No. 300
10. 48

Se]

WRITE PLAINLY—USING TINFADING BLACK INE—MAKE A PERMANENT RECORD

FILED MAR 31 1955

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CE%I'IFICATE OF ﬁ?ﬁ\‘ﬁ'{ 003 State Filc No

: BIRTH NO. REG. DIST. NO, PRIMARY REG. DIST. NO. Regisivar's No.....
. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If institution: residence before
a. COUNTY a. STATE b. COUNTY aduniseion),
. Mo. —
b. CITY (1f outside corpurata limita, wtite RURAL and give ¢. LENGTH OF c. CITY . d1s Restdence within Limits of
o] township)| STAY (in this place) OR ll;ilv or_incarporated town?
Town  St. Loule Town S, Louis Jap ™
d. FH'OJS-P?TAAT_EOOF (If oot in boapital or institution, give streot addross or location} ASTDRF%EEJS (11 rural, give location) 03 7
istitition  Jnoarnate Word Hospital "ﬁ 6552 Scanlon Ave. o ~ /0 .
3£IE%:I\£ES%F£) a. (First) b. (Middle) ¢. (Last) 4. DATE (Month) (Day) (Ym"
(Typeor o) JOHANNA F. VOTRUBA oA Mar. 16 1955
5. SEX /‘6.'COLOR'OR RACE | 7. %PD%%}EB IgiE‘\;'oEéchRRIED. 8. DATE OF BIRTH -~ - 9.'11.'\.GE.'(!|;:'=;ri J T 1Dr=.|'a IF'UNDER 24 Was,
(Bpacif: ¥, on sys | Hours | Min.
Female | White Married May 29,1886 o8 l |
10a. USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE . Lo 12. CITIZE,
during most of wor nsll!n.e:nnnﬂ :eth:d) ’ DUSTRY (City and State cr Foreipge Cnnurv)a COUNTR?\*'?FWHAT
ousewor St. Louls, Mo. U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
' _FPrederick Groeninger | Unknown : |Alois J. Votruba
g WAS DEE]:EASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECUR:“TOY 7. INFORMANT'S S| GNATURE OR NAME ADDRESS
o8, D0, nown) | (If yes, giv t or dates of service) 8
o one None Alols J. Votr'uba 6552 Scanlon Ave.

18. CAUSE OF DEATH

INTERVAL BETWEEN

|| ete.

. Enter only onecause per
line for (a}, (b}, and (c)

*This does not mean
the mode of dyring, such
as heart faflure, asthenia,
It meana the dis-
case, infury, or complica-

-1, DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* 5y

@ICAL CERTIFICATIO

ANTECEDENT CALSES

Morbid conditions, if eny, giving DUE TO (b)
rise to the above cause {a ) stating
the uaderlying cause last.

DUE TO (c)

L \’"

ONSET AYD DEATH
11 z%.gg

. . :

It. OTHER SIGNIFICANT COMDITIONS

tign which caused death,

Cunditions contributing to the death but not
related to the direase or condition cousing death,

19a. DATE OF QPERA- | 18b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION : -
ves (& wo' ]
21a, ACCIDENT (Bpecify) 21b. PLACE OF INJURY (a.g..tnarabout | 216. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, larm, factory. street, office bldg.. ete.)
HOMICIDE .
214. Tcl)lg_E (Month} (Day) (Year) (Hour) 21s. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY . X m. | “woRrk AT WORK ‘} 4 5 A
2. I hereby certify that T attended the deceased from M% 6 9 L% lo _Lﬁ_Mm $37 that T last saw the deceased
alive on i S3 and that death occurred a OA'm , Jrom the causes and on the date stated above.
ATURE (Degme or titleb 23b. ADDRESS . 23, DATE SIGNED
2358¢ Qonvlre JoLui ol /7 pure.

“BURIAL, CREMA- 9 24b. DATE

24c, !\A‘dE OF CEMEI'ERY OR CREMATORY

24d. LOGATION (City, town, or county)

(State)

4.

{Licensed Embalmer’s Statement on Reverse Side)

"Remove ar.19,1955 Reéurrection Cemeteryl St. Louis Co. Mo.
LOCAL REG]STRARS SIGN E FUMERAL DJIRECTOR'S SIGMATURE ADDRESS
TERREfg% Ee. :Q ,BJM M- E Kriegshauqer 4228 S.Kingshighway Bl.
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STA'I"EMENT BY LICENSED EMBALMER

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

by me, or by ...coeeei il et et e e e et aaaararaaeeetaaam e , Student Embalmer No...........{

working under my personal supervision..

Student ..o e
Signature of Student Embalmer

Licensed Embalmer N0406

fCLsid P. O. Address ... ...

’

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h}S OWN HANDWRITING. (F

to comply w1th the above constitutes grounds for revocation of license). s
if em)balm'ad by,a STUDENT, he.alsoyshatl signeinhis QWN handwx_‘Ltlng[ s " oy .
I¥ this body is not embalmed fdct should be so stated above. ' T B :
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