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1003

BIRTH NO. _
1. PLACE OF DEATH Z USUAL RESIDENCE (Where 4 d lived. 11 fastitution: resklonce befors
a. COUNTY . STATE b. COUNTY amf R
: Missouri St,Charisd”
b. CITY (I cutslda eorpurats llmita, write RURAL and give e. LENGTH OF || ¢ CITY ¢ - d. 1 Residence within lmits of
townabip)| STAY (in this place} OR a city of incorporated townt
Town . 8, Louls Town S%. Charles | EETRET
d. FH&.SLPI;I#AN:_EO%F {If 8ot ia howpital or Lustitation. sive street addrim o lodution) ASJI:;‘REEHSS " (&t raral, eive location) O YL ’
INSTITOTON Mo, Baptist Hospo, Rt, Box 34 A
S.DP‘E%PEESOEE 8. (F“‘St) b. (Mldd.le) c. (Last) 4. DATE (Month) (Dny) (YW)
rypeor Print)  QLIVER GEOQORGE VRARA pea 10 S1 156
5, SEX L' 6. cCOLOR OR RACE | 7. #&%&D. g;:vgsc rgBRRIED. [ 8. DATE OF BIRTH 3. ﬁss e vean] = wwen | YEAR | ¥ owogw n fms,
. . {Specify. irthday! on! Days | Houm | Min.
Male | White Marrie Oct, 12, 1807 | 59 . | |
1% UsuaL og::‘:y.%\:lon (Qivebina ot xork:| 10b. KIND OF BUSINESS OR IN | 11. BIRTHPLACE (0 0y Seure o Foreign Country) & 12 CITIZENOF WHAT
8alty Broker Real Estate Sto Louls, Moo UoSolo
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND‘OR WIFE

Louls Vrana = |Anna Blaha

15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY
fwna.nrnnhwn) I (11 yem, ghve war or dstes of sarvioe) NO.
- w= D B W O S .

17. INFORMANT'S SIGNATURE %R NAME ‘ ADDaESS

Geneve E, VranaoSt, Charles, Mo,

18, CAUSE OF DEATH : _ MEDICAL CERTIFICATION 'gggﬁg{r'zfﬂi
 Enter only onedsmseper | 1. DISEASE OR CONDITION . - , TH
Jine for (), (b), and (¢) | PVRECTLY LEADING TO DEATH® () ! 915' [5) 22\
<This dors met meon | ANTECEDENT CAUSES c Visceratw M AS
the mode of dying, such | Morbid conditions, if any, g'bing DUE TO (b)
a# beart failure, osthenig, | Tise o the above couse {a) sat
de. It memns the dip. | Ohe underiping canse last.
ease, infury, or compli DUE TO () r
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS /,d;fg:/efo&‘ VEAA &AAVA T H’@m‘faﬂéft ‘
- . Conditions contributing £ the death but not . /é 3 J_) S
related Co the dizease or condition cousing deatd.
19a, DATE OF GPERA- . MAJDR FINDINGS OF OPERATI 20. AUTOPSY?
TION &tow . /FfT mem«, |y X
@{ yes wo [
21a. ACCIDEN (Boweity) 210, PLACEOEANJURY (e 2tc. {CITY. TOWN, OR TOWNSHIP} ( (STATE) .
SUICIDE, . bome, farm, fagtory, strest, o
HOMICIDE ] 4
21d. TIME . (Month) (Day) (Yea) (Hou) | 2is. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
S . WHILEAT[—] NOT WHLLE s
-*INJURY i - WORK AT WORK

lo MII& that I last saw the deceased

2. I hereby certify that I attended the deceased framcﬂq_ﬂé%, 3 ,
alive on QEL.Z__ an.d that death occurred at ——=m., from the causes and on the date staled above.

WRITE PLAINLY-:—USING UNFADING BLACK INE—MAEKE A PERMANENT R.ECORJt}

AJURE (Degroo or titlol) | Z3b. ADDRESS ko Zic. DATE SIGNED
. %LN, M. o9 NERAD DRVD. AXS | 11/2 /5%
0 REMISL m; 24b. DA 24c. NAME OF CEMETERY OR CREMATORY 244. LOCATION (Oity, t.own, or county) (Btate)
emov 1]_.[ Valballa Crematory St., Louis County, Moo

RAR'S SIG E

DATERE:'DBY%

25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS

MOYDELL, FUNERAL HOME=1926 ALLEN AVE

ot Reverse Side}




!
STATEMENT BY LICE"NSED EMBALMER

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

by me, or by ........... veeeeaaaracsasenesmsatEEasseEErEsTTAretesssmisstssancacaneasas PO » Student Embalmer No.............
working under my personal supervision..
SEUEDE e e cnecemcercmracncecasassaesazezaramnmaaaess Signed ‘5 M#//Cz/ .......................
Signeture of Student Embelmer
Licensed Embalmer No‘?&i ?‘
P. O. Address /< . ot

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 8 STUDENT, he also shall sign in his OWN handwntmg.-

* 12 thi's body is not embalmed, fact should be so stated above. -




