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All diseases in Part | must be caysally related.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIYISION OF HEALTH

OF MISSOURI

STANDARD CERTIFICATE OF DEATH

29-003338

STATE FIL

2. 686

srmuon Dumcl Ma. Primary Registration Bistrict No. . __ Registra’™No. ____ CPEIRD .
T IE_EQ FEB A {g‘;m - —
1. PLACE OF DEArTH i 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a. COUNTY STATE Miggoupril b COUNTY odmission)
b. CITY (If outside corporate limits, give TOWNSHIP onty) Inside Limits <. CITY c L— q Inside Limits
T8§’N St- Louis Y" N°|:] TSE'N Stu LOU.iB 1 Yes&'ﬁ NoD
c. f{ngg-l NAME OF {If NOT in hospiral, give location} | Length of stay in 1b d. STRERET {If outside, give lnc:mon) Reside on Farm
heniorion De Paul Hospitdl 1 Day ADDRESSZ 709 Arlington Ave} ves[J nDd
3. NAME OF DECEASED First Middle Last 4, DATE Month Day Yeor
" {Type or print) F
) Frank E. Novak DEATH 1 18 1959
5.+ SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (In yeors {FUNDER 1 YEAR] IF UNDER 24 HRS.
0 MARRIED@ '{EVER MARR!EDD la ar ;du Months | Doys Haurs Min.
Male Yhite wiDoweD [ pivorcen[] July 16 y 1920 38 o burthder) pMont 4 l
10a. USUAL QCCUPATION (Give kind of work dona | 105, KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country} 12. CITIZEN OF WHAT COUNTRY?
uring most rhing lifs, sven if retired) INDUSTRY T
AME wELTER Mofoney Elee. |St. louia, Mo, © 1Y.8.A.
13a. FATHER'S NAME 13b. MOTHER*S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Michael Novak Elizabeth Manuel Dorothy Novak
I 15. WAS DECEASED EVER IN WL . ARMED FORCES? 15, SOCIAL SECURITY NO.] 17. INFORMANT Address
{ no, or unkniw if yas, give wor or dotes of servics
e ' ' 1 489-14-0219 Mrs. Dorothv Novak, 2709 Arlington

PART 1.

Cenditions, if any,

18. CAUSE OF DEATH (Enter only one cavse per line for {a), (b}, and (c).}
DEATH WAS CAUSED BY

IMMEDIATE CAUSE {a) -?( 1Y /fw‘)" BRowned 5 TIS "

INTERVAL BETWEEN
ONSET AND DEATH

G v

DUE TO (&) Mﬂ&&ﬂa&u&:&&ﬂ_iif_we ly fic

LYY

WHILE AT
WORK

O

NOT WHILE
AT WORK

farm, fociory, street, office bldg., etc.)

O

which gove rize 1o
bo {a),
Srovng ha vnder diner 1a . 269. 0
g lying couse hast, DUE TO {c) Vil
= PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related fo the terminal disease condition given in PART | {a) 19. WAS AUTOPSY
byl PERFGRMED?
@ YES NO [
5| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. [Enter nature of injury in PART | or PART 1l of iil_eu‘l 18.)
i .
8 0O O 0
3[20c. TMEOF Hour Morth, Day, Year
Q INJURY a.m.
E p.M.
20d. INJURY OCCURRED Ae. PLACE OF INMJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY S$TATE

| attended the dec
Daath occurred at

21

eased from

and last saw (o " alive en

to .[an |8|I959 her
8 5; 6- s l % A monthe duro stated obove; ond to the best of my knowledge, from the couses stated.

1-18-59

{Degree or title)

22b. ADDRESS

21c. PATE SIGNED

220. SIGNATURE
. c -
m;ﬁ»&, A 3220 V¥ lirkers; P ) 20 -59
23a. BURIAL, CREMATION, | 22b. DATE 23c- NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county} {Stete}
MDY Ala(Spacily)
b B A 1/21/59 Calvary Cemeterv t., Louis Mo,
24. FUNERAL DIRECTOR ADDRESS 26, EGISTRAR'S SIGNATURE

Drehmann-Harrgl, 1905 Tnion

Blva

5 DATE RECD Bd‘.ggl. REG
e

(Licansed Embalmaer’s Sratement on Reverss Side)
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STATEMENT BY LICENSED EMBALMER
1

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

.» Student Embalmer No. .....cccevvevernene |

DY M€, OF DY ottt e e eee e e e e eesaeesaereeaaiasarrsasaearaneaneeeareees

working under my personal supervision.

Student ..ot ea e

Signature of Student Embalmer ’ AL |
- : 35 j’ Vg_.

Licensed E.mbalrner Nol.... 7.

P. O. Address.......ccccoviievinerinnnvnnnisnes

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

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.



