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WRITE PLAINLY—TUSING UNFADING BLACK INE—MAEKE A PERMANENT' RECORD

THE DIVISION OF HEALTH OF MISSOURI |
STANDARD CERTIFICATE OF DEATH o7

ALED AUG 20 1956
REG. DIST. NO, 155

274423

State File No.

I.;f

3 “; ‘n e
PRIMARY REG. ‘DIST. uo.gséf_/fkemmar;m' Qf?‘sz

BIRTH NO.
1. PLACE OF DEA 2 USUAL RESIDENCE (Whes deconssd lived. 11 7 cmidence before
a. COUNTY a. STATE -7371 BIGOUNTY, adicinton).,
£F;§/? So / Missouri -’47t .
b. CITY at id 1 write RURAL and . LENGTH OF c. CITY -
oR :wmnu mite, write * m‘r:mp) ST plsced OR s Lo ¢ ?Wwﬁrﬁ"m%‘:#
O 4488 Bo RO 1ifie? Town _St. Louis -, - o,
d. FH!‘IS.P#A{EO%F ({If oot in hospleal or § lon, give streat address or locatton) -.A%rgREEE-SrS (If rum), give locatlon} ‘1 vl
INSTITUTIONCastle AcresNursing Home - 2341 Tennesee.' -Ave, P 1
3. NAME OF 3. (First) b. (Middle) v (Lash) 4 DATE (Month) (Do,
DECEASED e 7} (Year)
{Typeer Print) Lynne " . 8. Ouhrabka peay August 14, 1956
5. SEX l 6. COLOR GR RACE |7 MARRIED. NEVER MARRIED, 7| 8. DATE OF BIRTH 9. AGE u.;:,.).,. .: u::u | YEAR | # Ghorn o v,
{Epeci. t o H Min,
Female White MErrs ed e ’/ June 29, 1876 B3 l T8 | B [
102 USUAL OCCUPATION (Qbve kind of work | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE 1oy, v & " I} 12_CITIZEN OF WHAT
do: £ ot of working Ufe, sven if retired) B DUSTRY ¥ and State or Foreign Country RY?
Housewor " Martinsberg, Mo, GUETK,
13a, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR ¥IFE
 David Owen _ , 1 Sholl Willdam J. Ouhrabka
15. WAS DECEASED EVER IN U.S. ARMED FORCES? [ 16. SOCIAL SECURITY |17 INFORMANT ' S SIGNATURE OR NAME ADDRESS
of, DO, Or Unknown, Fah, K1¥VS WAT OT ten of sorvice. .
— —_— William J, Quhrabka 2341 Tennesee Ave,

certify that I altended
alive on , 1

, and that death’ occurre at &84S P from the

18. CAUSE OF DEATH . i MEDICAL, CERTIFICATION . lmw.::ﬂgr_ggzrz"u
. Enter only onecauseper | 1. DISEASE OR CONDITION L
JLme for (@), (b, and (o) | YRECTLY LEADING TO DEATH* (4 Ly - MM___
o This docs mot mean | ANTECEDENT CAUSES ( 7"-'0"""‘"“""'0 7?"'4.
the mode of dying, such | Mortdd conditions, if any, gising DUE TO (B)
as hear! failure, asthendn, | rise fo the abope cause (o) stating
efe. It means the dis- | he underlping caude last. % O - .L A Q"‘M W
ease, injury, or complica- DUE 7O {¢} y,
tion whleh couaed death. | [1. OTHER SIGNIFICANT CONDITIONS
-+ | - Conditions contributing to the death but nof - M
related o the diseass or condition caueing death.
19a. DATE OF OP_FIFg’lq- 19b. MAJOR FINDINGS OF OPERATION m, AUTOPSY?
] HE oo ves [ o [
21a. ACCIDENT (Bpecily) 21b. PLACE OF INJURY te.x..inorabont | 2le. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, fastory, street, ofiice bldy..s30.)
HOMICIDE - '
214. TIME {Mosts) (Day) (Year) (Houn) 21e, INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
oF . WHILEAT[—] NOT WHILE
INJURY : = | “woRK AT WORK
22. I hereby e deceased from %&-‘Z Iﬂi lo 19& that T last saw the decegsed

uses and on the date stated above.

(Degree or title)

M—q;éﬁf 1"o

%%\TU RE

24b, DATE %

8/18/56 -

24a. BURIAL CREMA

TIO Wﬂ

24c, NAME OF CEMETERY OR CREMATORY
‘"Missouri Crematory

24d. LOCATION (Oity, town, orcounty) &/  (Btate)
S5t, louis Mo,

Tl

25. FUNERAL DIRECTOR'S SIGMATURE ADDRE 33

John H, Gebken Sons 2630 Gravois Ave,

FrroE

(Li 1 F 11%5559

on Reverse Side)
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e —————

STATEMENT BY LICENSED EMBALMER

.

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
byme, oF By ...t et r—eneterea e aneeereens Cevneeen , Student Embalmer No.............
working under my personal supervision..

Student . .....e o iiiiieviierierare et it
Signature of Student Embalmer

Address .. STl TS L7

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
¥ this body is not embalmed, fact should be so stated above. ’
. AL :

r -




