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WRITE. PLAINLY—USING UNI;ADING BLACK INE—MAEKE A PERMANENT RECORD <)

FILEDNOV 22 1954

THE DIVISIUN OF REALTR OF MIDYUURS
STANDARD CERTIFICATE OF DEATH

39381

State File No

. Enter only onecause per

18, CAUSE OF DEATH ’
1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® () '

line for {a), (b), and (c}

*This does not mean ANTECEDENT CAUSES

"BIRTM NO. . REG. DIST. No. __ % V3% pRIMARY REG. DIST. NO. ANJNTILD Repistrar's No..otoad X0 W |
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where devessed livad. If institution: residence befors
a. COUNTY a. STATE b, COUNTY sdmimion}.
7 Missourl
b. CITY (If outoide corpurate limits, writa RURAL and give e¢. LENGTH OF ¢. CITY (If outmide eorporats Himits, write RURAL anJ give township)
township)| STAY (ia this place)]
oM St Louls 16w St Louls ,bq
d. FULL NAME OF (If aot in beapital or institutlon, give strect uddre- or loeatlon) d. STREET (I rurs), give location}
HOSPITAL OR DDRESS i
INSTITUTION Alexian Eros Hos 3231la Oregon Av
3. gs?:héﬁs%'i-: a. (First) b. (Middie] ¢, (Lasty ! 1. DATE (Month)  (Day)  (Year)
{ Type or Print) August 0 Wondracek DEATH Nov 6 1954
5. SEX 6. COLOR OR RACE §} 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io years| ¥ UNDER | YEAR | I taDER 34 b3,
WIDOWED, DIVORCED (Bpecity’ tast birthday) Monﬂn, Days | Hours | Min.
Male White May 2 1876 78 |
10a, USUAL OCCUPATION (Giekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelgn country) a 12, CITIZEN OF WHAT
done during most of working Ufe, sves 1f retired) DUSTRY COUNTRY? .
Retired Machinigst St Louis Missouri USsS A
13a. FATHER'S NAME 130, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Frank Wondracek 1 _Mapry St Josephine
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT ' S SIGNATURE OR NAME ADDRESS
(Yes,n0, 0r unkoown) | (If yes. xive war or dates of service) NO.
No none Josephine Wondracek 3231s Oregon Av
MED)I CERTIFICATION P

INTERVAL BETWEEN
ONSET AND DEATH

é-:«.g,,é

Morbid conditions, if anyp, gising PUE TO (b)
rise to the.above cause (a) :.‘.athw
* the underlying cause last.

the mode of dying, such
as heart faflure, asthenia,
ete. It means the dis-

- e

DUE TO {c)

ease, infury, or compiica- . - -
tion which cansed denth, | 1. OTHER SIGNIFICANT CONDITIONS: — °*—

Conditions contrituting to the death but not
related to the disease or condition exusing death.

19a. DATE OF'bP-F%N "190; MAJOR FINDINGS OF OPERATION® ' i«re o0 74 e T iy 20, AUTOPSY?
. et v s w0 [
21a. ACCIDENT (Bpweify) 21b. PLACE OF INJURY (e.c- lnorabout | 2Ic. (CITY. TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE homse, farm, fastory, strest, offios bidx., et0.) - tINY TooE s
HOMICIDE
21d. TIME _  (Month) (Day} (Year) -(Houn | 2le. INJURY OCCURRED [ 21f. HOW DID INJURY OCCUR?
- L WHILE AT HOT WHILET R
INJURY =@ | work - AT WORK yﬂ o0

2] hercby certify that I attended the deceased from Ml__

N
252

alwe , 183 1, and that dealh occurred at

“
, lo _éa;£_ 19ﬁ that I last saw the deceased

m., from the causes and on the daie slaled above.

Zia SIW (Degree ot mla}q
: 0 IR T

23b. ADDR

ﬂaﬁé‘& - ?/:;Esmu

AL CREMA- | 24b. DATE
TION R
Bl

New Picke

24z, NAME OF CEMETERY OR CRE‘MATORY_;

‘244, MOCATION (City, town; or county) . AState)

Cemeter 8t Louis . » Missouri

DATE REC'D BY LOCAL
. . - REG.

“T“”“' 11/9/54

25. FUNERAL DIRECTOR'S %1 GNATURE ADDRESS

Filoydell Funeral Home 162

(Licensed Embalmer’s Ststement on Reverse Side)




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 Embalmer No.

working gynder my personal supervision.

SEUJENT Locanevssnvecnnannstrsinencsnnanses

Student Embalmar

the above constitutes grounds for revocation of license.)
If this body is not embakmed, fact should be zo stated above.




