. Mo, 300
. 10.48

WRITE PLAINLY—USING 1

ritc JUN 241954

THE UIVESIUN UF IEALTR
STANDARD CERTIFICATE OF DEATH

REG. DIST. MO, 318 PRIMARY REG. DiST. MO. 1003 Kegistrar's No. 47@6

U MIDAJSURL

20971

State File No

NFADING BLACK INE—MAEE A PERMANENT RECORD 4:

i¥)

iine for (a}, (b), and (c) DIRECTLY LEADING T DEATH® ()

ANTECEDENT CAUSES

Morbi¢ conditions, if any, gieing PUE TO (b)
rise to the above caude (a) stating
the underlying couse losi,

*This does not mean
the mode of dying, such
ar heart fatlure, asthenia,

ete. It meana the dis-
“DUE TO (c)

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decossed lived. If Institutlon: residenes befors
a. COUNTY a. STATE Mis souri b. COUNTY adminsion).
b. CITY (It oyteld te limjte, write RURAL and gl ¢. LENGTH OF c. CITY Residence
outed corory . u.:hlp) STAY (in this place) OR '.‘cu, q;,m'r;'.?‘}.“mmmw
TOWN St,Louis,Mo. TOWN St.Louls WO *n
. FULL NAME OF (If not in hoapital or instltution, xive strect address or Iocation} o STREET (1! rural. dive location) i~
HOSPITAL OR A/
INSTITUTION  S¢. Louis Altenheim A 8 S.Broad o)
3. gs%“éﬁs?:% a. (First) b. (Middle} c. (Last) & DATE fMEPE'f) (Dsy)  (Year)
{ Type or Print) Wenceslaus A, LMk DEATH May 26 54
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (In years| ¥ tioER ¢ TTAR | o uaDER W HES.
WIDOWED, DIVORCED (8pecif; Laat bir%du) Mundu! Days | Hours | Min.
male white Oct 11,1864 9 15 |
10a. USUAL OCCUPATION (Givakindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . L 12, CITIZEN
domdnrixmmutofwnrkln]uh.u:-n';f :et.;::!) " DUSTRY (City aad State or Foreign u““”g UNTR‘”‘OFWHAT
nong nope Bohemia
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4, NAME OF HUSBAND OR WIFE
- Iinkn . Unknown ] Anna Nik
i5. WAS DECEASED EVER IN U.5. ARMED FORCES? [ 16. SOCIAL SECURITY | 1I7. INFORMANT'S S{GNATURE OR NAME ADDRESS
(Yo, no,crunknown) | (H yes, give war or d.n\‘o, of servics) NO.
Lo [ nan st.LQuiB -] S
19, CAUSE OF DEATH MEDICAL CERTIFICATIO INTERVAL BETWEEN
' Enter only onsoauseper | 1. DISEASE OR CONDITION

ONSET AND DEATH
6 ZNM .

ease, infury, or plica-
tion tohich caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Cynditions contributing to the death but not
related to the diseass or condition cotssing deeth.

Lops 62

19a. DATE OF OP"FJ%N 195, MAJOR FINDINGS OF OPERATION

- e A

7 20. AUTOPSY?

ves 1 €T

21a. ACCIDENT * (Bpecify) 21b, PLACE OF INJURY (o.5..Inorabout | 21¢. (CITY, TOWN, GR TOWNSHIP} (COUNTY) (STATE)
SUICIDE ~m- < bomas. farm. factory, strest. office bldg..e30.) .
HOMICIDE LN . M L ALa s
21d. TIME iMonth) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 2if, HOW DID INJURY OCCUR?
.- WHILEATI ] NOTWHILE .
INJURY - = | "work AT WORK 2o O

5=25

* alive on

2. I hereby certify that I atiended the deceased from ___&].l_—_ziﬁ 19
' , 19_5Jtand that death occurred af -] .11 ¢] (p., Prom the causes and on the date siated above.

Lo _Bm26 , 1854, that I last saw the deceased

(Degres or title) CT 23b. ADDRESS

Z3c. DATE SIGNED

512 & penss facen A fry

TION, REMOVAL (Bpuﬂ'y)
cremation

DATE REC'D BY LOCAL | R

MAY 2 7 1958

4c. NAME OF CEMETERY OR CREMATORY

J 24d. LOCATION (Clty, town, creounty) 7 (Bfate)”

at t 8 Migsouri
75. FUNMERAL DIRECTOR'S SI)GMATURE ADDRESS

{Licensed Embalmet’s Statement on Reverse Side)

}-33uthern Funeral Home 6322 S.Grend




. ‘
ol 4 |
. |
.
.
'
.

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal.

Licensed Embalmer No. ﬁc

P. O. Address ésh"‘)— ...... A

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

1€ this body is not embalmed, fact should be soc stated above.




