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WRITE PLAINLY—-—USING UNFADING BLACK INE—MARKE A PERMANENT RECORD

FILED APR 18 1955

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

133"8

State File Nov s v i
BIRTH NO. REG. DIST. NO. 31 8 PRIMARY REG. DIST. NO. 100_._.3 Kegistrar's No... 3155
i. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed lived. [f !natitutica: residence before
a. COUNTY a. STATE b. COUNTY adsizaion).
Misgourd o
b. CITY (If outeid to limits, write RURAL snd gi ¢, LENGTH OF c. CITY "
QR e corperale Amie. T awnabips| STAY fin this place) OR v o, ¢ i‘,‘}.’;‘::’;.‘:,;’,‘;},",‘.“ud““&‘:,:‘
Town §T, LOUIS TOWN St Louis o.
d. FE&PP’]‘}A“?_EO%F {If oot in hoepital or instltution, give streot addreas or location) ST[?REES “(If turat, ghve“loml.inn) 2 ) 3
insTiTuTion ST, LOUIS CITY HOSPITAL 2 1535 Vafli Place

16. SOCIAL SECURITY | 17.
NO,

(Yes, 0o, orunkoowa) | (If yes, xive war or dates of service)

3 NAME OF 3. (Fish) b. (Middle) e (Last) 4 DATE  (Month) (Day) (Yew)
(Typeor Prinvey  ANNA FRUMAR oiAi APRIL 7, 1955
5. SEX | -6, COLOR OR RACE | 7. \?\'AIAD%R\:‘!'EB Ef\:’igEC%BRRIED. 8. DATE OF BIRTH 8. AGE (lo yesra| ¥ UNDER 1 YEAR | IF URDER 4 mMas,

D . C {Bpeci . last birthday} |Mozthe| Daye | Hours | Min.

Female White dowed Nov 17 1879 _ | g8 |7 |
10a. USUAL OCCUPATION {Givekindof work | 10b. KIND OF BUSINESS OR IN- | 15, BIRTHPLACE .

dong guring manof nx!l!n a:'ennllr‘:ur::ﬂ DUSTRY (Cicy nd State o Foreign c““”’é [ lzcgl[};\:%gl:?l: WHAT

Susewirte Czechoslovalkia
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
? Kinska Unknow Joseph (Decsased)

i5. WAS DECEASED EVER IN U.5. ARMED FORCES? INFORMANT'S SIGNATURE OR NAME

Ov e AR

Josepf FPruyar Je 89712 Tilly Jesan

MEDICAL. CERTIF'ICATION

I.. DISEASE OR CONDITION T T N p e e
DIRECTLY LEADING TO DEATH‘(a)

18. CAUSE OF DEATH
. Entér only onecauso per’
line for (a}, {b), and ()

: . . oo e 4
*This does not mean ANTECEDENT CAUSE.. b

INTERVAL BETWEEN
ONSET AND DEATH

A P !

Morbid conditions, if ang, giving DUE TO (b)
rise {o the aborr cause (a) stating
the underlying cause lost,

the mode of dying, such
at heart failure, asthenia,
ele. It means the diz-
case, infury, or complica-

Lo T

- DUE TO (c)
tion which caused deth. | 11, OTHER SIGNIFICANT COMDITIONS
T ' . Conditions contributing to the death but nol é af
related to the direase or condition cousing deafh. M

-! é! “‘ . -

, 19, and that deatieceurred at 6315P m

19a. DATE OF QOPERA- | 15b. MAJOR FINDINGS OF QPERATICN 20, AUTOPSY?
TION . .
- YES E] NO [:]

21a. ACCIDENT (Epecify) 21b. PLACEOF INJURY {s.z..inarabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE bome, farin, fagtery, street, ofee bidg., ele)

HOMICIDE _ _
21d. TIME {Month) (Day) (Year) (Hour) 2le, INJURY OCCURRED 21f, HOW DID INJURY CCCUR? . o,

WHILEAT[—] NOTWHILE
]NJURY - m. WORK AT WORK H200

2, I hereby certify that T atlended the deccased from 2=24=55 , 19 , fo 4=T-55 , 18 , that I last saw the deceased

., from the causes and on the date stated above.

alive on

or tit) 23b. ADDRESS
() MZZP

1515 Lafayette iiwenue

¥ 23%. DATE SIGNED

4=8~55

24b. DATE 24c. NAME OF CEMETERY OR CREMATORY

k' Cemetent

24d. LOCATION (City, town, or county) (Btate)
St Louis County Mo,

4/9/55'

Lakewood Pgi

DATE REC'D BY LOCEﬁéL

25. FUNERAL DIRECTOR'S SIGNATURE

* ADDRESS

1926 Allen Av

' ) ypioydell Funeral Home

{Licensed Embalmer’s Statemeut on Reverse Side)




il .

.

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

DY TN, OF DY ittt ettt e e eeaee b , Student Embalmer No,.....-...--

working under my personal supervision..

SHEUACIIE e e eeeeteeeaean e e e e manenn e aamnannes Signed ., fﬁ?/’ %’%% Rt

Signature of Student Embslmer
c')\? C
Licensed Embalmer NoX.Z. 7. 7

- P. O. Address,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F:
to comply with the above constitutes grounds for revocation of license),
. lf embalmed by a STUDENT, he also shall sign in his OWN handwriting.
¥ this body is not embalmed, fact should be so stated above.




