. Mo, 300
. 10.40

Y

ITE, PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

alilf DEe 4 1952 STANDARD CERTIFICATE OF DEATH ' Sue pite Mo 40895
"BIRTH NO. REG. DISY. NO. _3_1& PRIMARY REG. DIST. no1003 Regi:;;cr’t No. .
~1. PLACE OF DEATH 2. USUAL RESIDENCE (Where o d lived. If tostitution: resid before

a. COUNTY ! a. STATE b. COUNTY udbmkion).

Missourl

TOW ot Touis

b. CITY (If ontelde eorpurats limits, writs RURAL and give c. LENGTH OF c. CITY (ﬂwﬂ.mhﬂdmmnmmwmﬂ L)
OR townghlp) | STAY (in this place) o 9

T&R 5t Louis

Anton Wosmansky

d. F'\{J(I).SLP?J_I_AME OF (If pot in boepital ar | ive atraat address or b d. A%rgEEES:S . (1 rural, give location) V
Weritotion Alexian Bros Hos p_ital 4 3554 Wisconsin Av
3. NAME OF'D a, (First) b. (Middk) L3 '(Llﬂ) 4. DATE {Month} (Day) (Year)
{Twpe or Print) Victor Wosmansky CEATH - Nov 14 1952
§. SEX D l 6. COLOR OR RACE | 7. Mixo%%lw NEVER HARmED , 8. DATE OF BIRTH - 9. A?E Uaren| v oooe run e oo i o
) o ours | Mk,
White arried & | Dec 9 1880 | HI™” ™| I
w; UP; work | 10b. . BIRTHPLACE .
USUAL EES"’ PATION (Glralkind o work | 100 KIND OF BusmEsso%gr THE (City asd State or Farsign Congey) 12, CITIZEN OF WHAT
“Ret Interior Decoratkor Czechoslovakis
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Mapie Schm

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yos. 80, ¢f unknown) | (If yes, Klve war or dates of sorviee)

17. INFORMANT®S SIGNATURE OR NAME

| 16. SOCIAL SB:UREI’J ADDRESS

18. CAUSE OF DEATH

) I. DISEASE OR CONDITION
- Enter ooly onocsmeper | by nB o'y | FADING TO DEATH® ()

lins for (a), (b), and (c)

*This does mot menn ANVECEDENT CAUSES

the mode of dying, such | Aforbid conditions, if any,

a1 heart faliure, asthenia, rise to the above cause (a)
de. It weens the dis. | ¢ uRderiying cause lost.

MEDICAL CERTIFICATION INTERVAL BETWEEN
ONSET AND DEATH

DUE TO (1 M @M 0“
DUE TO {c} ,&D&MM M

caze, infury, or complica-

tion whick coused decth, | 11. OTHER SIGNIFICANT CONDITIONS

Conditlons contributing to the death but ot 00'
related to the diseass or condition causing death, M"

‘|t 19a. DATE OF OPERA. ! 19b. MAJOR FINDINGS OF OPERATION . ’ 20, AUTOPSA?
. TION ‘ N
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s.g..inorabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY)
SUICIDE, boma, farm, fagtery, street, office bidy., ete)
HOMICIDE _ : 7 :
21d. TIME (Meath) (Day) (Yean (Hown | Ze. INJURY OCCURRED | 211. HOW DID INJURY OCCUR? |
Sy waitan ] T | rre
2. ] hereby certify that I altended the deceased from ., 19 , 19 , that I last saw the deceated
_-elive on 18 and that death agcurred atle IS5 fram the causes and on the dale stated above.
E : W or title) zn: ADDRESS ‘ [/zac /rz 7:9
- ' ) 7/ ) 3

cm:m- 24b, DATE
11/17/52

24z, NAME OF CEMETERY OR CREMATORY | 244. LOCATION (Olty. t.ewn,ozcoumy) (gulte)
25-FUNERAL DIRECYOR' slcunun ADDIESS

FDATE RECD BY LOCAL | R 5 SIGNATU
Nov 17 19585 W Ajﬁu% %D_M@vd e)1 Funeral Home 1926 Allen Av

+ (Licensed Embalmer’s Ststement on Reverse  Reverse Sidey




STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision.

Student sususescrscaientnornnsnaan ETEILIEY

Student Embalmer

Note: :I'be above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND@T[NG. (Failure to comply with
the above constitutes grounds for revocation of License.)

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




