woo  FILEDNOV 221954 . THE DIVISON OF HEALTH OF MISSOUM 39330

1045 STANDARD CERTIFICATE OF DEATH State File No... pefiussteustivd
BIRTH RO. E__G_. DIST. NO: _33_8_ PRIMARY REG. DISTY. 1003 Regisirar's No. 8762
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Whers & d lived, 1 ioeti i bafore
o a. COUNTY ] a. STATE MISS(]]RI b. COUNTY ST. LOUIgﬂ‘-‘M)
b. CITY (12 cutside corpurate limits, writs RURAL aad give c. LENGTH OF c. CITY .= 4. s Recidence withn Iimtta of
towv . ST. LOUIS rewmiie)| SPAVIARR S 1SN TEMAY HEA O ETREE
d- FULL NAME OF (1 not in borpical o lasttation. sive stevst sdedrms o losatlon) | o - STREEL, QX ranl, sive bocation) /
iNnstitution.  ALEXTAN BROTHERS HOSPITAL 726 REGINA AVENUE
3 NAME OF ~ & (First) . b. (Middie) o (ast) | - | 4DATE (o)) (D) (Yemw
{Typeor Print) ~ ELMER - Ja VORACEK DEATH ~ SEPT, 24, 1954
5. SEX 6. COLOR OR RACE | 7. #ﬁ)ﬁgﬂ% NEVEECIEBRRIED 8, PATE OF BIRTH 9. AGE u.nnnn ;xlm ;mum
ours
MAIE WHITE. MARRIED " |sugust 3,1905 I X | =)
102, USUAL OCCUPATION (Givekiod of work | 10b, KIND OF BUSINESS OR IN- | 15 BIRTHPLACE  (05,) sud Seate or Foreiga Country] 0 12 CITIZEN OF WHAT
Efectric Welder Stupp Bro.lron & Bridge Co, St.louis Missom COUNTRY?
138, FATHER'S NAME : 13b. MOTHER'S MAIDEN NAME ’ 14. MAME OF HUSBAND'OR ¥IFE
Joseph Zdvoracek | Mary Walscher | JOSEPHINE B
5. WAS DECEASED EVER IN L. 5. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT™S SIGNATURE OR NAME ADMSS

“Yos = | ?eaeetm?“m)

i o ano e I. DISEASE OR CONDITI
. Enter only onecamseper | |- NDITION N
lie for (), (b), and (¢) | DIRECTLY LEADING TO DEATH®(s)

488-03=8694 | JOSEPHINE VORACEK 725 REGINA LEMAY, MO.

EDICAL CERTIFICATION _ TNTERVAL BETWEEN
+This does 7ot mean | ANTECEDENT CAUSES

ONSET MZ DEATH
-.a
the mode of dying, much | Morbid conditions, if any, gisse DUE TO {b)

rise to the abore cause (o) sot ' . . . . .
as heart fallure, axthenia, e ying cattse fast. . . ) .

o

de. It mesma fhe dis-
eq#e, Injury, or complica- DUE TO (¢}
tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS . . L . .

Conditions contributing to the death but not
related to the di or condition causing deafh.

19a. DATE OF OPERA- | 195. MAJOR FINDINGS OF OPERATION T e . 2, AUTOPSY?
TION ’ E’

i ) ves (] wo

21a. ACCIDENT iBrecityy 1 | 21b. PLACEOFINJURY (sg.inorsbout | 21c. (CITY, TOWN. OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE . . bome, larm, fastory, strest, offics bidg..eca.) . -
HOMICIDE . .

21d. Tél:__lE (Moots) (Day) (Yea) @Houwn | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? ]

o . ILEAT[—} NOT WHLE
INJURY . o AT WORK L/ 2 0/

22, I hereby cert I alltended the deceased from %L ?%, Iséz that I last saw the deceased

alive on , 19 , and that death rred at . -from the causes and on the date stated above.

3. SIGNATURE

{Degros or tit!a)O 23b. ADDRESS ; ) . I 2. DATE SIGN
p o\ 7722 Dis. L35
24c, NAME OF CEMETERY OR CREMATORY | 24d. md‘nou (ouprwn.o:mm (Btate

A .
S |Sept.28,1954 | Mount Hope cemet.ery 1215 lemay Hoad Leray,

DATE REC'D BY LOCAL | BEE ! ) ADDRESS

24a. BURTAL.

WRITE PLAINLY-—USING UNFADING BLACHK INE—MAEKE A PERMANENT RECORD




vt " "STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
byme, oF by .ot ettt .

working under my personal supervision..

Student...... ..o it Signed<Tl
Signsture of Student Ecbaloer ;

Licensed Embalmer NoJY?/

P. O. Address 7}’/%

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

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

77 this body is not embalmed, fact should be so stated above. .

. . -



