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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECO
o

A

DEPARTMENT OF COMMERCE
BungEau of THE CENSUS

ILED FEB 1¢ j94fp 1

Registration District Nou....oooo s

STATE BOARD OF HEALTH OF MISSOURI

& STANDARD CERTIFICATE Cﬂb?fATH

Primary Registration District No...

State File No

Registrar's No............ 4.

1. PLACE OF DEATH:

(a) Coun
it st . Louls Mo.,

(b) City or town
(If outside city or town limits, write “RURAL" and oame of tow nship)
(¢} Name of hospital or institution: 4

Betheseda Hospltsal
1um t or location)

(If not in bospital or institution, write street

(d) Length of stay: In hospital or institution.

Life,

(Specily whether

In this community
yeors, montha or doys)

2. USUAL RESIDENCE OF DECEASED: Y7

@ smeMIBgouri . . (® County L2

@ Civorwown... Sto. LOULS, Moy - &/ 1
(If outside city or town limita, write “RURAL")

(d) Street N04725 a Rav Ave * 2

(1f rural, give location)

(e)

Citizen of foreign country?,

(Yes or No)

No
7

Ii yes, name country.

MEIDMCAL CERTIFICATION

&

(Licenscd Embalmer’s Statement on R erle Side

3. {(a) PRINT F
Fuit vame. Felix Wrablik
PRI P — 20. DATE OF DEATH: Month.. E€D.e day. 2T 4
) vetemn. ) ;)4916_03“_,321@ ear......l.g.g:.a..............,.hour 2 tminute. 10 A M
mme ° 21, T hereby certily that I attended the deceased from.
5. Color or 6. (@) Single, widowed. nixrricd. 19, to L0,
4. Sex Male ce ite dwormdmarred that I Jast saw h alive on } 19.....¢
6. (b)) Name of hushand ar wife.....ooeoeoeeeeeeeen 6. {¢) Age of husband or wife if and that death occurred on the date end hour stated above. wration
Katherine liv 49 ears || [mmediate cause of death.. Hemorrhace caused. . f 19 1
alive..... 5} ¥ h
7. Birth date of decensed_9UNEG_ 27th 1862 crushing the pubic bone _and lae era—
Hreh Gate of decense (Month) o) i |ltLon of the bladder, .when he tried to
BoaTd & %gv1ng truek wHTEH” Be ‘Had bee
8. AGE: Years Months Days If less than one day Due pperatingy— and-was-pinned-bdbween
50 7 6 _flgeald truck and.amtelpnhane poleg.in. .
> hr. mn iFPont  of 7500 St,Charles 1ck oad
5. mirnprace. She. LOULS, MO, Jo! “Ebout CHCCH I biuary
- {Cily, town, or county)" -~ (Stnte or fureign country} ""'5 » 1943 s [‘D T .41\ J
10. Usual occupation M1 X Sale sman e || Qi SOl
11. Industry or business Milk i o {n PHYSICIAN
5{ 12. Name.J Q56PN Wrabllk amro;ell-::fgt?-ﬂ } ‘ v U;line
B .
=4 13. Birthplace A‘U: stria : y ) # the catse to
City, town, or : Biate or foreign country, - 1
E 14. Maiden name.. Anf’lﬁ. K_ 33 Ghek : oF autopsy.l... (/}/ b - ;?%:eﬁsgs
g{ 15. Birtholace. AUSEITi8 prp—. . I 3
=1 ¥ (City, tawn, or coanta). Binte o i Z comtrs) 22. If death was d;l’e to extérnal causes, fill in the following: K dd
16. {a) Info " Ka‘thér_in_e_ Wrabl ik (a) Acdddent, suicide, or homicide (upcufy)/ ?CCI DENTJ
] - 341943 .
®) Address__ 4T 208 Ray....mza;, e || (&) Y€ O ocCUTTERCE
17. ) .Burial . ... (b) Date thercof..gl.a 43 (9 Where did injury occur?... 2.0 O? ?,E ?h&&_ﬁ?;ﬁ. R?&lf Rd
(Busisl, cremation, or “m"') (Month) (Day) (Yea) || () ur in or about hame, on farm, in industrial place, in public place?
{¢} . Place: burial orcremauoﬂN Se. Se Peter & Paul 2 ' public pla
18., (a) Signature of fuaeral d:(r}ector o é} While at we ) -(Sp‘fm TRes [‘él;::’of injury... R
5) Addresgmpfdarhid.. M =
10 : : rengg g {i 23. Signat . (M.D.or other) ..........
- { Data recelved jocal registrar) {hquunr -ngn.ll.urr) ---------------- Adﬂl:e ! ‘Date si % M
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.. w. * STATEMENT BY LICENSED EMBALMER ‘ S R
H . o T - .
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by"
3 N ' . . »
. A R
TRt S e eeh e b ene et - et eeeemn e wiie.s Registered Apprentice No. S— -
'wc;rl'(ing under my personal supervision, ) . | ’ K
. N . -t i .
’ s ! ' Y . oo,
- . Signed /g AR ettt S S
R L , ) . L oS
- L . ) . . Licensed Embalmer No.. 3 g‘7 7 . SO
e . . POAddress»7D Q7W
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hns OWN HANDWRIT[NG. (leure to comp]y with
the above constitutes grounds for revocation of license,) .. .

If this body is not embalmed, fact should be so stagcd_above.




