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

THE DIVISION OF HEALTH OF MISSOURI

.ﬂlED AUG 2 1949

STANDARD CERTIFICATE OF DEATH
REG. DIST, NO.\Q”Z 2 PRIMARY REG. DIST. mm R:m.ﬂrar.lNo.A.’ .}X,............

State File Na

255'38

B8IRTH NO.
I. PLACE OF DEATH 2. USUAL RESIDEMNCE (Wherh d d lived. If & waid belore
a. COUNTY Saint Louis. a. STATE Missouri b, COUNTY ‘rl:l’mjlnhn)
b. CI'};Y (If outnide corporata limits, write RURAL and give gT Jl\I.YENGTH OF c. Cgf‘{ (If outeide corporate limits, write RURAL and give townshlp) =
nship} {in this place! a
town  Richmond Heights “™.™ CPMh town  Saint Louis /2
d. FHOLIS-.PTAH;.EO%F (i pot in hoapital or inetl gira siteot add or locatl ASDTDR& (If rursl, give [scation) 7
INSTITUTION St. Mary's Hospital Park Hotel 1231 Olive /
3.61&\6%55%!; a. (First) b. (Middle} c. (Last) 4. DATE (Month)  (Dsy) (Year)
( Type or Print) Mildred Vokac oAt July 6 1949
5. SEX 6. CCLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years|  onER ) ‘I'!.I.R IF UNDER 4 Wiy,
. WIDOWED, DIVORCED (Specify) Inst birthday) Mcnﬂu ' Hours | Min.
Female /| White __Married July 20, 1310 %8 16
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelsn country) 12, CITIZEN OF WHAT
dona dyring most of working life, even if retired) DUSTRY COUNTRY?

At Home

Saint Louis, Missouri

L ] L] L ]
13a. i’ATHER'S NAME 13b. MOTHER' 5 MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
Henry Kiethley Unknown Herman J. Vokec
I5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT ' 5§ SIGNATURE OR NAME . ADDRESS
(Yes. 0o, or unknown) | (Il yes, give war or dates of service) NO. . . -
No None Herman J. Vokac,Park Hotel 1231 Qlive

18. CAUSE OF DEATH MEDICAL CERTIFICATION IS;EER";M;GBMN
. Enter enly onscause per 1. DISEASE OR CONDITION - AN DEATH
line for (), {b), and (o) | DIRECTLY LEADING TO DEATH*(5) le, ﬁ emetcea_ (LR A
: ANTECEDENT CAUSES . .
*This does mot mean 7[ 4
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) c'a- K_e— d ” d md— L J/J M
‘a8 heart fatlure, asthenin, me ut: d‘fft a‘;t;v;n c:;:sfﬂg?) stating _ 5 T 7 B
etc. It means the dis- v @ .
case, infury, or complh . DUE TO (o) Ca, Y. c/ﬂo Mma 0 ,[' Vo ) 7 .-
tiom whick coused dcatb 1. OTHER SiGNIFICANT CONDITIONS
Conditions contributing to the death but ot y; 7 & X
. related to the disease or condition cauring death, .
I9a PERA- | '19b, MAJOR FINDINGS OF OPERATICN ' t 20. AUTOPSY?
N | T 0) R Q ) - }’}u. Cay W
. Quarram Qo gesvo ma- ves [ wo (X
21a. .ﬁCCII!ENT {Bpecily) 21b. PLACEOF INJURY (ox..In orabeqt | 21¢, (CITY, TOWN, OR TOWNSHIP} {COUNTY) "~ (STATE)
suU —— home, farm, faotory, street. office bldg..ot0.} - :
HOMIC!DE — -
21d. TIME (Month) (Day} (Yoar} . (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? ~
F . ——re - WHILEAT[™] NQT WHILE — N
INJURY = | work £ WoRK

)
2. I hereby certify that I aiténded the deceased from _L."L, 19_U9, to July 6 1919 | that T last saw the deceased
__7-6

alive on , 19 , and thaj-death oceurred at

m., from the causes and on the dale slated above.

ATURE . {Degree or title)

23a. Si
. . ()

14500 0live Street

Z3b, ADDRESS 23¢. DATE SIGNED

7-7-¥3

24a. BURIAL, CREMA-
TION, REMOVAL (Specity)

Cremation

24b. DATE

July 7, 19,9

[724:. NAME OF CEMETERY OR CREMATORY -
Osk Grove Chapel - -

- 24d. LOCATION (City, town, of county) (State)
.-8aint Louis County,Misgouri

DATE REC'D BY LOCAL

PR

Wﬁiﬂu

)

25. FUNERAL DIRECTOR’S S)GMATURE ‘hODRESS

Robert J. Ambruster,Inc.£6%3 Clayton Rd.

‘ T {Licensed Embalmer’s Statement on Reverse Side) B



STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of t.lm ccruﬁcate was embalmed by me, or bs.__...... S

N e N : e - b S, -’Studant Esbalamer Wo.

| s.m.aéw Z’/ Wc/‘/

SIgnad ciceeeeivseratratenncccacccccansssnannons - . Licensed Embalmer NO S Hﬁ ___________________

P. O. Address

Note:: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR.ITING ;:(l'-'aihu-e to comply with
the above constitutes grounds for revocation of license.)

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

working under my personal supervision.




