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. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED; 0 ) tf}
8 || ) County Missouri &
} State & C t

g (8 City or town... .. Ste Lol s, MOw oo {a) Sta eunty / é / /

s {lfouu_idu alty or town lim{ts, write "RURAL" acd name of township) (¢) Cityortown St [ LOUiB

] (¢) Name of hospital or institution: (If outzide city or r,m Tirafts, write “RURAL™) 7:

= 3800 _Connecticut _/ {d) Street No 5800 Connecticut /

- (If pot in hospital oz institution, write strest nimber nr’lbcalion) (it rural, give locntion) U

E (d) Length of stay; In hospital or institution

(Specify whether i (¢} Citizen of foreign country? {Yes or No)
5 In this community
E yoars, months ar days) If yen, name cotintry
MEDICAL CERTIFICATION
=] 3. (a) PRINT
FULL NAME ... ADna_Hodrasks
: TR PRy — 20. DATE OF DEATH: Month 52D 50
. \ . e uri
veleran ¥ year, 1942 hour. 12 26 A ;d *minute .

a hame war. No. Nil #

21. I hareby certify that 1 attended the deceased from.. e
= 5. Color or 6. () Single, widowed. marrigd, w0l o el _ﬂ_zgﬂ 0¥
M! 4 SexF-emale./— race...ihite divorced_Hid.Q_‘ﬂE.dv_z .that Ilast ;aw h€)’ ___alive o - X f = 19/ et
z 6. (b) Name of husband or wife.— ... 6. (¢} Age of husband or wife if || and that death occurred on the dat; hour stated Zbove. Duration

_J_Qs_e_ph__ .;........,.............. Immediat use of death vl feorh
v — Wodraska. ... allve.... years 1{? {/
C || 7. Birth date of deceased......_.. Pril B0 P -1 1 T | E—. Grclynl Mooy ’K“”,. r Lo 7"\
j Monih) (Day) (Year) . /
E 8. AGE: Years Months | Days If less than one day Due t“-‘M , C}i‘:ﬂ.”{
Z 85 9 | 18 ) -
T min !
a ( Due to - ‘f—l’, Gl
|| o Birthplacemrote Louds . _Mo. i I /{ &
% {City, town, or county) (State or fnreign eonntry) ‘y W

Othi onditiona f 51
= 10. Usual occupation,w,,_g_gau_g__e_!"ife ) u n:[ru::ie pregnancy within X monthy of dti{g C'I
% tf. Industry or business v . !e. _ . PHYSICIAN

o] . Major findings: A ; J—
J 18 12 Name......Leter. Wenzliek oo || Of operations._ , 'j "L h‘*’f’{ Usdertine
é E 13. Birthplace Europe s the cause to

. a3 whichdeath
=1 (Ci:x; u:ﬁn I&muw{’ (State or foreign colintry) Of autopay shottld be
E E: 14. Maiden name. h s charged ata.
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E g 15. Bmhnram T —— / (;“w oy gt o 22, I d‘uth wns :;e to e:t:n:a'ldcaum. ﬁll) in the following:
B 16. (o) Informant.. Mamie Hodrasks.. etrmre et s mese e @ Acc:dez;t. suicide, or homicide (specily
B ) Address..........2800.. annecfainuh_ .............................. (%) Dase o °°:“" mes .
d QCCIr
17. {a) e Burdal (% Date thereof%alézm...w.._m. (¢) Where did injury {City or town) (Coanty) (Srare)
(Burial, cremation, or remaval) (Month) (Day) (Year) (d) Did injury eccur in or abous home, on farm in industriat place. in public place?
() Place: burial or cremation.......Sun8et. Burisl Park. .. - s
r
18. (u) Slgnature of funeral ﬁ;ectamiph E.'._ Ambrllstﬁr__._._._. While at work? ¢ M’(:,”L;camﬂ (L
by - ' ) ;
®) Adar éag —""—Eghes y M 23, Signature...._. 2 - M.D.or othe%
19, =L 1 s
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STATEMENT BY LICENSED EMBALMER

- I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by_..........__..

Apprentice No.

working under my personal supervision, '
. H] '

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit
*  the above constitutes grounds for revocation of license.)

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




