No. 300
10.48

¢

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

FILED OCT 24 1955

THE DIVISION OF HEALTH Or MISOURI
STANDARD CERTiFlCATE OF DEATH

REG. DIST. NO. 31 PRIMARY REG. DIST. NO. ]_0.0_3. Kegistrar's No

State File No

18. CAUSE OF DEATH
. Enter only onecause per
tine for (a), (b), and (c)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5

ANTECEDENT CAUSES
Morbid conditions, if eay, giving DUE TO (b)

*This does not mean
the mode of dying, such

qD ICAL CERTIFICATION

BIRTH NO.
1T PLACE OF DEATH R 2. USUAL RESIDENCE (Whare decossed lived. 1f Institution: resllence before
a. COUNTY a. STATE b, COUNTY adinimion),
Misso0RI -
b, CITY (It outelde corpurate limita, writa RURAL and give ¢. LENGTH OF ¢. CITY . Is Resldetce within bmite of
R . townahip) | STAY (in this place} OR et - 8 clty qbumrpur-ud town?
TOWN ST, LOULS, MISSOURI o 8§77 AOUVIS
d. FHIO.%PNAME ORF {I{ not in hospital or institation, give strect address or loeation) - .AsDr[?FfEE-SrS (If rural, give location) - 7
INSTITUTIONG P J.ONTS GTTY HOSPITAL 3 6247 CokomBin M
3]5‘EAC'EESOEFD a. {First) b. (Middle} c. (Last) 4, DATE (Month) (Day) (Year)
(Typeor Print) WILLIAM Wewnceslaus RATAJ. oEATHOC, g 1955,
5, S5EX O 6. COLOR OR RACE | 7. #FD%%E% lglE\ygEchésRRlED. ‘| B, PATE OF BIRTH 9. :.th-i:l:?n L'; d'gu | YEAR | IF UNDER b HEs.
. (Bpecityd=T" t 1 L] Days | Hourn | Miz.
e T Seeraa jeul " T |
10a. USUAL OCCUPATION (Giv: kindu!wurk 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE . : - r 12. €I
done dusing moat of I’D!uﬂ‘ml..: J b DUSTRY . {City sad State or Foreige Couwntryl} {1}‘ COU'I;}%EB‘:’?OF WHAT
ReTiRed Sad AXeR C2ecH o ShovARIA 0.8. A
13a. FATHER'S nmc 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE
. [
NAcrAYy RATAT ixKaTHer:Ng Nosek dea
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, no, or unknown) (I yes, glve war or dates of service) N I
Ne Ne, osePy RATA

|NTERVAI. BETWEEN

., ?l O DEATH

rige o the above cause (o) stating

as hear! fallure, asthenia,
f ! the underlying cause last.

ete. 1! ‘means the dis-
DUE TO (&)

eade, infury, o complica-
tion which cauged death, | 1. OTHER SIGNIFICANT CONDITIONS

Conditione contributing o the death but not
reloted to the disease or condition causing death,

alive yn1f=R= , 1955 _, and that death occurred al

19a. DATE OF OP'FEJAPi ] 19, MAJOR FINDINGS OF CPERATION : = 2, AUTOPSY?
‘ / 5 é 7\ YES p wo []
Z1a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (e.g.. fnorabout | 21c. {CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE}
SUICIDE bome. farm, factery, street, affies bldg., 10} . . B
HOMICIDE .
2id. TIME C'-(Monthl (Dar}  (Year) {(Hourn 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF . . WHILEAT[—] NOT WHILE
INJURY . = | “work AT WORK
21 v certify that'l attended the deceased from Q=29 19665 .60 _10=8 1985 , that I last saw the deceased

m., from the causes and on the dale slaled above.

(Degroe or title}

23b. ADDRESS

1515 LAFAYETTE AE.

23¢c. DATE SIGNED

10-10-55,

240, DATE

ocT' 1 12355 R

Re

24c. HAJE OF CPMETERY OR CREMATORY

su AReeT o0V

g7 LoutS

2Ad. LOCATION (Oity, town, or county)

(State)

Mo

DATE REC'D BY LOCAL RAR'S SIGNATURE

0CT 11 méﬁ“

ZS}LYEAL DIRECYOR' 8 SlGﬂAWlE




_—__—l__—_____—_

T R STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emt
BY M, OF By ¢t e

working under my personal supervision..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
. 'torcomply with the above constitutes grounds for revocation of license). ‘

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

T4 this body is not embalmed, fact should be so stated above.

+




