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WRITE PLAINLY—USING 1INFADING BLACK INE—MAKE A PERMANENT RECORD

Py WYY IGTWIN Wy VRS YR IEF R AW T

STANDARD CERTIFICATE OF DEATH State m- vo..... O848

' BIRTH .BLED MAR 43 1954 nzcl. DIST. m.__SJ_Bnnmw REG. DIST. HD._]_QQ_BRtgiﬂrar’:Na 0959

i. PLACE OF DEATH 2. USUAL RESIDENCE (Whbere decsased lived. Lf institution: rmsidencs before
a. COUNTY 8. STATE Mi ss Ouri b. COUNTY adickwion).
b. CIL’Y (If outside corpurate limits, write RURAL and .h:.m %AI?ENSE 'EF, c. ng (If outslde corporate limits, write EURAL and glve township)
tow; } {i N
Town St Louls j "Il Town St Louls "3 9
d. FH!‘%P?_F:{EO%F (1f ot In hoapital or Institution, glve strest address or location) ||  d. 5r§,§§g (1f rars!, sivs location) -~ U
Wentonion  City Hoapital ;’9\ 1818 A 8 9th Strest
SDNE‘?:%ESOEE 8. (First) N b. (Middle) ¢, (Last) | 4. DS}'E (Month) (Day) (Year)
{T¥pe or Print) Williem Srnka pEaATH Jan 28 1954
5, SEX 0 6. COLOR OR RACE | 7. #iARREg EEINSR MSR(EII”EE’. )/ 8. DATE OF BIRTH 9.¢?E tIn ,c;n h:o::. |$ ; ONOER 4 xks.
. X ours [ Mia.
Male “| White "Married Sept 10 1881 78" l |
10a. USUAL OCCU'PAT‘IK’ON u(,ﬂh-klngulwm; 10b. KIND OF BUSINE‘SSD?ETIN- 11. BIRTHPLACE (Stats or foreign eountry) a |2égITIZ|ERNOFWHAT
mont of worl v
Prattsman - Svedrup& Parce St Louls Mo, W*E a
13a. FATHER'S NAME 13b. MOTHER'S MA!DEN_ NAME 14. NAME OF HUSBAND OR WIFE
Matthew Srnka Anna Kohout Josephine
}YS. WAS DEE]‘EASE:J EVI;ZR INﬂU.S.ARMdED FORCES‘; 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
‘o8, 1, or nOWwD, {If ryes, rive war or dates of
l v Otto Srnks 2031 Allen Av

18, CAUSE OF DEATH
. Enter anly onecsuse per
line for {a), (b}, and (¢}

*This does not meon
the mode of dying, such
a# bear! fallure, asthenla,
etc. It means the dis-
ease, injury, or li

ICAL CERTIFIC-ATIO

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* 5y 44-4-
4

INTERVAL BETWEEN

ﬂ d ZMe .ORSEI'AHDDEATH

ANTECEDENT CAUSES

Morbid conditions, if any, gigends
_riae to the qbove cauae (a} stadin

ud . . -
the underlying couse last. ”
Lttt Ader

tion which ecoused death,

19a. DATE OF OPERA-
TION

19b. MAJOR FINDINGS OF OPERATICN'

I1. OTHER SIGNIFICANT CON ? %
@#mmmrmﬁﬁﬁ'&‘%‘;‘m s e

-

el
mat il
el et

. AU'E?'?? .

21e. ﬁﬁg'r f (Bpecily) ! 21b. mEOgEJURY (o-u;horlbwn
bome, 1 bldg..ma.)

21, (CITY, ’IOWN OR NSHIP') . (%NT% (STATE)
- ‘ . ’

21d. TIME {Month)

H “2le. INJURY OCCURRED
yf WHILEAT NOT WHILE

(Your) .
INJURQM =4 3 ~S4f 7 WORK AT WORK

211, HOW DID ENJURY OCCUR?

alive on

z I heéﬁJ certify that I attended the deceased from
and that death occurred at/

. 04D - FRay-
19# , 19. , that I last saw the dccctwed
, Jrom the causes ond on the dale stated above.cd &

?[GNATU_ m-:f

ﬂw Y Ao

23b. ADDRESS 23:. DATE SIGNED
/oo M ' Jo S¥

24a. BURIAL, CREMA.

ipoy =

24b. DATE , 24c. NAME OF CEMETERY ORLCREMATORY 244. LOCATION (Oity, town, or county) {Blate)

S S Peter & Paul Cem St Louls Missouri. _

DATE REC'D BY LOCAL
REG.

5. FUNERAI. DIRECTOR' S 81 GNATURE ADDRESS

1 Moydell Funeral Home 1926 Allen Av




.

R

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 Embalimer No.

working under my personal supervision.

SEUAORE 1svererreasensensrnserensesersesas mdfwd‘g(,?/%m

Student Embalmer
Licensed Embalmer No\? ? \5

P. 0. Address

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

chubodyunotembalmed.fmahouldbesomtedabove.




