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WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD \

No. M0
10.48

'

L2

~

b
'

FILED MAR

BIRTH NO.

THE DIVISION Or

o 1949

REG. DIST,

18

REALIM UF MIDUURI

STANDARD CERTIFICATE OF DEATH

PRIMARY REG. DIST mo_a__. Registrar's No.

G709
§ 504

State File No.

_a. COUNTY

1. PLACE OF DEATH

b. CITY (1 outnide corpurate Himit, wtite RURAL and giva

'mﬁn St.Louls

/ township)

c. LENGTH OF

STAY (1o this place)|t

2. USUAL RESIDENCE (Where decossed lived.

a. STATE

gouri

1t instityton: residencs before

b. COUNTY sdinkwion).

. CITY (1! outslde corporste limlts, write RURAL and give township)

town St,Louts

’7

HOSPITAL OR

, FULL NAME OF (If not Ln hoapital or institution, give strect address or Jocation}

insTituTioN: 4040 Phillips Place

d. STREET

{If raral, give locadion)

ADDRESS 4040 Phillips Place

f

3. NAME OF

¢. (Last)

a. (First) b. (Mlddle) 4, DATE - {Month) {Dny) (Year)
(D;;:;:eEn:IS’En?) JOHN SODOMKA SR. oearH Feb, 16-1949
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH S BGE Go yea) w wete G | 7 v w
ameZdCes] Wnite PERARE® = | May 12-1889 | O [P

10a, USUAL OCCUPATION (Give kiud of werk
don!_duﬂu moet of working life, sven it retired)

10b. KIND OF BUSINESS OR IN-
° DUSTRY

11. BIRTHPLACE {Staty or fordgn pountry)
Czechoslovakia

12, CITIZEN OF WHAT
UNTRY?

6

.|'1j_

13a. FATHER™S NAME

William Sodomka

13b. MOTHER'S MAIDEN

Marie Bednar

(Yes, Do, of unknown}

i5. WAS DECEASED EVER IN U.S. ARMED FORCES?
(If yos, give war or dates of service}

16. SOCIAL SECURITY
NO.

14. NAME OF MUSBAND OR WIFE

Marie Sodomka

17. INFORMANT'S SIGNATURE OR NAME

Maris Sadomia

ADDRESS

4040 Phillips

18, CAUSE OF DEATH
, Entet only onecause per
}ne for (a), (b}, and (c)

*This does not mean
the mode of dying, such
as heart fallure, asthenia;
ae. It meana the dis-

1, DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5

ANTECEDENT CAUSES

Morbid conditions, if anyg, giring PUE TO (b)
rize to the above cause (o) staling |

the underlying cause lasd.

MEDICAL CER@FICATION ?2

INTERVAL BETWEEN
ONSET AND DEATH

f¢;¢Z~ZZu44éx> chézs>%14ubuﬁi;

DUE TO {¢)

ease, infury, or complica-
tion which caused death,

1I. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but not
reloted to the disense ov condition cansing death.

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF ORERATIOR 20. AUTOPSY?T
o y #‘ g
X . N . . I’ | A‘\ YES NO
21a. ACCIDENT N\ (Bpaeify) 21b. PLACEOF INJURY (s.g.. inorabom | 21c. (CITY, TOWN, OR TOWNSHIP) rd}':(o'ou (STATE)
ICIDE [} bome, tarm. tagtory, strest, offioe bz eu) ——— ¥ i
HOMICIDE —3 !
21a. TIME (Momh) (Dag? (Year) (Hown | 216, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? *
WHILE AT NOT WHILE TP N By
INJURY A = | “WORK AT WORK

d from Py, 2, 19_.1 to M_i 19_,Z that I last saw the deceased

22. I hereby-certi] that T attended the dec
alive on \ tQﬁ, and that death occurred al _10___2.

., from the causes and on the date stated above,

23a. SIGNATUE

(Dwegroe or titia)

f;;a4eﬁ;4214444f /oquffs?

23b. ADDRESS

3767 Graris g

| Zic. DATE SIGNED

221747

BUR]AL

My

5 |/24b. DATE

2-18-1949

24c, NAME OF CEMETERY OR CREMATQRY
Sunset Bur

i1al Pk

240. LOCATION (Oity, towr, of county)

(Statey’

/.

DATE RE‘DB‘!LG:AL

FEB 18_

REG! RA%S]GN

fT.-—-—

(Licensed Embalmer's ...f-mtm on Reverse Side)

75, FUNERAL DIRECTOR'S $1CHATURE

St.boyias,

ADDREAS

1926 Allen Ave




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, o by .
me

Student Embalmer No.

'

working under my personal supervision.

Student ...usesanses N Simd'_%{ - 'Qx ‘g\

Student Embalmer

’ Licensed Embalmer No._..2272

P. O. Add:esslﬁzﬁ_fiille.&,&t.gnuﬁm..

L

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

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




