No.300
10.48

WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

FILED FEB 1

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

318 .

7 1956

'?340
1074

1003 " State Filc No...

RIMARY REG. DIST. NO.

BIRTH NO. REG. DIST. MO, Registrar's No.w. 200
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where d d lived, I L Jon: resid before
a. COUNTY a. STATE b, COUNTY sidinimion),
r
b. CITY (if cutside corpurate limits, write RURAL and zive c. LENGTH OF ¢ CITY 4. In Resldence within Uit of
Q rawnshipi | STAY (in this place) CR » clty of incorporated town?
ow St. Louls omy St. Louls TR
d. FHé%P{{AME OF {1f not ia hospital or instisution, give streot nddrow or location) DDRESS (If rural, give Jocstion) ' (ﬂ T,a
wsTiTuion ~ Alexdisn Bros. Hospital .é 3223 Portis Ave. &
L. NAME QOF . {First, b. (Middle) ¢. {Last) T
DECEASED o (Kirsh ¢ 4. DATE (Month)  (Day)  (Year)
(Typeer Printy VALENTINE G. VOKAS DEATH Jan. 30 1956
5. SEX } 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 5. AGE (In years| tF txoim 1 TEAR | w ONOER ¢ HES.

Male

Mite | HREELSE

Munl.h.'l Days Hnun' Min.

April 6, 1897| “'68*

10a. USUAL OCCUPATIQ|

ring mowt of wnrkllu s,
Hain

N (Givekiad ofwork | 10b. KIND OF BUSINESS OR_IN-

Marn-A&P Co.

11. BIRTHPLACE (City end State or Foraign Counl.ry.'lua ué:gm%%@?':w””

St. Louls, Mo. U.S.A.

138, FATHER'S NAME

John Vokas

13b. MOTHER'S MAIDEN NAME

Bertha Thoma

14. NAME OF MUSBAND'OR WIFE

Myrtle Vokas

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?
(It yos, qlwu or dates of servics)
one

Yeu. r unknown}
NO

16. SOCIAL SECURITY

17. INFORMANT'S SIGNATURE OR NAME ADDRESS

Myrtle Vokas 3223 Portis Ave.

_Enter only onecause per

18. CAUSE OF DEATH

line for (8), (b}, and {c)

*This does mot mean
the mode of dying, such
a# heari failure, asthenia,
el¢. It means the dia-
case, injury, or complica-
tion which caused death.

MEDICAL CERT JRICATION
1. DISEASE OR CONDITICN
DIRECTLY LEADING TO DEATH® )

INTERVAL BETWEEN

ANTECEDENT CAUSES

_ﬁﬂ%;

@wzazh_

Morbid conditiona, if any, giving DUE TO “-")
rise to the above cause {a) stating
the uﬂderluing couae last.

DUE TO (o)

11. OTHER SIGNIFICANT CONDITIONS

Conditiont contributing to the death but not
related to the disease or condition causing death.

: 260

15a, DATE OF OP'FE)AI‘I. 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
_4%6 - ves [ wo O]

21a. ACCIDENT (Bpecity) 21b, PLACE OF INJURY (e.g.. inorabeut | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) [STATE)

SUICIDE boms, farm, factory, strest, ofice bldg., e10.)

HOMICIDE
21d. Tl%E (Month) (Day) (Year) (Hour} 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?

WHILE AT[—] NOT WHILE
INJURY = | WORK AT womLD

22. [ hereby certify that I allended the deceased from %L_
alive on __Aé_L, IS.d, and that death occyfrred at
L)

19"Z that I last saw the deceaaed

roﬁ the causes and on the dale slaled above. o

23s. SIGNNTURES
T

. {Degree or titleD

Y
- 1

23b. ADDRESS

/ N5

CREMA.-

Aliswd!y:

ZdnE

24c. NAME OF CEMETERY

Oak Grove Cemetery

1bﬁfﬂ—/

REMATORY 2Ad. LOCATION (Ot town, or county) /(sma) .

Ste Louls Co. Mo.

DATE REC'D BY LOCAL

JAN 31 1856 |

FUMERAL DIRECTOR'S S1GNATURE ADDRESS

i egshauser Mortuary L4228 S. Kings-

25.

{Licensed Embalmer’s Statement on Reverse Side)

1




STATEMENT BY LICENSED EMBALMER |

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

byme, or by .. .. i et e emaneenesesoaeneeieeeiissssssssameasiranaens , Student Embalmer No........... T

working under my personal supervision..

, 2 o
y
Student.....cooeeaiiieiriiiniiriiairiaiiiiiceraaeaaas Signed JFllelH @ .. .. sl E 2 L o
Signature of Student Embaloer
Licensed Embalmer No.. 95 -

P. O, Addresas _..........cccvmnuen.

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



