.5, No. 30

EY .

10.43

WRITE PLAINLY—USING UNFADING BLACK INE-——MAEE A PERMANENT RECORD*S‘RQQ‘)

- BIRTH NO. . REG. DIST. NO. :,:5 IES

THE DIVISION OF HEALTH OF MISSOURI ’ 25 3»;;1
FILED AUG 13 1943  STANDARD CERTIFICATE OF DEATH i rit ...

PRIMARY REG, DIST, le_O_L er:lrar.rNo 9§§6

1. PLACE OF DEATH
a. COUNTY

2. USUAL RESIDENCE (Wbere decoased lived. 1f Inatitution: residence before
a. sTATE T1l4nois b. COUNTY g Q t'ldmiuhm;

ot

b. CITY (1f cutcide corpurate limits, write RURAL aad rive ¢. LENGTH OF

¢. CITY (U outside enrporats limits, vriu BURAL aznd give townahip)

e hnaen Gl N\

15, WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY
Wm.orunknnun) I (Irrmr or dates of service) NO.

OR woahip)| STAY (in this H
TOWN St,Louis rommeble? fia shle pince
d. FULL NAME OF (If oot in hoepital or instisution. give sireet address or Eoeation) d. STREET ( o runl give
HOSPITAL O u DORESS 330 W '°§'t
INSTITUTION t . Anthony Hospital -
kS E';'EACBEES%E 8. (‘First) b, (Middle) _ ¢, (Last) 4. DgrE (Month) (Doy) (Yw)_"-
(Typeor Printy  Albert —— Votruba DEATH  Angust  5,1949
5. SEX ‘ 6, COLOR OR RACE | 7. xiﬂR%‘!rEB NEVEECHES/g ED. 8. DATE OF BIRTH S.I‘A.GE (lnd:c;n ; T | TEAR | oF unoER 1 pus,
h pecliy) t ¥, onf Days | Hourm | Misn
¥ale [ ~) Yarrd August 9,1892 %% | |
1wuu OCCLI'PATION (Qivekindof work | 10b. KIND OF BUSINESSDCI)ETIAHY- 11. BIRTHPLACE (Stats or forelgn oountry) 12, CITIZEN OF WHAT
cat of working Iife, even if retired) - Y
piinN ———— St .Louis,Missourd ? )
13a. FATHER'S NAME i3b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Anton Votruba | Mary Vamek Ethet Votruba
17. INFORMANT'S S| GNATURE OR NAM

Mrs,Ethel Votruba 310 5th §t.Johnson“Ei%y

18. CAUSE OF DEATH .
| Enter only cnecauseper | 1. DISEASE OR CONDITION
iz for (s), (b, and &) | D'RECTLY LEADING TO DEATH® ¢y

DICAL. CERTIFICATION INTERVAL BETWEN

ONSET AND DEATH

*This does not mean ANTECEDENT CAUSES //\

ﬂ AR f;
- oo

the mode of dying, such | Morbid conditiona, if any, giving OUE TO (b}
as beart follure, asthenla, | Tite to the abore couse(n) dating ~...”*
de. It means the dis- the underlping cause last.

eare, Infury, or complica- BUE 7O {c).- -.

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditiona contributing to the death but not
rdnt:d o the disease o7 condition causing death.

19a. DATE OF OP'F%AN' 190, MAJOR EINDINGS OF OPERATION

20, AUTO

21a. ACCIDENT {Bpecify) 21b. FLACE OFINJURY (s.5-,in or sboat
SUICIDE bome, farm, factory, street, office bldg., sta))

2le.ACITY, TOWN, OR TOWNSHIP) (COUNTY) / :! 7‘%}/

HOMICIDE
2id. TIME (Monts) (Day) (Year) (Hour) | 2le..INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? -
OF . - WHILEAT [ NOT WHILE . :
INJURY WORK AT WORK

2. I hereby cextify that I attended thg deceased Sfrom! 45—19" 9 to I f Isﬁhat I last saw the deceased
alive OM , and that d§a occuffed at ._7i npﬂfrom e causes and on the date siated above.

ngATuﬁé / @ : : ,(Degree or ti%ﬂb ADDR : Z ’ 7.3(:: DATE 5]G2E-Dy9

L

TIDNB}!JRIAL C, 24b. DATE 24c. KAME OF CEMETERY OR CREMATOHY -24d. LOCATION {Ofty, town, or county) V - {State)
B'u:r:fa.gl. Ang.s 1949 Park Lavm Cemotery - -1-1600 Lemay Ferry Road,lemay,Ho
DATE REC'D BY LOCAL REGISTRAR", SIGNATURE 25, FUNERAL DIRECTOR'S SI|GNATURE DQRESS

C Hoffmeister Underbaldng & lavery Co,

(Licensed Embalmer’s Statemeat on Reverse Side)




o
{

¥
1
-
-

STATEMENT BY LICENSED EMBALMER .

I hereby certify that the body whose name is recorded on the reverse side of this ce'rtiﬁate was embalmed by me, or by

Student Embatimer No.

Signed #Q/M/t/ /%M&a/ﬁ/ﬁ

Signed.icaaacan s.;;:!-e-r.\‘tﬂﬁog;b.a-l-n;;; ........ rasae Lic{ mbalmer No 26 7?
) ’ P. O. Address 7”?4%

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

.~ If this body is not embalmed, fact should be so stated 2bove. L < T

working under my persona! supervision.

-y - - -




