No. 300
—10-47
5-17-39

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

FEDERAL SECURITY AGENCY

Hﬁn n§l é)ﬁpce f Vital Statistics

Registration District No.?ﬁ

g T

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH
Pﬁmaw Reglstrauon Disgtrict No. _____1,993

State File No.y.. ‘;_1_5.54’___...

Registrar’a No.

1. Birth date of deceased... MBY'ch 31-1380 R

{Day)

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: j- 7 é
(a) County. Mi gsouri S
. {s) State &) County

() City or town St.Louls

(If outaida city or town limits, write “RURAL" and nams of township} (c) Clty or town ...: J, - __s") A f %] .
(¢} Name of hospital or institutions d (I outsido city or town lum'.- wnba llUlIAI.. . /
......... Alexian splial ... (@ swetne.8325_ Theodosla Avenue

(If notin hmpxlal or msutuuon. write nrut num or location) (11 rural, give location)
{d) Length of stay: In hespital or institution %ﬁ No
Lif {Specify whethar (&) Citizen of foreign’codnlry?. (¥Yesa or No)
In this community. 2
yoars, months or days) If yes, name country.
3. {a) PRINT MEDICAL CERTIFICATION
Full name_ JOSEPH W, WOTAWA SR, 3
——— 20. DATE OF DEATH: Montho@pLembermn,. 17thn
3. (b) I veteran, 3. {¢) Social Security No. 19 12 25 A
year. hour. minute. L%
name war.
21, I hereby certify that I attended the deceased frgm._ .
) 5. Color or 6. {a) Single, widowed, married, 10, szl 0, 27 o 19____?£
o s Malo | ceWhite| v WIAOWOLR 1, ik b domn. aliveon . Y
6. (b) Nameof husband orwife...___ . 6. (¢) Age of husband or wife if and that dcath occurred on the,date and Kour atatcd above. __ . Duration
Barbara Wotawa alive. = years || Immediate cause of death Chonic, Irsop—dtido

,M

8. AGE: Years Months If less than one day

L 68 | 5

16 hr.

min

_  __Missouri J

(State or forsign coantry)

0. Birthplace.SH  Londa,

{CiLy, town, guoountx)
10. Usual occupation Re tire d

Due to

Due to

Other conditions.
(Includ within 3 b of death) r
11. Industry or business / " sE PHYSICIAN
. . . . fn . ot findings: . . . . - —_—
E 12. Namdi@nceslaus Wotawa - {5" Of operations. Underline
=1 13, Birthplace Czochoslovakla the cause to
(Stats or foreign country) - 5
E 14, Maiden name. Kcé't?l é BI’OZ b ’l o : 't:;:%ggsgf
atically.

;o; 15. Birthplace TPy CZQChgfjﬁLiE}jﬂIﬂ 22, I death was due to external causes, fill in the following:
16. (@) Informant 908€Dh Wotawa Jr, {a) Accident, suldde, or homicide (specify)

() Addrm-.-ﬁﬁBﬁuu,ThQQ_doﬂm Jé-.venue____m‘_w.. (b) Date of occurrence
17 (@) — oo (B) Date thercof. Qam () Where did injury occur? e e CamaT) FTTY

" (Durial, crerastion, or remaval) . (Month) (D“) ey {d) Did injury occur in or about home, oo farm, in industrial place, in public place?
{c) Place: binrial or cremation SS - PB ter & Paul s
pocily lace}

18. (o) Signature of fuperal d“‘c"ﬂ e oo gt R e While at worl-,?___________________‘f_,...... ?3‘ by :ana of i ln]'I.LI'Y__._..(:_).__ ________ -

@ A 11 venue - . 2

tgﬁ I 7 m 5 / 9-' W 23 Slmture ....... ‘ - {M.D. ot othet)..._.

19, @ (Date received local repistrar) @ (Registror's signature) Address._.... 3 P J M"""}— Date siznedf..l.?...ug‘a

{Licensed Embaliner’s Statement on Roverse Side)




. STATEMENT BY LICENSED EMBALMER

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

Ma Registered Apprentice No.

working under my personal supervision,

2272

P.O. Address. 1926 Allen Avenue

Note: 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.)

‘ensed Embalmer No

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




