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FIE WAVINUN WUF FAL

STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 3 lBFRImY REG. DIST. N-JQQSRGFMHG'RNO*M.QQ

fILEC DEC 10 1953
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State File No.

. Enter only onecause per

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whee d d lived. L Loatd id
a. COUNTY a. STATE MiSSOLlI‘i b. COUNTY Jﬁi;to%:
b. CITY (I catride corpurate Limits, write RURAL sod give c. LENGTH OF || c. CITY (Uf outskde corporate limits, write RUBAL and give towmbip) ; T
OR towoabipi| STAY (in this place) &
TowN St, Liouls TOWN St. Louis
d. F}li'(l)'s" N_PA{EOOF {If not in hospital or | lon. give strect sddrems or loestion) dASTRREEETSS (If rurs), aive locatlon)
INSTITUTION 1919 Allen Ave., A 1919 Allen Ave.,

3 ':I;JEACIEE S%FD 8. (Fint) b. (Miadle) < (Last) 2 DATE (Month) (Day) (Year)
(Typeor Pint)  Vincent Frank Hromadka DEATH ]Pwm=d--=153
5 S5EX 6. COLOR OR RACE § 7. M[Jg'g(v:%D EIEVEECRE%RRIED 8. DATE OF BIRTH 9, AGE (In y.;n F UMOER | TEAR | o OMDER M uns.

(Bpacify) t birthday) |Montha! Deye | B Mi
Male White | Mar 7| May 5, 1882 |71 [ =]
:o:; Ugu{\L occip“ﬂ u(f(‘-iv'ukini?of-urk) 10b. KIND OF BUSINESSDOR IN- | 11. BIRTHPLACE (8tats or forelgn country) lzb&l}'d%r‘lnoFWHAT'
e doring most of wor e, svan if retired’
Meat Cutter Butcher shop Czechoslovakia 7 v. e
138, FATHER'S MAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Vincent Hromedks | Anna Kloucek Xristina Hromadka
E' WAS DEEkEASEP E':;E'ZR IN.iU.S.ARMd}.I? F;?ESﬂESi I 16. SOCIAL SECURr‘Ig 17. INFORMANT"S S|GNATURE OR NAME ADDRESS
o, . O Unknown Yoh, XIVe WAL OF - [} .
Ko ———— Vincent Hromadka 4510 Shenandosah
8. CAUSE OF DEATH INTERVAL BETWEEN

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (4

T

Line or (8}, (b}, and (c}
ANTECEDENT CAUSES
2Morbid conditions, if any, giving DUE TO (b)

*This dees not mean
the mode of dying, such

MEPICAL CERTIFICATIQN R
; ¢CM£92¢4‘ - %‘a .
[

ni#e to the abooe catse (a} m:tina

a8 heart failure, asthenia, |. the undertying cause tast.

ec. It meens the dis-

ease, injury, or compli DUE TO (e}

11. OTHER SIGNIFICANT CONDITIONS -+ ¢

Cunditions contributing to the death but not
related to the dizease or condition causing death.

tion which caused death.

192. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION © - '+ . (v’ .u . * ] 20. AUTOPSY?
TiON
L ves [ o
21a, ACCIDENT {Bpacity) 21b. PLACEOF INJURY (ug. inorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, [actory. strest. offios bldy .. ete.) . v (o ' A “
HOMICIDE
21d. T(IJFE (Moath) (Day) (Yesr) {(How) | 2le. INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR?
iRy o [ T ' - Y232
2.7 he‘reby‘geﬂggthat é auemk(}ul deceased from £O- q . 12 5 M Iﬁ that I last saw the deceased
al:'qe on - , 19 ) and that death occurred at ., from the cquses and on.the date staled above

(Degrea or tile)

JR 1AL, CREMA 245, DATE :24d. LOCATION (City, town, of county) - _ . (Siate)
ON Spesily)
Removal . |Dec, 7, 195B , Ressurection Cem St, Iouls County . Ho.

550

24c NAVIE OF CEMETERY OR CREMATRY .

Z3¢c. DATE SIGNED

r1-%-d'3

ST §

DATE REC'D BY LOCAL

DEC4 1453

(Licensed Embalmer’s Statement on Reverse Side)

25. FUNERAL DIRECTOR'S SIGNATURE

Eloydell Funeral Home

ADDRE3S

1926 Allen Ave




PN
EEN

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, of by

Student Embalmer No.

working under my personal supervision,

Student IR A e L L Sigucd.lﬁ‘%.‘é?:&_&.ﬁf.%%
Student almar
Licensed Embalmer No"zaﬁﬁf/..

P. Q. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to compls
the sbove constitutes grounds for revocation of license.) .

If this body is not embalmed, fact shrould be so stated above. . - .o




