THE DIVISION OF HEALTH OF MISSOURI

35258

No. 300 .
> | FILEDOOT 26 1954 STANDARD CERTIFICATE OF DEATH e Fite Voo e EMV
! BIRTH NO. REG. DISY. NO. 31 8 PRIMARY REG. DIST. NO. 1003 Registrar's No 8937
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If inatitution: residence befors
a. COUNTY a. STATE mﬂﬂouri b. COUNTY aduission),
b. CCI.O.IE;Y (I outcide corpurato Uimits, write RURAL and give g:rAl.\EENG'I;I; OF‘ c. Clc;l;f - d. s Residence within Lmits ::__
i i ¢lty or incorporated town
Town St. Louis ronaie! y';'-'s.’m’ ToWN  St. Louis R
4. FHééP?TAh:_E OF (If not io bospital or instltution. give streot sddress or loestion) R srREESrS (If tiral, give location) l J f
NsTiUTIoN Home of the Friendless /. g 4431 S. Broadway > 0
3. NAME OF, a. {First) b. (Middle) c. (Last) 4. DATE (Month)  (Dsy) (Year)
DECEASED OF
(Typeor Print)  Nellde Blanche Mrazek oEATH Sept. 30, 1954
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (In years] IF UNDER 1 YEAR | *"UNDER w HEs.'
WIDOWED, DIVORCED (Bpeciig1— last birthday) Mnnr.h-' Days | Hours | Mia,
f w Widowed August 27, 1875 | 79 I

10a. USUAL OCCUPATION {Give kind of work

dona during mogt of working Life, aven if ratired}

housewife

13a. FATHER'S NAME

Captain Msdden

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?

(Yeu. no.oruskuowa) | {[f yes. #ive war or dates of secvice)

10b. KIND OF BUSINESSD%ET]F;!; 1. BIRTHPLACE {City and State -

own home Bement, lllinole

13b. MOTHER"S MAIDEN NAME 14. WAME OF HUSBAND OR wIFE

lda Hopkins ¥ z
16. SOCIAL SECURKI'J 17. INFORMANT'S SIGNATURE OR NAME

Foreign Constrv) /! 12, CITIZEN OF WHAT

ADDRESS

no none Dr. Delisle L. Mrazek, €61/ Bencroft, 9
18. CAUSE OF DEATH ) MEQICAL CERTIFICATION INTERVAL BETWEEN
. Enter only onecauseper | 1. DISEASE OR CONDITION - : ONSET AND DEATH

lne for {a), (b}, and (c} DIRECTLY LEADING TO DEATH* (5

*This doca not mean
the mode of dying, such
a# heard failure, asthenia,

ANTECEDENT CAUSES

Morbid conditions, if eny, giving DVaFG-{b)
‘rise {0 the above cause (o) stating

the underlying cause last.

ele. It means the dis-
ease, infury, or complica-
tion which caused death.

‘gf"‘m//zwv

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but ot
related to the dizende or condition causing dealh.

19a. DATE OF OP.F[%‘N 19p. MAJOR FINDINGS OF OPERATICN 20, AUTOPSY?
—— ] }M YvES D NO
21a. ACCIDENT (Bpeciiy} 21b, PLACE OF INJURY {o.e..lnorabout | 21c. {CITY., TOWN, OR TOWNSHIP) (COUNTY) (STATE)
. SUICIDE - \ homs, fsrm, factory, street, offios bidy., sto.) -a :
HOMICIDE : — — _3,_5
21d. TIME (Month) (Day} (Year) (Hour) 2le. INJURY OCCURRED ,| 2if. HOW DID INJURY OCCUR?
OF WHILEAT{—] NOT WHILE
INJURY WORK AT WORK

2. I hereby cerisfy that I ellended the deceased from Alen 19“/‘7 lo W 19_‘5_ hat 1 last saw the deceased
alive ¢ 19"{_, and that death occurred at _AI_LQP_ m., from tie causes and on the date siated above.

WRITE PLAINLY-USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD ~ T

23a. SIGNATU, M {Degree or title)s)] 23b. ADDRESS 23c DATE s[GNED
» & 7 HWM_‘[ Lo S/ '8~ o
%ENBRERBJ a\thCREMA- 24b. DATE = 24c. NAME OF CEIJETERY OR CREMATORY 24d. LOCATION (City, uwrn, of county) {Btate)
: . {Bpecify}
| i Dct 2, 1957 | Sunset Buriel Park St. Louls County, Mo.
DATE REC'D BY LOCAL * - 25. FUNERAL DIRECTOR™ S S1GNATURE ADDRESS
REG. .
Hoffmelster Colonial Mort s Chippews

(Licensed Embalmer®s Statement on Reverse Side)

=7 98




STATEMENT BY LICENSED EMBALMER

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

by me, o By ..ot e e e eeaae e anaas , Student Embalmer No............

working under my personal supervision..

R RT s F=0 + | AP Signed../
Signeture of Student Embalmer

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

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

J¥ this body is not embalmed, fact should be so stated above. |



