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FILED NOV 4

1949

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH:

State File No
BIRTH NO. REG. DIST. NO. _‘_2__ PRIMARY REG. DIST. m.(QQZ_@ Registrar's No 4/ 7 7
I. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decoased lived, If L idanoy bafors
a. COUNTY ». STATE b, COUNTY adsisaion).
St,Louls Missourl i
b. CITY (If outcide corpurats limits, write RURAL and give c. AL’{ENGTH OF €. CITY (If outaide corpornte limits, wiite RURAL and give townahip) 77
- - - )]
TOWN Témayais tommetie {3 yh’own St.Louis o
d. FULL NAME QF (If not in boepital o Inatitotios, glve atreat dn— orloention} d. {If, rural,
HOSPITAL ADDRESS Raawe i /
INstiTurion Lemay Mursing Home 9353 S,.Bdvay 3631 Ro .
SE)NEACMEES%FD 8. (First) b. {(Middle) c. (Lnst) 4. DATE {Month) (Day) (Year)
( Type or Print) Antom —ensemin Votruba vearn DOctober 17 31949
5. SEX L) 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | 8. DATE OF BIRTH 5. BGE (o yeus] ¥ vwen | Yus | v waxn 3 s
\ (Bpeciiy) . t birthday, oR Days | Hours |} Min.
Male White Yifdowed A December 23,1866 82 ’ |

10a. USUAL OCCUPATICN (Cifwe kind of work

10b. KIND OF BUSINESS OR IN-
DUSTRY

11. BIRTHPLACE (8tate or forelgn country)

12, CITIZEN ?FWHAT

do: oat of working Lile, sven if retired)
“Hotited m—————————w Austrias ¢f
13a. FATHER S NAME 13b. MOTHER'S MAIDEN NAME / 14. NAME OF HUSBAND OR WIFE
Unknovm: Unknowm Mayy

17. INFORMANT'S SIGNATURE OR NAME

a8 heart fellure, asthenia,

line for (8), (b), and (c)

*This does not mean
the mode of dying, such

de. [t medns the di-
eeat, infury, or eompli

ANTECEDENT CAUSES

J—M
'/M'T&J

15 WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY ADDRESS
{Yes, 0o, or unknown} | {If yes, xive war or dates of servics) . . .
none none AT, Votruba 3812 Lougliborough &ve.
19, CAUSE OF DEATH MEDICAL CERTIFICATION . INTERVAL BETWEEN
Enter only onecausoper { |. DISEASE OR CONDITION - (ﬂ o ~~- A ONSET AND DEATH
i DIRECTLY LEADING TO DEATH®(5) gAY S Loy

Jmﬁ@:ﬁ,

Moerbid conditions, if any, giving DUE TO (b)
rise to the abone cause (o) dathag
the underlying cande last. - .

DUE TO (¢}

. .'/:_‘\_ -.ﬂ ) 1/_

Y550

tion which caused death,

1l. OTHER SIGNIFICANT-CONDITIONS - *.:.

4

Conditions contribuling to the death but not
related to the discase or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2, AUTOPSY?
TION : . 0{ ) o o 0
e . YES NO
21a. ACCIDENT {Bpecily) 21b. PLACEOF INJURY (e.5..inor about Zlc (CITY. TOWN, OR TOWNSH[P) (COUNTY) (STATE)
SUICIDE [ homs, farm, fagtory. streat, office bidg..ew.) . - APUTRA, v
HOMICIDE
21d, T6¥E (Monts} (Day) {(Year) (Hour) 2les INJURY OCCURRED | 21t. HOW DID INJURY OCCUR? S
. T h HILE AT NOT WHILE J
Ry . o {Muee) ormets | Fotr DowN PEAR OTAIRS HT. homi
2. I hereby cedify that 1. aucndeﬂ eceased fro gﬁo Gt /7 187 5 that 1 last gat the deceased
alive on and that deth occugrbd at 2 +Y2 Pm. , Jrom the causzez and on thc date stated above.

WRITE PLAINLY—USING -UUNFADING B.-;LACK INE—MAKE A PERMANENT RECORD

2% ement on Reverse Side)

BIGNA (Demormle) 23b ADDRESS Bc DATE SIGNED
j /u MM Z .:a / 7 ,JW /J’-/ﬂfy
TIONB UERMIAL CREMA- | 24b. DATE 24c. NAME OF CEME]‘ERY OR CREMﬂTQIiYh_d ‘ZJ_ld LIX:A'_I:ION ((}gty._mwg, or county) (Btate) »

BEMQYAL Gpectr _0ct420,1949)  Park Leyh, Cemetery 1600 Iemay Ferry Road.lemay,m
DATE REC'D BY LOCAL RS SIG] . AB CUNEALRI LS BRI ng & IPRESYy Co,
/0-/5*4& N5 ”“fm.c_ YA 7814 S Broadvay __St.loais 11,Mo.

/ sed Erbelfed




|

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, 0f byooeeveeen.

Student Embslmer Mo. =

working under my personal supervision,

Student c..ceesssannnosen eebeensanainaneas .
. Student Embalmer

= p.fG. Address 7f//f;?"w—w
Note: The aove MUST BE.SIGNED BY THE LICENSED EMBALMER in bis OWN HANDWRITING. (Failure to comply A

the above constitutes grounds for revocation of license.) ) .
If this body is not embalmed, fact should be so sated above. S

» ._ - n




