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All diseoses in Part | must be causally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

LTV ST ST

F"_EU FEB 2 6 1g_sgislruiion District Ne,

THE DIVISION OF HEALTH OF MISSOUR|

STANDARD CERTIFICATE OF DEATH

Primary Registration District Ne.

99-007059

STATE FILE

NUMBER

RS 1442

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. [f institution: Residence before
a. COUNTY STATE  T1llinois b. COUNTY l&organ"d'“'“' :
b. CITY [lf outside corporate limits, give TOWNSHIP only) Inside Limits c. CgRY Inside Limits '
1o St. louis, Mo. Yosgg Mo L tome dJacksonville Yes[X Ne[]
c. FULL NAME OF (I NOT in hospital, give location} | Length of stay in 1b d. SE%EE';S (It outside, give location) Reside on Farm
HOSPITAL OR A E
¢ institution Deaconess Hospital 11 Days 136 East Pennsylvania | YO Ne @
| |
3. NAME OF DECEASED First Middle Lost 4, DATE Manth Day Year
{Type or print) OF
James Theodore Dvorak peaiH February 9, 1959
5. SEX o §. COLOR OR RACE 7‘MARRIED@$¢5VER warriep[] 8. DATE OF BIRTH 9. AGE (In yeors l:UNhDER;YEAR ||:| UNDER 2:"HRS.
Whit WIDOWEDD v I:] Ha 18 1 0 Igggﬂ ay} [ Months [ oy aurs I I
Male e OIVORCED y 18, 1903
10s. USUAL OCCUPATICN (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE [City and state or country} t 12. CITIZEN OF WHAT COUNTRY?
uring m: warking life, even if retired) INDUSTRY .
Foreii ook Bindery St. Paul, Minnesota, U.S.A.
130, FATHER'S NAME 136, MOTHER*S MAIDEN NAME 14. NAME OF HUSBAND QR WIFE
James Dvorak Mary Feyton Lydis
15. WaS DECEASED EVER IN L. 5. ARMED FORCES? 16. SOCIAL SECURILTY NO.| 17. INFORMANT Address
Y kricwi f d f v
A T Y "’|( NyL, v ordoeecteied | 333010583 | Mrs. James Dvorak, Jacksonville, Illinois.

PART I. DEATH WAS CAUSED BY

IMMEDIATE CAUSE (a)

!

Conditions, if any,
which gove rise to
above cause (a},
stating tha under-

18. CAUSE OF DEATH (Enter only one cause per line for {a), {b). and {c).)

it it Cor 2Rk

"

DUE TO (b) QA__M/V\J

RS

INTERVAL BETWEEN

OEET AND DEATH

/53,8

Deoth occurred at

£L: 570 A

H

g Iying cause lost. DUE TO {c)
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diseoss condition given in PART | {a} 19. WAS AUTOPSY
3 PERFORMED?
g YES[] NO(R.2
2| 200 ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of tnjury in PART | or PART Il of item 18.) '
w
u ] O 1
G| 2. TIMEOF Hour Month, Day, Year
i INJURY a.m.
X p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factory, streat, office bldg., etc.)
WORK AT WORK P
21. | attended the deceased from Q - , S— \S_—‘-f- . o :2 - q"“Sq and last saw ten: alive on 8""5_‘7

m on the date stated above; ond to the best of my melodge, from the causes stated.

220. SIGNATURE

{Degrea or title)

u«u\h__iiv

225, ADD“ESS

%#JNcLJa_jl_

22¢. QATE SIGNED

21059

23b. DATE )

2-11-59

230. BURIAL, CREM
OV AL [Spii!y)

mova.

23:

Local

NAME OF CEMETERY OR CREMATORY

23d. LOCATION (Ciry, 1own, or county)

Jacksonville, Illinois,

{State)

24. FUNERAL DIRECTOR

ADDRESS

Albert H, Hoppe L700 Washington, Blvd,

25. DATE RECD, B8Y LOCAL REG.

FEB 10°59

(Licensed Embolmer's Stotement on Reverse Side)

2. REG%W;’:?ATUR; 2 ;{ /7 p




"

”

STATEMENT BY LICENSED EMBALMER

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

———

T = O DT PUO PP PP PP PR LI , Student Embalmer No. ........coevveeiin,

working under my personal supervision.

Y AU1¢ (=] 1§ A PP PP PP
Signature of Student Embalmer

Licensed Embalmer No..~7 %, 7....

P. 0. Address 411 & MW

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revecation 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.

- - -



