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WRITE PLAINLY—USING UNFADING BLACE INE—MAKE A PERMANENT RECORD

ALED JUL

BIRTH NO.

18 1950

State File No......

M VIAAWIY WT M Al W IVHAJIWII h
STANDARD CERTIFICATE OF DEATH 351 91

.......................

REG. DIST. No, 318 PRIMARY REG. DIST. mmg_. Registrar's No

a. COUNTY

I. PLACE OF DEATH

2. USUAL RESIDENCE (Where & d lved. It §

. STATE b. COUNTY
* Missouri

id befors

b. CITY (It cutcide corpurate limita, writs RURAL and give

St

TOWN

townahip)

Louis

¢, LENGTH OF
STAY iin this piace)

¢. CITY (Uf outside corporate limits, wrho BURAL l.n.i «ive township)

223

BV ENES

Q'!Tg\ﬁn St. Louis

adinision).

d. FULL NAME OF (If oot in hospital or instisutlon, give street address or location)

(If rural, give location)

g 5T
ABoRESS lOl_;_Oa Geyer

HOSPITAL OR
INsTiTUTIoN. City Hospital
3. NAME OF & (First . © b, (Middl , (Last
R o. (First) _ (Middle) ¢, (Last) . 4, Dgrl__'E (Month /Duy) (Year)
(Twpe or Print) John Rasplicka L 50
5. SEX 0 .| 6. COLOR'OR RACE | 7. mIARRIEB. IBEVESCIEBRRIED. 8. DATE OF BIRTH | 9. AGE (In years| IF Unoin | TEAR | o ONOER 2 Has.
: , (Bpacity) day) |Moaths )
Male ¢ White CRIRAYHE i | Jan, 30, 1870 o] o | o)
10a. USUAL OCCUPATION {Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (Bwts ort } Y .
donsd mgat of working ﬂll.mnl!:ed.rz) : DUSTRY . « “:I‘n count . y lz%:gﬁq'?r WHAT
Retired - St. Louls, Misaouri
iaa.‘nmen's NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Unknown Rasplicka Unknown | =——-
5. WAS DECEASED EVER [N U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea, no, or unknown) | (If yes, klve war or dates of service) NOQ.
No - _— William J. Kretch--3406 Luca &
18. CAUSE OF DEATH . MEDICAL CERTIFICATION U-H onst‘r A"m
 Enter onty onecsuse per | 1. DISEASE OR CONDITION
ine for (), {b), and {¢)-| DVRECTLY LEADING TO DEATH® (5) i
*This does not mean | ANTECEDENT CAUSES c MM? W
the mode of dying, such g‘”ﬂ»mﬁfm i c;ng J:ﬁrg DUE TO (b) -
a# heart fallure, asthenia, ¢ (o the above caude (o I :
gy et ,g,.‘w ,,.»z,; A i
eaze, injury, or complica- DUE TO (¢)
tiom which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditiona contributing to the death but not ;J ..M.«.é%
related to the disense or condition causing death.
19a. DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION .
ves L] wo [

21a. ACCIDENT {Bpedity) 21b. PLACEOF INJURY ts.c..lnorabout | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) f(STATE)
SUICIDE - =1 bome, farm, hm.w.o:mﬂ;qw (i f
HOMICIDE ; ¢
21d. TIME (Month) (Duy) (Year) (Hour) 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? F 4
: . WHILE AT NOT WHILE ’
INJURY - = | WoRK AT WORK

allve)on

2 I héreby cem'fy_'that I_--_attcnded the deceased from
,, and thal death occurred al

19 , that I. last saw the deceased

l..&@n from the couses and on the date stated gbove.

or title)
Wi

23b. ADDRESS

7.de(’M

G

24b, DATE

2 | 7/6/50

24, NAME OF CEMETERY OR CREMATORY
Marcus

St.

24d. LOCATION (City, town, or county)”
St. Louis,Co., Missouri

" (Btate)

}l‘l’E REC'D BY LOCAL | REGIST,
REG.

A

GIA RE

Z RECTOR®

ADDREAS

363& Gravois

(E‘mdrl_f s S




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by Me, 0T B¥mermmeresesemree

. - Student Embalmer Noe.eevsasna s
working under my persona! supervision,

PInede e rent EabaTaay T o Licensed E@/E// o'?é><§°

P. O: Address & Og‘*«%

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

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




