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Coroner cannot certify te a death due to noturel couses.

"USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Doctor, coronet, etc. must use only standard nomenclature in item 18. No symptoms will be listed. A

diseases in Part | must be casually related.
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AILED MAR 18 1957

THE DIVISION OF REALTHA OF MISSUURI
STANDARD CERTIFICATE OF DEATH

Ragistratioa District No. _,.-...‘.é..l..?._........ Primary Registration District No. ....gl.{.‘_.r._...__._._.. Registrar's No. ..‘.-.{..‘,...%._.._.

STATE FILE NUMBER

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where dececsed lived. If institution: Residence befors

admission)

o . . STATE ... . b COUNTY .
counTY St.Louis ° Missouri St.louis
b. CITY (If outside corparate limits, give TOWNSHIP only) | Inside Limirs e, CITY Inside Limi
OR v. - NOD oR ;/53 7 Ynsl L1 |:lf‘
[ Tow __Maplewood X TOWN Maplewaod o b S
c. Egls.h;l:ﬁgg {1f NOT in hospital, givelacation}[Length of stay in 1b 4. STREET {tf outside, give location) Reside on Form
wsTITUTIoN 2504 Sutton all aooress 2504 Sutton YesO NaXi
3. NAMEK OF First Middle Last 4. DATE Montk Day Year
DECEASED oF
{Type or prin) Joseph M Wondracheck oeatMarch 2nd 1957
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In years | IF UNDER | YEAR BF UNDER 24 HRS.
a) MARRIED K] NEVER MARleoL—_I I fast hirthday) [Afonthe T Do I’mw. ] Min,
M W wioowep [ ovorcee ] Jan.28th,1905 52

-J10c. USUAL OCCUPATION (Give kind of work done

0b. KIND OF BUSINESS QR INDUSTRY

Williard,

during moat of working life, ezen if retired)
Boiler—maker

Inc,

1. BIRTHPLACE (City and mtate or country)

12. CITIZEN OF WHAT COUNTRY?

U-S‘A.

St,Louis Missouri

13, FATHER'S NAME

Joseph L, Wondracheck

14. MOTHER'S MAIDEN NAME

Mary Cady

13, WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.
(Yes, no, or unkngwn) | (If yea, give war or dates of servics)

I7. IMFORMANT

yes World War 2

18. CAUSE OF DEATH [Enter only one cange
PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {a)

r tine for (a), (&), and (¢).)

-

QZ-\O-ﬂogﬁAdele Wondracheck 2504 Sutton

Address

INTERVAL BETWEEN
ONSET ANO DEATH

“ v

Conditiona, if any, DUE TO (b)
whick gare risy fo
abozi-z cause (8),
Heting the under- .
> lying couse layt, OGE TO (¢}
1e PART 1), OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. ,':'él:‘sr g:agl;?\’ ;
-
3 £G@2X [vsD o T
:"-: 20a. ACCIDENT SUCIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part T or Part 1 of item 18.)
W O O 0
v
M 20¢c. TIME OF IHour Month, Doy, Year
o INJURY - a. m,
a p.m. "
w
E 1 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e. g, in or chowut home, | 20f CITY, TOWN. OR LOCATION COUNTY STATE
"WHILE AT [} NOTWHILE farm, feetory, street, affice Didp.. ete))
WORK AT WORK
2l. Jattended the d d from ,M (956 M R- J7  andlasssaw h":‘.m. > alive off -
Death occurred at 4 . 3 0 A a m on the date stated above; and to the best of my knowledge, from the causes stated.
223. SILMNATURE { Degree or title}) O 22b. ADDRESS 22¢. DATE SIGKED
A Z g [/ 35 fEellvis nr. Bt 857
23{ BUMIAL, CREWATION. | 238. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, forwn. or counly) (Stale)
REMOVAL (Specify)
removal 3-.5..1957 Calvary Cemetery St .Louis Missouri
24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE
Hun t 3840 Lindell Bipd. 3/3/r9 Ao bR
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{Licensed Embalmer’s Stotement on Reverse Side)
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#STATEMENT BY LICENSED EMBALMER

"working under my-personal supervision..

Student
Signature of Student Embalmer

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

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 embalmed by a STUDENT, he-also shall sign in his OWN handwriting.

If this body is'npt embalmed, fact should be so _statec_i above.




