S. Mo.300

v, 10.48

—_—

.

S

3,
={x

WRITE. PLAIN'I?.Y-—-TUSING UNfADING BLACK INK--MAKE A PERMANENT RECORD
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el JAN 17 1985

BIRTH KO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

43863

Smf F:Jt Nc

I. PLACE OF DEATH

a. COUNTY St

PR}

Louis‘

id

2. USUAL, RESIDENCE (Whare d d lved, M & befors

a. STATE Missouri b. coumsr boldm'-lun).

. b. %};f (I outalde corpurate limite, write RURAL and give

¢. LENGTH OF

townabip)| STAY tin this place)

¢. CITY (I outaide corporste Limits, writs RURAL s5d glve townahip) .

/a?

ToWN _Ferguson 10 TOWN Ferguson
. FULL NAME in houpdtal or Instlsat] 4 Ioeation) . .
d el v OF {f not in lon, give street ar d ASJDRREEI% (If rural, give location}
INSTITUTION 101 Marguerite Av 8 AV
3 NAME OF s, (First) b. (Miadle) o. (Last) 4. DATE (Month)  (Dsy) (Year)
{ Type or Print) Charles Votrihsa DEATH Dec 24 1950
5. SEX 6. COLOR OR RACE | 7. #&%ﬂ%ﬁ BIE\\‘%ECP&SRRIED 8. DATE COF BIRTH 9.I‘:\.G5h(i::-;;n n::::. 1 | o oot o ks,
{Bpacify) . ] o) Dayn | Houm | Min
Male White dowed . 32| lar 20 1864 86 l |
10a. USUAL OCCUPATION (Givekind of work 10b. KIND OF BUSINESS OR IN- | 1). BIRTHPLACE (State or forelgn oountry} 12, CITIZEN OF WHAT
done during most of working lits, sven If retired) . B DUSTRY ‘ COUNTRY?
Retlre Czechoslovakia U
Llaa FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, MAME OF HUSBAND OR WIFE
Charles Votruba Unknown | Anna acesasd
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
{Yes, 00, or unknown) | (If yes, cive war or dates of service) - NO.
— - : : Rorothy Sehuliez 101 Mangnanita_An_.

. Enter only onecattse per

18, CAUSE OF DEATH
lipe tor (m), (b), and (c)

*This doer not mean
the mode of dying, such
as heart fatlure, asthenta,
ee. It meana the dia-
ease, infury, or complica-

I. DISEASE OR CONDITION
DIRECTLY LEADING TO Dﬂﬂ-l‘(a)

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b}

MEDI|

CERTIFIC:ATI’ON

INTERVAL BETWEEN
; ONSEI' D DEATH

rize {0 the above cauee (o) m.lina

the underlying catae laxl.

DUE TO (o)

tion which caused deoth,

II. OTHER SIGNIFICANT CONDITIONS
Condilions contributing to Hu death m nod
¢ dHET Uy o g di

related to the dis

%/L@

P

+

(24 /s8
7

15a, DATE_ oF OP_FIF(IJJN 19b. MAJOR FINDINGS OF OPERAT[ON 20, AUTOPSY?
: - B2 A | w ol
2ia. ACCIDENT (Bpwcity) 2ib. PLACEOF INJURY, to.x.. in oraboys | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
ICIDE . . | bomae.farm, factory, sireet, offos bidg., sta.) . . -
HOMICIDE " : .
21d. TIME (Month) (Day) (Yewr} (Houwn | 2le. INJURY OCCURRED [ 21f, HOW DID m.ujm' OCCUR?
: WHILE AT NOT WHILE ) "
INJURY = | “work AT WORK v oY
e 1 thereby certify ¢ 1 atiended the deceased from 432-%@?90 19_@ that I last satw the deceased
- _alive on 2 Qi and that death occurred M‘m fram the couses cmd on the date sleted above.
{SIGNATURE 0 (Degmao g 23b. ADDRESS i Z3c. DATE SIGNED
/%MW 3.5 ’iédi*?/fW&/ 2 64l 5D
lAL CREMA- | 24b. DATE - N l 24, NMAE OF CEME!'ERY OR CREMATORY; h ‘led LOCATION (Clty, mwn.orooumy) - {Btate)
AL (Bpecliz) "
¥, _ _Qﬁmﬂ_hﬂq . St Louis Missouri .
DATE REL'D BY LOCAL 25, FUMERAL O uc'ron S SIGMATURE ADDRESS

) Moydell Ffuneral Home 1926 Allen Av

on Reverme Side)
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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 b}m./g.(_

Student Embalimdr .........- ...... .

working under my personal supervision. .

51gN8d,evneavnnsnansnrrosrnaarnananes §
Student Embalner . Licensed Embaigser Wo.., t: "" 4 1 """"" 3‘3. -------- 28 Yy

P, O Address

Nou. The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAI'&’RITING (Failure to comply with
the sbove constitutes grounds for revocation of license.) - 'u‘,

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




