. Haalth,

& Walfare

. Publie
h Sarvice

Coroner cannot certify to o death due to natural couses.

Doctor, coroner, etc. must use only standard nomenclature in item 18. No symptoms will ba listed. All
USE ONLY BLACK INK OR RIBEON TYPEWRITE IF POSSIBLE

diseases in Part | must be casually ralatad.

RS DIVISIURN U AEAL TH UF MiaUUKIE
STANDARD CERTIFICATE OF DEATH

2318y regroiosrencn 003 nevir A6,

FILED OCT 21 1957

Registration District No. .

37930

STATE FILE NUMEER

1. PLACE OF DEATH
o. COUNTY

2. USUAL RESIDENCE (Where deceased lived. If inatitution: Re?zj(b-lw-
o. STATE b. COUNTY mission)
Missouri

b. CITY {If cutside corporate timits, give TOWNSHIP only) | Inside Limits

e, CHTY

Inside Limits

OR . : Oor
TOWN St Louis Y"# HNe O TOWN St Louiﬂ Ves # NeD
e sgls_#'{j:&l% OF (1§ NOT in hospital, givelocation}fLength of stay in 1b d ?REET (If outside, give location) Reside on Farm
/A /  INSTITUTIO N2707 Shenandoah |2 2 iogpess 27@7 Shenandoah AV veo we
3. NAMEK OF First Middle Last 4, DATE Month Day Year
DECEASED OF
(Type or print) Anns Noveaek DEATH Oct 2] 195%
3. SEX 6. COLOR OR RACE 7. marriep (O NEVER MARRIED [J| 8- DATE OF BIRTH |9. ?ﬂifb(i{"?hgfl‘;? ::T:‘cn ID:E:H nr;:r:a z;::s'z‘s
Female White WIDO! mvorcee (] Novw 15 1873 l
‘| 10a. USUAL OCCUPATION (Give kind of work done | 106, KIND OF BUSIKESS OR INDUSTRY |11, BIRTHPLACE (City and atxte or country) 12, CITHEN OF WHAT COUNTRY?
during most oj 00! iiq life, even if retired) f U
ouse Austria S
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Joseph Svetlik Anna ¢

15. WAS DECEASED EVER IN U, S, ARMED FORCES?
{¥ex. no. or unknawon) {If wee, give war or daler of service)

16. SOCIAL SECURITY NHO,

e —

No

17. IKFORMAH‘I‘ Address

Charles Novak 2707 Bhenandosh Ave

-|ar c:us:'or DEATH [Enter only one cauge per line for (a),-(b), and (c).}] -
PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

Carcinoma left cheek

INTERYAL BETWEEN

71856

Metastasis left

parotid gland and

Comiuiom if any, DUE TO (b}
whi I v
ooote Jeacae Xare triangle of neck ]
stating the under. ,

= lying cause last. DUE TO (&)
© PART Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART |{a) 3. ;’E?égg;(gl;?\‘
= . .
g ves[] no
= 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED, {Enter nature of injury in Part For Part 17 of item 18.) - . N
& O ]
C o 19/~
;“ 20¢, TIME OF Iour  Month, Day, Year
5] INJURY a. m. N
E : p.om. . .o . . . . -
Z ] 20d. INJURY QCCURRED 2e. PLACE OF INJURY (¢, ¢., in or ahous Apme, |20/, CITY, TOWN, OR LOCATION COUNTY STATE
+ P WHILE AT - NOT WHILE Jarm, factary, streel, office bidy., ete)

WORK AT WORK

4. s attended the decensad[mm 1/22/46 , to 10/ 9/ b'? and fast mw_;;:;? alive on lO/g/bV

Death occurred at O A M‘ m on the date stated above; and ta the best of my knowledde. from the cauaes stated,

‘M.De

] 22a. %1 (Degree or title)
Jﬁ%g)&.

22¢, DATE SIGNED

/et T

2. ADDRESS

Fog

o 50,9 A%y

23a. BURIAL, CREMATION, |23b. DATE
REMOVAL { Specify)

1al | 10/12/57

23:. NAME OF CEMETERY OR CREMATORY

New Plicker Cemetery

23d. LOCATION (Cify, town. or county) { (Sedtey /

24. FUNERAL DIRECTOR ADDRESS

Movdell Funersl H me 1926 Allen

25, DATE RECD. BY LOCAL REG.

AveUCT

St Louis Missoyri

057

{Licensed Embalmer's Statemant on Reverse Side)




R L

STATEMENT BY LICENSED EMBALMER

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

by me, or by e et eeie e et eaamaeatan e enaeea e e enarraaa s , Student Embalmer-No...........

" working under my personal supervision..

Student....ooiiiiiiiiiiiiii it
 Signature of Student Embalmer

1m,
" P.O Addressaégé._m?

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his. OWN HANDWRITING. (F
to comply with the above constitutes grounds for révocation of license}.
If embalmed by a STUDENT, he also shall sign in his OWN handwrltmg

- - -

If this body is not embalmed, fact should be so stated above, '~ . -

i. .



