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WRITE 'PLAINLY—_-USING UNFADING 'BLACK INE—MAEKE A PERMANENT RECORD

HIED NOV 21 1949

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

P T

e O3S
SldrFtlcNa .......... 9 ).q().

. Enter only onecanso per

I. DISEASE OR CONDITION

REG. DIST. NO, fQ l QPRIHARY REG., DIST. NO. m&wuuarJ NOoom cerammsesesnrerssesssmmasrsssases
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lived. I Instivatl id before
a. COUNTY a. STATE B b. COUNTY lduuallon)
Mo. ?‘ R
b. CITY (I outride corpurata limits, writs RURAL sad gve ¢. LENGTH OF ¢. CITY (If outsids corporats limits, writse RURAL aad give townihipy © ( -
OR townahip}| STAY (ip this place) .
TOWN St,Louis TOWN St.louis £+ |
. FULL NAME 0F (If not in hoapital or fnstitation, give streat sddrom or locatioa) d. STREET (If rural, ive location) ) ' |
HOSPITAL ADDRESS <
ms—rrru'non Firman Desloge / / 691€¢ S.Grand 1
3;&%&;%% a. (First) t;.‘ (Middle) ¢, (Last) 4. DATE (M-onth) (Day) (Year) |
{Typeor Pimt)  ANNA K Wilson DEATH Nov, 3 1949
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE COF BIRTH 9. AGE (Io years] 7 thdéR 1 viAR | 0 woen u s,
/J : WIDOWED, DIVORCED (Bpecity) Lsat birthday) Mnnﬂu, Daye | Hours | Ain.
Femalel/l White Widowed < 1~ |Aug., 18 1897 | 52
10a. USUAL OCCUPATION (Qivekind of work | 10b. KIND OF BUSINESS/OR IN- | t1. BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT
done during most of working life, even if retired) DUSTRY ) COUNTRY?T
Houge Work St.Louis Mo,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN WAME 14. NAME OF HUSBAND OR WIFE
Frank Bochnicek Katie Petran Wmed, |
15. WAS DECEASED EVER IN U.S. ARMED FORCE’S? 16. SOCIAL SECURITY | 17. INFORMANT'"S SIGNATURE OR NAME ADDRESS ‘
(Yo, 0o, or unknown) | (If yes, wive war or dates of sorvice} N
94-09-3633 | Roland Wilson 3922 Utah St.
INTERVAL BETWEEN
18. CAUSE OF DEATH ONSET AND DEATH
|

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

*Tkis does nol mean
the mode of dying, such
as heart faflure, asthento,
etc. It meana the dis-
ease, infury, or complica-

DIRECTLY LEADING TO DEATH" ()

ANTECEDENT CAUSES

Morbid conditions, if any, giring PUE TO {b)
-rige to the above cause {a) stating -

the underlying caude lasl.

EDZAL CERTIFICATION - Q 13 !
v D

. DUE TO (c) i -

tion which causred death,

.

[1. OTHER SIGNIFICANT CONDITIONS

Condilions contributing lo the death but 2ol
related 1o the disense or condition causing deaih.

19a. DATE OF OPERA-
TION

19b. MAJOR FINDINGS ZE_QPERATEON.__ -

21a. ACCIDENT (Bpaelly) 21b, PLACE OF INJURY (sx.,Inorabout | 2Tc. (CITY. TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, tarm, lactory, strest, ofice bldg., wte) . . "
HOMICIDE B
21d. T(l)%E-"vv_:h‘(mm (Day)  (Yoar) (Bun | 2le. INJURY OCCURRED _| 211. HOW DID INJURY OCCUR? . Ah_ A
: BTN < WHILE AT[—] 'NOT WHILE }-f
JINJURY . m | T woRK AT WORK /
ZZ‘I ’hereby‘cemjy that I attended the deccaaed Jrom 189 , lo , 19 , that [ las! saw the deceased
. Mﬂ - -/, 19....., and that death occurred al m., from the causes and  on the date stated above.
L SIGNATURE (Degren 01 title) | 23b. DREss

(7 X 27

A

|
p T - - | 2. AUTOPSY?
Lane i~ | ves [ wofld

|

- 29 St 157570

WRIAL. CREMAC | 24b. DATE 24z, NAME OF CEMETERY OR CREMATORY | 229. LOCATION (Oity, town, or sounty) - Grate)
JKL, REMOVEL Bomets - . .
Furial 11-7-1949 New Plcker St.Louls Mo,

DATE REC'D BY LOCAL

HOV 7

REGISTRAR'S SIGNATURE

—

75. FUNERAL DIRECTOR'S $IGMATURE ‘ADDRESS

Jos.P.Fendler Jr.7128 Michigan

(Ticensed Embalmer's Statement on Reverse Side)



o
C._?
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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

Student Embal

working under my personal supervision.

Student Si@rd%‘%"ﬂé VA

Student Esbalmer Liceased Exﬁ/ba/lnxer No. __30‘] 3 —
P. O, Ad:;ms_?/ YK

Note: The above MUST BE SIGNED BY THE LICENSED EMDALMER in his O HANDWRITING. (Fatlure to comp!,y
‘the sbove constitutes grounds for revocation of license.)

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

- - -




