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5. ""°'-’°°_ FLED DEC 8- 195i STANDARD CERTIFICATE OF DEAT

v, 10.48 I1003 State .F:tc No...
BIRTH NO. REG. DIST, NO. 318 PRIMARY REG. DIST. NO. . chmrar.rNo _maﬁd'_.
I. PLACE OF DEATH 2. USUAL RESIDENCE (Wb d d lived. If instl resid befors
a. COUNTY - . STATE t. COUNTY sdwimgion).
- Mlssourt .
. b. CITY (I cutelds corpurste Hmits, writa RURAL and give ¢, LENGTH OF ¢. CITY (if outalde corporate lirits, write RURAL sod give township)
. townabip)| STAY iz e place) OR o - "
TOWN_ St Louls Jroww St Louls
d. FH%SLPN'PAME %F (12 not in hospital or lastitotion. give sirest addrems or loetion) d.ASDTg!%s Cif raral, whve location) b
INSTITUTION 2108 Ann Av 2108 Ann Av
3. aIE%ME %IE a. (First) - . b. (Middle) ¢, (Last) R | 4. Ds}-g (Month) (Dsy)  (Year)
(Typeor Pine)  Liena Wohradsky oeATH  Nov 24 1951
5. SEX 6. COLOR QR RACE | 7. MARRIED, N.IEVCE)RCPESRRIED 8. DATE CF BIRTH S.I.A.?E (Inn).m L: m ID;TEII” F PO o un
(Bpwcify) o B Mis,
Femals /| White "HaTr184 * | Aug 17 1889 gL | |
ia. USUAL OCCUPATION (le'uk!ndd‘wmk‘ 106. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (gtate or foralgn comutzy) 12, CITIZEN OF WHAT
dona mows of wi Etfo, sven If retired} DUSTRY . C?}JN Y7
ousew:ire New York / e
, 138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Abrgsham Simon | AmaovLowitz =~ | John Wohradsky
Izr. WAS DECEASED EVER iNﬁU.S.ARMED FORCES? | 16. SOCIAL SECUR;TY 17. [NI"ORMI.al\NTl 5 SIGNATURE OR NAME ADDRESS
(Yea, no. or unksown) | (If yea, eive war or dates of sarvies)
oo | Gty - John Wohradsky 2108 Ann Av

18. CAUSE OF DEATH : MEDICAL CERTIFICATION INTERVAL BETWEEN
.Entaromyonggampa 1. DISEASE OR CONDITION . ONSET AND DEATH
line for (s}, (b, sud {¢) DIRECTLY LEADING TO DEATH ) -‘ 3 2 :“ L

*This does mot mean | ANTECEDENT CAUSES /
the made of dying, such Moermmgzt:m if e;n;)r m;ﬂ, DUE TO (b) { i
as heart folltire, asthenia, | rise to the above cause (o) stating % : -
cle. It means the dis- | e underlying cause last. . Q A< ( PR g

case, infury, or i DUE TO (&)

y |
tion which caused deazh. | 11. OTHER SIGNIFICANT CONDITIONS W W M /—?Z}-ZT,
M ——

Conditions contributing fo the death bt not
related to ¢he disease or condition causing death.

19a. DATE OF OPTI-;&’.:\'& 195, MAJOR FINDINGS, OF OPERATION 2, AUTOPSY?

/ m[:l NDQ/

2ta. ACCIDENT { } ’%WPL'ACEOFINJURY {og..Inorabout | 2l¢, (HFY. TOWN, OR TOWNSHIM (COUNTY) (STATE)
SUICIDE ‘ -« hotne, (erm, {astory, street. offioa bldg..ez0.)
HOMICIDE <

20.TME  Gfoot) D g 7T 2te. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
INJURY " - m | "o "t iy el
22. T hereby certify that 1 attended the deceased from 9, to %QL(Z 19___, that I last saw the decedsed
alive on JL#Q_, 18, and that death ocevsged fi m., froni the causes and on the dals siated above
2. SIGNATURE o (Degres or tN)e), | Z3b. ADDRESS sn;/z‘n
‘ r
- Or@,%WD 525 Sty Do (EET7

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

Us BURIAL, CREMA- | 24b. DATE 7 | 24c. NAME OF CEMETERY OR CREMATORY | 244, LOCATEN (OttsLitwn, ot cophity) / (Bthte)
CERALET)| 11/85/51 | New Plcker Cemetery St Louis Missouri

DATE REC'D BY %L RAR'S SIGN4TURE 25. FUNERAL mn:c‘roa 8 SIGMATURE Abolzss'

WOV 26185 Moydell F nersl Home 1926™Allen Av

s Statement on Reverse Side)
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| ' . STATEMENT BY LICENSED EMBALMER
| \\ Ty e Y v Ny o\

I

I hereby certify that the body\whosc _aré:i ig, rJeg"ord'cd on the reverse side of this certificate was embalmed by me, or b}M—c

N RIS G

Student tmbal

working under my personal supervision,

Signed....

S1gnedes.iceesnassvssnronsensede \?\..‘.'.. AR LY \\Q‘
Student Embaimer® &Y T %% k,

? A
\ /’ Address ...

A N
" ~Note: The\ above’ bﬂJST~BE\SIGNED\BY\'IHE LIGBNSED EMB'ALMER m-thWN’
the above constitutes grounds for rev‘;ocauon of license,)

If this body is not embalmed, fact should be 50 stated above.




