THE DIVISION OF HEALTH OF MISSOURI . ;
- A2724

V.5, No. 30 ' [y
v oss | FUEDDEC 131957 STANDARD CERTIFICATE OF DEATH 4, n FR7RL
'BIRTH MO. REG. DIST. NO. _3_1_8_ PRIMARY REG. DIST. m.lm Registrar's No, 11.:‘?..1}7 ‘
I. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decoased Lived, If institution: residancybefore
a. COUNTY a. STATE b, COUNTY infesion}.
Ho.
> b, %1};‘! (It outelds corpurats Limits, wtite RURAL And‘::v;.h o §T AI‘(EI:ELT. -0:;) c. cg‘RY . ’ en 5‘.;1%“ -ﬂ.hbul.!mih of
TOWN  St, Louis 3mo. yis_ TOWN st, Iouis : =
FHé.'lS.PEJ_I.f\ME OF (Il oot in hoapital or inatiwution, give strect address or loeation) .. SFE;REEEQ‘S {II rural, give loeation)
{ INSTHUNION St » Louis Chronic Hospital 4 270 3 5433 Dresden
3 NAME OF 3. (First) b. (Aiddle) ©. (Lasy ‘ 4 DATE (Moutb)  (Dsy) (Year)
(Twpeor Print) V1asta M. . Vaclavik: veat  Dec. 4,
5. SEX / 6. COLOR CR RACE | 7. MARRIED, NEVER MARRIED, / | 8. DATE OF BIRTH 5. AGE Uo years| IF UNDIR 1 YEAR | (¥ ONDER B mas,
. WIDOWED, D&)RCED (Bpacity) laat birthday) |Monthe! Days | Hours | Min.
female white marrie Mapr 20 1913 ad [
10a. Uisr?nE gg(:.g;mc:? (Gicexindotwerk | 10b. KIND OF BUSINESS OR IN: | I1. BIRTHPLACE (0. Ly sueeu or Fosaign P—— R CITIZEN OF WHAT
Housaw St. Louis, Mo, e A,
13a, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WiFE
) William Kohout _ Anna ] James F, Vaclavik
I15. WAS DECEASED EVER IN U. 5 ARMED FORCES? [ 16, SOCIAL SECURITY |17, INFORMANT'S SIGNATURE OR NAME ADDRESS
‘fYos.m0, or unknown) | (If yew, give war o dates of servico} NO.
James Vaclavik 5433 Dpesdepn Ave
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

. ONSET AND DEATH
| Enter only onecsussper | 1. DISEASE OR CONDITION ‘
\ine for (8}, (1), aad () | PIRECTLY LEADING TO DEATH®(y) E% é ng

*This does ot mean | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any. giring DUE TO (B)
a# hearl falitire, asthenia, | riee fo the above cause fa} stating

: de. It means the dis- the underlying cauae last. .
' case, infury, or complica- DUE TO (c) P7 i /A
| tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the degth but not " '
reuted o the discase or condion esusing M%cfé;aééé&a i
19. DATE OF OPERA. | 195 MAJOR FINDINGS OF OPERATION 2, :/umpsw

g™ m)

G UNFADING BLACK INE—MAKE A PERMANENT RECORD

|
' 21a. A‘CCIDENT V {Bpecify) 21b. PLACE OF INJURY (v.g..inorsbout | 2ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
. h DE . bhoms, farm, factory, streat. office bldg.,e10.)
A HOMICIDE - -
g 21d. TIME (Mooth} {Day) (Year) (Hour) 2la. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
WHILEAT[—] NOT WHILE
J‘ INJURY WORK AT WORK
E 2. I hereby certify that I allended the deceased from August 28 1‘.95_?~ lo Etﬂl;bgr_l;m}l, that I last saw the deceased
’ = " alive on December - 19_57, and that death occurred at&i.bj_zpm., from the causes and on the date slated above.
E 23a. SIGNATURE (Degree or ﬂlle)o 23b. ADDRESS Zc. DATE SIGNED
] -
| : . 11222, 7). SFop t2 )5/ 7
E 5 BlR}ERM“\L CREMA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (OClty, town, or connty) (State)
| Eé 5remat§ n 12/7/57 Missouri Crematory St Louls Misgouri
DATE REC'D BY : R'S SIGNATURE 25. FUNERAL DIRECTOR 8 81 GNATURE ADDRE 83
4
__DELb_ ,_-(/_ L e iTH Dot At0¥d01]l Funeral Home 1926 Allen Ave
N M E—T e — 1] 13

/g /. [{# d Emb ‘s & on Reverse Side)




R - '  STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No,.c.cvveeemenn.

working under my personal supervision,.
.,

3

Student .. oiiiieiiseriie it eta s
Sﬂp-ture of Student Emhnlner

. - p: Oddre sol fRb. M-«J

Note: The above MUST BE SIGNED BY THE LICENSED: EMBALMER in his OWN HANDWRITING (Failujy
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.

[}

~



