No, 300
10.48

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

FILED SEP 29 1955

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. __3_1_8_ PRIMARY REG. D1ST. uo.J_O_O_B. Registrar's No.....

31306

S1at8 Filg No..wviveereareerrisssssrmsnsssens

17865

10a. USUAL OCCUPATION {(Give kind of work
done during most of working life, even if retired)

Retired Laborer

10b. KIND OF BUSINESS OR IN-
USTRY
Hunter Packing

11. BIRTHPLACE

(City and State cr Foreiga Countrv)

Czecho-51lovakia

! BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. 1f institution: residence before
-a. COUNTY a. STATE . . b. COUNTY * adinisioal,
Missouri
b. CITY {f outetd lirnits, wiite RURAL aad give c. LENGTH OF |l ¢ CITY . o
R ouiide carpumia - a _“ " townahip)| STAY (In thia plare) OR . ¢ ?ggi‘o’ﬂ?m:g;?udh&u 7
TowN St. T,ouis TOWN St. Louls i A
d. FULL NAME OF (If aot is boapital or inatitution, glve streat sddress or loeation) REET (If rural, ive location) B ] & U
HOSPITAL OR A-\DDRESS A
INSTITUTION 3190 So. Spring Ave. 3190 a South Sprineg Avenue
] 7
3. NAME OF a. (Firsty b. (Middle) ¢ (Last) %, DA-.-E (Month)  (Day)  (Yean)
(Twpear Pty Charles Karel Ontl oA Sept. 6, 1955
5. SEX q 6. COLOR OR RACE |} 7. mn)ﬁ‘oﬁ;!%g E%SEC%SRRIED'/ 8. DATE OF BIRTH I 9. AGE (Jo yenrs| F UNDER | YEAR | 7 UNDER u HES.
. . . {Bpecify, binhda.v) nths | Da; Houms Mig.
Male White Married Jan. 1, 1875 i

| 12, CITIZEN OF WHAT
COUNTRY?

Co . [13b. MOTHER'S MAIDEN
Anna C

13a. FATHER™S NAME

h John Ontl

NAME
ech

14. NAME OF HUSBAND OR WIFE

Anna Ontl

i5. WAS DECEASED EVER IN U.5. ARMED FORCES?

(Yes, no, erunkoown} | (If yes, give war or dates of service)

No

16. SOCIAL, SECURITY
NO,

17. INFORMANT'S $IGNATURE OR NAME

<

3100 Spr

ADDRESS
ing Avenuse

MEDICAL c

18, CAUSE . OF.DEATH

_Enteronly onecauseper | 1. DISEASE'OR'CONDITION- ™~

line for (), {b}, nad (&) D[REC’I:LY LEADING T(:) DEATH'(?)

*This does nol meen ANTECEDENT CAUSES

the mode of dyfing, such
af heart failure, esthenia, rise Lo the above cause (a) slating
ete. It means the dig. | the underlying catuse last.

I DUE TO (c)

Morbid conditions, if any, giving DUE TO (b) M

RTIFICATION

INTERVAL BETWEEN
- ONSET AND DEATH

eate, injury, er 8
tion which caused death. | H. OTHER SIGNIFICANT CONDITIONS

BURIAL. CREMA-
HR REMOVAL(BudI i
Qur--n a1

/85

24c. NAME OF CEMETERY OR CREMATQORY
Sunset Burial Park

{City, town,
St. Louis County, Missouri

- .
Condifions contribuling to the death but ot .
related to the direase or condilion couzing death. £ % M 42‘& 0
I9a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 7 2. AUTOPSY?
TION * *
ves [ wo [
2ia. ACCIDENT Bpecify) 215, PLACEOF INJURY (o.x..imorsbout | 2lc. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE ) boms, larm, tagtory, street, office bldg., eta.)
HOMICIDE
21d. TIME (Month)  (Day} (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY WORK AT WORK
22. I hereby certify that I attended the deceased from L%; _%% 19367, thot I last eaw the deceased
alive on _0 -, 19 . and thel death occurred at m., from the calises and on the date stated above.
(Degroe or titt?‘} 23b. ADDRESS

(State)

DATE REC'D BY LOCAL RES RA S SIGNHNTURE

’l‘.-_. r &

(WX (Licensed Embalmyfs 8t

25, FUNERAL DIRECTOR'S SlTl‘aT ‘N-Ol"th lelt}’l St-

IAE'., [ I 7

o
ement u‘-'n' Verse

ide)

ouls, Tliineis




STATEMENT BY LICENSED EMBALMER
- . ""': *J '\\. Arﬂ'f!.

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

byme, or by ....iiviiiiiiaae e Y ST T

. - * -

working under my personal supervision..

Student .o i i
Signature of Student Embalmer
.7, -3 v
| A\ : Vo " . P. Q. Adggess SVY _______
| : ST - S/~
’ - . the 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). —

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
i this body is not embalmed, fact should be so stated above.



