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STANDARD CERTIFICATE OF DEATH

F"_ED SEP 1 0 195?9.smmun District No. ...____.5.3 I ? —~Primary Registration District No. ‘é-..’i[ ..............

ouer L

STATE FILE NUMBER

Resiswors o L&D

. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed livad. If institution: Residence before .
o COUNTY St. Louis ‘e STATE My oot b. COUNTY mi s3ion)
-
b. CITY (If outsida corporate limits, give TOWNSHIP only) | Inside Limits <. CITY : Inside Limits
OR OR
TOWN Clayton Yes Moo jown St. Louis YerOx No
€. Sglg'!-l_l_'::l}j%'gl: (H NOT in hospital, givelocation)|Length of stay in 1b a (If outside, give location) Raside on Farm
g instirution  D.0.A.County Hospital DOA 2 CEJRESS 32142 Blair Ave. YesO NoOX
3. NAME OF First Middle Last 4. DATE Maonth Dap Year
DECEASED OF
{Tupe or print) FRANX E. HOVOTHY DEATH T =8 N 1957,
5. SEX 1)|6. coLOR OR RACE 7. [ 8. DATE OF BIRTH 9. AGE (In trears | IF UNDER | YEAR hiF UNDER 24 HRS.
I marrfo fr] wever warrieo ] | ot tirindap (e Dot o ] L
Male White wivoweo [ oivorceo [ ’ )

10g. USUAL OCCUPATION Sm" kind of work done

during most of working life, even if retired)
Mechanic

108. X IND OF BUSINESS OR ENDUSTRY | 1

Yellow PTransit Co,

Y. BIRTHPLACE (City and mtato or country) 2. CITIZEN OF WHAT COUNTRY?

St. Louig, Mo,

[

U SA

Amelia (last Unkmown)

13. FATHER'S NAME 14, MOTHEFIS MAIDEN NAME
Frank F. Novotny
15. WAS DECEASED EVER [N b. S. ARMED FORCES? 16, SOCIAL SECURITY NO, | 17. INFORMANT

(Y. no. or unknswn)

{If yea. pive war or datcs of service}

Yes World War #1.

489-05-0395

Addr-us

.Wj,ll:l.am §gh§11,§gj, Bt.l,ﬂg;

USE ONLY. BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

. MEDICAL CERTIFICATION

PART ). DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {z)

18. CAUSE OF DEATH [En..rer only one cauvse per tine for {a), (0}, end (c}.]
Shock, hemorrhage and mul tipls 1n ternal

- . - | \WTERVAL BETWEEN
ONSET AND DEATH

injur 16 8
Conditi
w:’flch‘goa?::‘e i{.""fo DUE TO () -
souteg hemder ST e S
s -
:ym;p catise tast. DUE TO {¢)
PART 1), OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELAYED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(n) , [19. WAS AUTOPSY,
-, PERFORMED? wee
R ves () no Bl
Za. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Entfer nature of injury in Part Ior Part Il of #tem 18.). .
g o Kl | Driver of car involved in head-on collision 1
20c. TIME OF Hour  Month, Day, Year| ML LS GHAS L O1 the Daniel BoOOne Bri dge cn Hy. #40
JBYY REX 7 /2857 ‘ :
9 . P-m. . ' .
20d. INJURY QCCURRED 20e. PLACE OF INJURY (. ¢., in ord:hm.u ?omz, 201, crrv TOWN, OR LOCATION ‘VU COUNTY STATE
; . —_— T T ! t bl ele.
o AT 3 AT e R et B Rural ‘+ Louis Mo.
21. [ atrended the di d from . to : and last saw ":‘,';1 alive on

Denth occurred at

m on the date stated above; and to the beat of my knowledge. {rom the causes sta ted.

IG ATURE -

5

22b. ADDRESS [ 22¢. DATE SIGNED

. . {Degrecort
m,,b Goiones | Clayton) MO. . . 7/31/57
23a. Bunuu. Cncu 23b. DATE * | 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, fowrn. or county) {State)
8£1/57 Calvary Cem ___:1St. Louis Mo,
ZAGEF‘?T}? RﬁCTO%EUfEZ FUIE R&DREHS(S)}E ING 25. DATE RECD. BY LOCAL REG. EGISTRAR'S SIGNATUR
4828 Natural B : i A

{Licensed Embalmer’s Statement on Reverse Side)



STATEMENT BY LICENSED EMBALMER

%

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

by ii"{e,'pr by - .. ) : .., Student Embalmer No,

working under my personal supervision..

Student i R 4 o @. j 7%
Signature of Student Embalmer . e :

Licensed Embalmer No._!
P. O. Addres

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN- HANDWRITING.
to comply with the above constltut.es grounds for revocation. of llcense)
’ If embalmed by a STUDENT, he also shall sign in his OWN handwntlng

If this body: 15 not embalmed fact should Jbe so stated above. '




