WRITE PLAINLY-—USE, UNFADING BLACK INK—MAKE A PERMANENT REGOR

sQ

FILED DEC 4 1943

DEPARTMENT OF COMMERCE
BurEay or TERE CENSUS

Registration District No._.z..l._z._...._...

STATE BOCARD OF HEALTH COF MISSOURI

STANDARD CERTIFICATE OF DEATH

[
Stats File No.
Registrar's No az G o 6

1. PLACE OF DEATH:
(a) County S5t., Louis
(# City or town.....C. avt on

{If outaide © city or town limits, write "RURAL" and neme of township}
() Name of hospital or institution: /

G20 DedMun _AvVe.

{1 oot {n hospital or inatitotion. write strest number or location)
() Length of stay: I[n hospital or institution

2, USUAL RESIDENCE OF DECEASED: Qé
Mo. (5) County. St. Leuis il

(¢} Clty or town Clayton el
{If outside city or town limits, writs “RURAL™) -

(@ Street No. 929 Delfun Ave.,
(Ef raral, give location)

(a) State

{3pecify whether || (¢} Citizen of forelgn country? (Yes or No)
In this community__
yours, months or davs) If yes, name country.
. MEDICAL CERTIFICATION
Yol FRiNy  Thomas Joseph Wotka .
o " — 20. DATE OF Dﬁnm Month..... 3, ové day__ 22
. veteran, . (¢} Social urity 19 3 P
h i * M
name war NO . Na }Ione OLUT. minpte, .
21, reby certify that I attended the deceased from.
5. Color or 6. {}, Single, widowed, marred. || | ] 19,3 ‘Ls to. 11/ 22/LL5 9.
s sex Male. . .. d receWihite / diverced Married that Tlast saw h.2 _ alive on 11/20/ }4.3 19,

6. (b} Name of husband or wife.....oecernecsncean
Marie Thomas Votka

6. (¢} Age of husband or wife if

adive.. A0 years
7. Birth date of deceased._JULY_12, 188L .
{Mouth) (Day) {Year}
8. AGE: Years Months Days If less than one day
5 | L 10 o o
9. Birthplace Rohemia 4
(City, town, or county) (State ur foreign cotntry)

10. Usual occupation Baker
Industry or business Food proprietor of shop

and that death occurred on the date and hour stated above,

Immﬁiatc cause of death --"'"l'\ Q -

Due to

Die to

Other conditions -
{lnclude pregrancy within 3 months of death)

11. TPr AT ; PHYSICIAN
o . ajor findings: N
2 [ 12, Name____Antoine Wotka " Of operations Y
£ - o - {A [ w,ér; Underline
1 13. Binbplace..__ BOhemisa }/ ' the cause to
o . (City. mw?. or county) (Stats or foreigo country) Of autopsy ’ :'h ool denbe
& { 14, Maeiden natge st
g German ‘? tstically.
g 15. Birthplace {City. tawn, n:;mu,) (State or Toreign coanrs) 22, 1f death was due to external cattses, fill in the following: ’ :
16, (a) Informant Thomas Wotka [ Jdr'e ’ (s) Accident, suldde, or homicide (specify)

(¥) Address 61"03 Clayton Rd. (b) Date of occurrence
1. (@ . Burial %) Date thereof._ L1/’ 25/ L3 (¢} Where did injury occur? e s

{Burial, cremation, or removal) (Month) {Day} (Year)

(&) Place: burial or cremation..._ounset Burial Park

18. (a) Signature of funeral director..2QDETE. J. Ambruster

) Clavtén Rd. at Concordia Lane
ROV26 1903 o ©-¥hellawnam, 15D

19, (a}
{Data received Jocal registrar) {Registrar's signature)

(ci (Sue)
(d} Did injury occur In or about home, on farm. in lndustnal pla.ce in publ.ic place?

{Spacify type of place)
e) of Inj

LY

23. Signature

Address._ 372U _Viashington Blvd.

- e

(Licensed Emhnlmer s Statement on Reverse Side)



STATEMENT BY LICENSED EMBALMER

_ I hereby certify that the hody whose name is recorded on the reverse side of this certificate was embalmed by me, or by

., Registered Apprentice No........

working under my personal supervision,

"af-i'?ﬂ 0 u m Licensed Embalmer Nol ,/,?,f // I \

- P. O. Address

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

_ If this body is not embalme?l. t_‘a.ct should be so stated above.

LT

.




