEEN
| x ONSET AMD DEATH
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- g = ER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(m) 19 rs;sr Ag:‘CE’Pan
- -
£ ¥ S| 7 / no ]
e ; :1_' 20a. ACCIDENT SUICIDE HOMICIDE | 205. DESCRIBE HOW INJURY OCCURRED. (Enter nafure of injury in Part I or Pert 1l of item 18.) |
=9 |8 o 0 0 —_— ‘
2 & | 2B TiMe oF [Hour ~Monih, Day, Year
2 ] INJURY,  a.m. LT N . . . -
G : = p. m. |
. = |
: £ g'. Z | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or ahout home, | 20f1. CI COUNTY STATE ‘
) WHILE AT NOT WHILE farm, factory, sireet, office bidg., ete.) ‘
e |- WORK AT WORK Py I s O—L(A_ﬂ bpl_o. r /o s ‘
L 21. J attended the deceased frgm r - L to / I t /(’] and last yaw h ot ahve on —ML‘
i. E Death occurred at m on the date srn{ed abdve; afid to the best of my knowledge, from the causes stated.
i“:- 22a. sucnn‘m? (Degree or tittey - z?monsss ZZ 3 su;ueo |
s W.Q—\ QLA I/M—e( WoAoor. ] Z"{ / 7 T"?
;' -4 234. BURIAL, cagnug?n{ 23. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Citp, towcn, of cotnly) {State}
1 REMOVAL (Specify .
3 | Removel [6/21/! sunSet Cemetery St. Louls County, Mo.
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG, 26. REGISTRAR'S SIGNATURE

|MOYDELY. FUNERAL HoMk~1926 aLLin | JUN 2057

{Licensed Embalmer’s Statement on Reverse Side)




'y

. L
T e N « 1T ol
A ; .. .
- ° - 4
- ] el N , -~
- b + - o
0 o L ot ‘ R S S
L] * hd L A 3 ..- . .O_‘ - - -‘ - £ & .
} ‘ - w . ‘9'
" St N e T e S PP P
' STATEMENT BY LICENSED EMBALMER
Tt
I hereby certify that the body whose name is recorded on the reverse side of this certificate was er
by me, or by .. =Gl S S (G e

working under my personal supervision

Licensed Embalmer Noju?

Student
Signature of Student Embalmer
' . P.O. Address )ﬁé ‘#‘U

[}

The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR.ITING

Note:
to comply with the above constitutes grounds for revocation of license),
If embalmed by a:STUDENT, he also shall sign in his OWN handwriting
apove. posNETN T

+ If this body is not embalmed, fact should be so stated above

LK R -
-




