i
THE DIYISION OF HEALTH OF MISSOURI

58—046146

IMMEDIATE CAUSE (a)

18. CAUSE OF DEATH (Enter only one couse per line for (a}, (b}, o), (b), and {c).)
PART I. DEATH WAS CAUSED B @

INTERVAL BETWEEN
ONSET AND DEATH

Heolth, -
, Welfore , STAHDARD ERTIFICA“ OF DEATH ’ STATE FILE NU
Public - &i
Sarvice LED JAN 6 quq;isrrurion_ District Now o 18 Primary Regu:rnnnn Dlstrlcf No. 1.0@3-----_._.»;_ Regutrur s N .____,ggs__-
O 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence befofe ]
300 a. COUNTY a. STATE Migsouri b. COUNTY g Lo‘fimm';;)'
1-57 b. CgRY {If outside comporate limits, give TOWNSHIP only) Inside Limits <- C(EJTRY Ll—g~¢—% Inside Limits
tomn Saint Louis Yes [} No [] Tom Bel-Ridge YesKI No[J
c. f{g?l!'_l{'{:{:ﬁog': (i NOT in hospital, give location) | Length of stay in 1b d. ST%EEE'gs (If outside, give location) Reside on Farm
4/ T Mo. Pacific Hospitdl  Life R -PPRES 8617 Kendale Drive, 21 ve.g noKj
L rd
3. NAME OF DECEASED First Middle Last 4. DATE Meonth Day Yeoar
{Type or print}
CHARIES JOHN PAVELEQ DEATHov. 19th, 1958
5. SEX 6. COLOR OR RACE| 7. [3-‘; 8. DATE OF BIRTH 9. AGE (In yeers JFUNDER i YEAR] IF UNDER 24 HRS.
MARRIED EVER MARRIEDL ] In ¥ v X
. ][ : " Whj_te . WIDOWED[ ] pivorcenl ] Ma.'!‘ch 21' 1904 &\:mhdur) Months [Duyl H I Win,
: 10e. USUAL OCCUPATION {Give kind of work dona | 10b. KIND OF BUSINESS OR 1% BIRTHPLACE (Ciry and state or country) 12. CITIZEN OF WHAT COUNTRY?
= dun wwlu lih van if retired) INQUSTRY
: chie? ¥ile Mo. Pacific BR. | St. Louis, Migsourl USA
E 13e. FATHER'S NAME 135. MOTHER®S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
g Charles Pavelec Mary Kalney Marie Pavelec nee Amann
3 15. WAS DECEASED EVER IN U. §. ARMED FORCES? 16. SOCEAL SECURITY NO.| 17. INFORMANT Address
{ { no, ar unk 1f yes, giwpewar or dates of service
3 DT WA 1+ i ' | Unimown Marie Pavelec, 8617 Kendale Drive, 21,
4
-]
4
]

Condltions, If any, DUE TO (b)

ecrapeeakl

M-‘J‘-‘U

whith gove risa o
above cause (a),
stating the under-
lying cowse lost.

NP .
BgN TYPEW, E IF POSSIBLE

i

DUE TO (¢} WM

586 X

b

PART lyﬁER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net relatad to the !mlnel'diuulo condition given in PART | Ja)

19 WAS AUTOPSY
. / PERFQAMED?
YE$ No )

/D20, SIGHATHRE

All diseose

23a. BURIAL, CREMATION,

REMBYEL™"

3

22b. ADDRESS

z
a
- -
M B
& WO v L=
E ML S ACCJE?&T SUICIDE  HOMICIDE /zeb DESCRIBE HOW INJURY OCCURRED. (Effter nqiuro of iffiury in yRT T Il of Wem 1&)
= p=—1 w
N g U el es
E 51 HES TIME OFHour  Manth, Doy, Yeer
1 a.m, .
38 AR« /74—4/4«-«—4’-‘4/ /g (PSP
ENZ 20d. INJURY OCCURRED 20e. PLACE OF | Y(.g,morabeulhcmq, 20t. CITY, TOYR, OR LOC » @OUNT STATE
. o WHILE AT[~) NOT WHILE ) farm, fa t, offige bldg., etc.) 4
WORK AT WORK 17 . N W -4
- T
o 21. | attended the d d from / - . f and last kaw him " alive on
_Puath occurred a1 J ' on the dote stated abeve; and to the best of my knawledge, From the ceuses stated.
3

/Soc

4

23c. NAME OF CEMETERY OR CREMATORY

loke Charles Cemetery

I3d. LOCATIO

St. Louis County, }ﬁssougj‘

N {City, town, or counry) {S1are)

o
Ht‘&l‘al

prsies SR W 5055

(Llnnud Embalmer’s Statemant on Reverss Side)




T ’ STATEMENT BY LICENSED EMBALMER

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

DY B, OF DY 1orriiiiiriiiieii e iree ettt tee ettt tts s e taeea e atssearaaeantsaseranronnnnn ., Student Embalmer No. ......coeeeeeea...

>~ working finder my personal supervision.

.

Student oo e
Signature of Student Embalmer

P. O. Address_ Z\F.«

“Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h:s OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license). ‘

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

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




