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1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceassd lived. If institution: Residence bafore
; . STATE .. b. COUNTY admission)
o- COUNTY ° Mi ssouri
b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY Inside Limirs
OR 3 OR +
TowN 3t. Louis YesF Mo town St. Louis YesOl NoO
e FLS e O S OBt ke B e o o n PR — R——
INSTITUTION  (onvalescent Centdr 6 mo 2“29 .gies 956 Hamilton Ave. Ye:O MNoO
3. ::gtl; ’o‘rn +Firad Middle 4. DATE Month Day Year
(Type or print) Pauline Tr:ska oF . Dec. 31 1956
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (/n pears | IF UNDER 1 YEAR [IF UNDER 24 HRS.
P / ’.’J wargleo (A never marmien O 1. 188 i fa;}ar!hdap) Vot Do T e T ae
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"]10a. USUAL OCCUPATION (Glire kind of work done 106, KIND OF BUSINESS OR INDUSTRY (11, BIRYHPLACE (City and mtate or country) 7 [127 CITIZEN OF WHAT COUNTRY?
during most of working life, ecen if retired}
Retired Housewife St. Louis, Mo. U.S.A.
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
John #ohradsky Sr. Katherine Benda
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.||7. INFORMANT Addresa

'W:ll:am C. Triska 956 Hemilton Ave.
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20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part Ior Part 1 of item 18.)
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23a. BURIAL, CR§MATION‘ TE 23¢. NAME OF CEMETERY OR CREMATORY
REMOVAL (Specify
Remova Jan 2, 1957 Mt Hope Mausoleum

23d. LOCATION (Citp, lotrn. of couniy)

(State)

St. Louls County, Mo.

24 ruu; AL DIRECTOR
el ster

25. DATE RECD, BY LOCAL REG.
Colom al ﬁor"ﬁ :

St. Lou:ls Mo. DEC 31 1956
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‘STATEMENT BY LIEENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e
byme, oT bY ..ivvviirireiierinnann, g . Student Embalmer No..-.... |

working under my personal supervision..

Student ....ooiniiiiiiiiiiir i aaaeeraaes Signed & .é . « S 2 A o e

Signature of Student Embalmer
Licensed Embalmer No%,z

P. O. Address Jz‘./ému

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

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

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




