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

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

£6. DIST. No. ZéO PRIMARY REG. DIST. m.,f_'(i_‘_/faaislmf':b}n

ALED JUN 25 1958

W87 022352
£3

15. WAS DECEASED EVER IN U, 5. ARMED FORCES?

(Yes.no0.0r unknowa} | (if yes. give war or dates of service}

16. SOCIAL SECURITY
NO.

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. jtation: residencs before
a. COUNTY w - || e sTATE b, COUNTY ldmhlnh)
_Jefferson County = ~--. | . Missourl
b. CITY (! outald Umita, writsa RURAL snd ¢. LENGTH OF . CITY B . g
DR o cioe corputate Himita, mrite e oweatip)| STAY s thisphenll :~ OR .. . 08§00 Y nenches "“""‘ e towe
Town Rural,Joachim Twpe ' CTOWN ' payely - w
d. FULL NAME OF {If ngt in hn-piul ot Institution. give streot address or loeation) o STREET (Ef raral, give location)
HOSPITAL ADDRESS
STTOTION Rt 1 Horine . Road Rt 1 Horine Road
3. NAME OF First b. (MIddle) ©. (Last)
DECEASED s (First) { ) - 4. DATE (Month}  (Day)  (Year)
{ Type or Print) Franle Wontur DEATH June 10 1958
5, SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years] IF UNDER | TEAR | o UaDER U R,
WIDOWED, DIVORCED (Specify) Wt birthday) | Manthy , Days | Hours | Mio.
Male ¢l Whibe March 26 18811 ° |
10a. USUAL OCCUPATION (Giwe kindof work | 100, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . 12. CITIZEN
dovedaring mwto!-orklull!l.:“:i :'ﬂ:::l) ) DUSTRY (City aad State or Poreign Country) COUNTR OF WHAT
Resort Owner Mahing Czechosglovakia A
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknowm Unknown . Enmma Wontur

17. INFORMANT' S SIGNATURE OR NAME ADDRESS

_|Fyma Wontur Rt 1 Horine Rd Pevely

18, CAUSE OF DEATH
. Enter only onecouse per
Iine for {a}, (b), and (c)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* (5

*This does mot mean ANTECEDENT CAUSES

the mode of dying, such

as heart follure, asthenia, | Tise (o the aboce cause (o) stating

the underlying cauae last.

MEDICAL CERTIFICATION

<
Mortid conditions, if eny, gicing DUE TO (b) M

INTER AL, BETWEEN

EEATH

ete. It means the dis- 5
ease, injury, or complica- DUE TO (c) l_‘ﬁ
tion which caused death, § 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but 20t
related {o the disease or condition cauzing death.
19a. DATE OF OP'FFO‘N 19b. MAJOR FINDINGS O‘F OPERATION B 20. AUTOPSY?
Y301 | ves [ wo
21a. ACCIDENT ., (Bpeciiy) 21b, PLACE OF INJURY (e.z..fnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
. SUICIDE . T bonse, farsa, factory, strest. offios bldg..er0.) -
HOMICIDE ’
21d. TIME (Month} (Day! (Year) (Hpus) 21e, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
INJURY WORK AT WORK

dlthat I last saw the deceased

lo J.[LL.,

2. I hereby certify that I aften ed'!_!_w deceased from { ' 18 19 3 A
aliveon __© [1O 19_5_8- and {hat death occurred al /o m., from Lhe causes and on the date slated above.

23a. SIGNAT tle)

0

i

Z3b. RESS

é DATE Sl

24; BgEleg‘}. CREMA- | 24 E 24c. NAME OF CEMETERY OR {IREMATORY * | 24d. LOCATION (Oity, town, cr county) (5tate}
podfrl . . .
rema% 13/58 Misgsgourl Cremstory St Tiouls Mlissouri

DA

- ),,., -

3 RAR'S SIGW@ !

25. FUNERAL DIRECTOR"S S| GNATURE ADDRESS

Moydell Funeral Home 1926 Allen Av

" ¥ (Licensed Embalmer’s Statement on Reverse Side)



JEFFERSON COUNTY HEALTH DEPT.
HILLSBORO, Mﬂssoum | ’

DATE RECEIVED
JUN 2 4 1958

' STATEMENT BY LICENSED EMBALMER

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

by me, or by el /i ieeeiiicieeiiiiei e feviitrsseemsnesesenann

working under my personal supervision..

Student ...oooiimiiriiiii i iieteacee e n et
Signsture of Student Exbalmer

P. O. Address /ﬁ}\é ............

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license).

If embalmed by a SFUDENT, he also shall sign in his OWN handwriting

¥ this body is not embalmed, fact should be so stated above. .




