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WRITE PLAINLY—USING UNFADING BLACK INKE—MAEE A PERMANENT HECORD &

ALED JAN

#27415.

19 1951

THE DIVISION OF HEALTH OF MISSOURI ¢ -
STANDARD CERTIFICATE OF DEATH

REG. DIST. ”'31-&— PRIMARY REG. DIST. 10003 .

2898
122

~State File No.

alive mmf? thf'{

! BIRTH NO. Regisirar's No
1. PLACE OF DEATH 2. USUAL, RESIDENCE (Whars o d lved, It L id, before
a. COUNTY . STATE N driaston).
: Missouri b COUNTY -
b, CITY (If outride corpurate limita, writy EURAL and wive ¢. LENGTH OF -3 CITY (If outalde sorporats limits, write EURAL snd give township)
3} STAY tin thia ) &
“TOWN | St.Louis, Mo, ™ fo thiaslace)l| ) £ RN St. Louis /é?
d. FULL NAME OF (1f not ia hoapltal or fnstitution, glve street address or loeation) d. STREET {1t rural, give looation)
. HOSPITAL OR ADDRESS
- nsrrution. St.Louls City Hospital #1. 4464 Delor St.
3 NAME OF a. (First) . b. (Middle) c. (Last) 4 DATE (Month) (Day) (Yean
{ Type or Print} FRAVK JOSEPH PROHAS KA DEATH Jan, 5th,1951
5. SEX 6. COLOR OR RACE | 7. #AR%E[[), BEVEECREIBRRIED 8. DATE OF BIRTH 9 AGE (Io years| v R t YEAR | o DuoR 2 ey,
(Epecity) . birthdsy) |Mosaths| Dars | B
Male White widower ov. 12,1865 g5 | o | e
102, USUAL OCCUPATION (Givekind of work' | 10b. KIND OF BUSINESS OR IN: | 11. BIRTHPLACE (State ot £
dona during most of worklng Life, sven 12 ml.::l) T DUSTRY 1 ot forsian mln) ‘z'cgb%’-}?': WHAT
Tesmster Retired Germany U. S. A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME /| 14. NAME OF HUSBAND OR WIFE
Unknown Unknown Mary
I5. WAS DECEASED EVER IN U, S ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT S SIGNATURE OR NAME ADDRESS
l'Y- B, orlmkno-n) (Il yeu. xive war or datea of service} NO., A
0 None rs. Augusta Gehert-Geoghegan,4464 Delor
18, CAUSE OF DEATH MERHCAL CERTIFICATION IIO!TERVAALMB’EI'WEEN
Eatet only enecsuwsoper | [, DISEASE OR CONDITION ONSET AND DEATH
lne for (a), (b), 8ad (c) DIRECTLY mDING TQ DEATH'@) .
_*Thiy does not mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giring DUE TO (&) =
a2 heart fallure, asthenia, | rtise to the. above cause (a} stating P -
ete. It means the dis- the underlying cause lagt,
case, infury, or compil DUE TO (2
tion tokich cavred death. | 11. OTHER SIGNIFICANT CONDITIONS
" Conditions contributing to the death but not
. related to the disease or condition cauting death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION .
21a. ACCIDENT (Bpacify) 21b, PLACEOF INJURY (e.s..faorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm. factory, sirest, ofioe bldg..ane)
HOMICIDE -
214, TIME (Momth)* (Day) (Year)  (Houn <} 218 INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
ay | e s
2. T hereby auended the deceased from _lﬁlil_, 19, thg I las! saw the deceased

_Zli{%li’ 07—
, and that death cccurred at _5._22%., Jrom the causes and on the date stated above.

23a. SIGNATURE

{Degroe or title)

/Q/(m,m w S

23b. ADDRESS . 23¢. DATE S5IGNED
1515 Lafayette 4ve.,  1/5/51

2a, BURIAL, CREMA

i i

24b. DATE
Jan. 8,1951

24, NAME OF CEMETERY OR CREMATORY
St. Matthews Cemetery

24d. LOCATION (Olty, town, or county)
St. Louis, Missouri

(Btale)

T BROY LT e’ 0 M oo 5. "L ave.

DATE REC'D BY LO%%_.L REGISTRAR" NATURE
lapn 7195l g _ﬁ_ ﬁ?%
(Licensed s Staternent on Reverme Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recarded on the reverse side of this certificate was embalmed by me, or by.—_...

Student Embalmer Nouweuiseeronsensasscoonsnnses
working under my persona! supervision %w
Signed 13 i%
5ignedicacrasee .s.tu;;;\'t. Em;;i;n;.r.- rraraaee e Licensed Embalmer N& 324( o,

P. O. Address!g.,?e?.,?. )

Note: \ The-above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be 5o stated above.




