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';55 STATE FILE NUMBER
Raqmra!mn District No. __________3_1 —..Primary Registration District No. —me—-Registrar's No. ..-_-__.:__ .....
..r--

AMENDED o] vy
‘mmﬁ.hu t l:‘JDL 2. USUAL RESIDENCE (Where decessed lived: If‘institytion; Residence before
o — 8 COUNTY o STATE M0y b. COUNTY ! edmisslon)
w . ;
% 1 ‘b Cl'l:-(lf;ounide corporate limits, give TOWNSHIP only) Length of stay-in 1b-{] . c. C‘I)TRY . . . wpe . ey == el i) Inside Limits
w
= Town  ST.. LOUIS 56 YR.. Town ST. LOUIS Yo Ne O
‘i c ;UL;.PI;QT.?\TEOEF {If NOT in hmpnnl glva location} Inside Limits d. EEEREESS (If cumdn, glve location) Reside on Farm
(8}
7 2 INSTITUTION 454 YXE; No O 4545 PO Yes O0_ No &
(=] =0
L 3. (h‘IrAME OF DE)CEASED First Middle Last 4, DoAgE Month Day Year
P~ ype of print ps —
DOROTHY DVORAK DEATH JANT 36 19
5. SEX 6. COLOR QR RACE 7. Married % Never Married [] |8. DATE OF BIRTH | % AGE (last birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR
FEMALE WHITE Widowed 0 Oworeed O 524 _190% 56, Monthe || Davs { Hours | Min
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
i ing life, aven if retired) . :
2 HOUSERIH AT HOME ST. LOUIS, MO. | U. 8. A.
9 13s. FATHER'S NAME 13h. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
o
2 EDWARD WIISON ‘BERTHA SONA FRANK DVORAK
v 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SCCIAL SECURITY NO, 17. INFORMANT Address
- 4 {Yes,_no, of unknown) ] {If yes, give war or dates of service) *
w FRANK DVORAK 4545 POPE
o - 18. CAUSE OF DEATH (Enter only one cause per line for - INTERVAL BETWEEN
< uZJ PART 1. DEATH WAS CAUSED BY: ONSEJ/AND DEATH
S fu = IMMEDIATE CAUSE {2)
o |9 2
Ul {a] o
el peg . . tz !
o [a] Conditions, if any, DUE TO (b}
v G which gave rise to
22 above :;un d(ﬂ). Q C M‘
= stating the under- r qm’
- lying cause last. DUE TO (c) J’L] MM .
g =z PART |i. OTHER SIGMNIFICANT CONDITIOMS CONTRIB IlNG W DEATH but not related to the lermlnul ?ART Iil. 1f deceasad was ﬁnmnla Was
.9_ disease condition given in PART | [a) there a pregnancy in last 90 days.-
7]
— § Yes No I [J Unknown
E E 19, WAS AUTOPSY 20a. ACCIDENT  SUYCIDE HOMICIDE 20b. DESCRIBE HOW INJURY QGCCURRED, {Enter nature of imjury in PART | or PART 1) of item 18.)
& PERFORME o - ] .
5] YES[J NO _— KR 7 )<
S‘ 20c. THAE OF ¥ Hour Month, Day, Year ~
a5 INJURY . a.m. I .
g p.m. L ;
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORX (] farm, facmrv, sireet, offuce bidg., etc.}
a NOT WHILE AT WORK [J 4 A ‘ A 1
5 21. | attended the decaased fro .M—lib e = and lzst saw E:;_q!ive on_/ - ]
x ! ! e
[a Death occurred a1 L‘_ﬁ_d_g:%_m on the dat®stated sbove, and to the best of my knWwledge, from the cautes stated.
—d
8 B 220, SIGNATURE [Dpgrea nr(fjle) ) 22b. ,ADDRESS R ‘*. 22c. DATE SIGNED
0 10 ‘ =
51k L ipriny Q( R Y e 40T YaY 3[4
z 23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION [(City, town, or county) (State)
O' a ﬁMOVALi’mlfyl
4 & FEB. 2 196 CALVARY C EMETERY
= < 24. FUNERAL DIRECTOR i ADDRESS 25. D RECD BY LOCAL REG.
= & - - N 31 1962
= STROOT CARROII. 4600 NATHRAT. BRID :




Fr.

STATEMENT. BY LICENSED EMBALMER

| hereby ceriify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

Student Embalmer No. Ny

or by

working under my personal supervision, R AA-JE
Signed Th W

Student
Signature of Student Embaimer
. Licensed Embalmer No 7 d) é
A P. O. Address u m (m

)
Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his 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.




