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Doctor, coroner, etc. must use only standard nomenclature in item 18. Mo symploms will be listed. All
diseases in Part | must be casually related. Ceroner cannot certify to o death due to natural couses.
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egistration District No, ...

STANDARD CERTIFICATE OF DEATH

318 STATE FILE NUMBE 121
evimn e . Primary Registration District NI(X).S ................ Registrar's g}_.._’ ...............

A4

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived, If institution: Rui&on;c _bef_ou}
. COUNTY o. STATE b. COUNTY admissien
a MO -
w b -CITY {If outside corporote limits; 'give-TOWNSHIP only)  tnside Limits c. CITY += - -k Ct Inside Limits™ "
oR OR .
vomn St. Louils Yesu WD tom  St. Louis Yes NoO
c. sglgl!“.l_:j:t\%gF {f KOT in hospital, give location}|Length of stay in:% R 4. STREET (I outside, give location) Reside on Form
o/ wsmumon6235 Marmaduke Ape. 245 avoressb235 Marmaduke AVel veo weo
3. NAME OF Firn Middle 2 Lex A& DATE Month Day Year
DECEASED 0
(Type or print) LUOLA HRUBY-RETY DEATH Mar. 29 1957
S SEX 6. COLOR OR RACE 7. MaRRIED [ WEVER MARRIED ]| 9 DATE OF BIRTH 9. AGE ([n yeara | IF UNDER | YEAR TiF UNDER 24 HRS.
88 tayt hirthday) [aAtonihs Dawm Hours | Min.
Female / White wiooweo ]/ owomceo (RS U1ly 11,1883

10a. USUAL OCCUPATHON (Qive kind of work done

uring most of wogking life, ceen if retired)

106, KIND OF BUSINESS OR INDUSTRY

1. BIRTHPLACE (Ciry cnd atatc or country)

12, CINIZEN OF WHAT COUNTRY?

{If pes, pive war or daics of servica)

No- None

ousewor .Crawford Co., Mo. ? U.S.A.
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME ]
Dennls Brand Dorcas Dodd
I(S’._n\:v:i BE::‘E*.:&EI:’EVER IN U, S, ARMED FORCES? 16, S0CIAL SECURITY NO.[17. INFORMANT Address (Hu Shand)

William E Hruby 6235 Marmaduke Ave.

USE ONLY BLACK INK OR RIBBON TYPEWRITE {F POSSIBLE

18, CAUSE OF DEATH [Enler only one cauxe per line for {(a), (b). and (c).)

PART 1, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

Conditions, if any,
which gaee risg to
e cauge 14k

NTERVAL BETWEEN
ONSET AND DEATH

AZLaaaﬁ ALZCAhfj

DUE To (b) M W

WHILE AT
WORK D

NOT WHILE
AT WORK

a

20¢. PLACE OF INJURY (e. ¢., in or ahout home,
Jarm, fectory, street, office bdg., ete.}

stating the under- "
z dving cause last, ) OUE TO ()
=} PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART, I(a) 15 xﬁia:;gs\f
[ !
h o ves[J no 52—
:—: 20a. ACCIDENT SUICIDE HOMICIDE | 205, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury én Part I or Part 1 of item 18.) 4
g [} ] O
;‘J 20¢. TIME OF Hour Month, Doy, Year
o INJURY- . a. m, - . .
E p. m. i
X | 20d. INJURY OCCURRED 2)f. CITY. TOWN, OR LOCATION COUNTY STATE

21. [ artanded the decessed ir

Deaath cccurred at

-
I’ 4
um.%‘#-lj__ . to Mﬂand last saw o
[ *

m on the date stated above; and to the hest of my knowledge, from the causes stated.

her

alive on H Mr?

2Z2a. SIGNATURE

=t (e

(Degree or title
1)th9 o

22h. ADDRESS

270 &

22c. DATE SIGHED

30

]
23a. BURIAL, C?gnupn‘. Z3b DATE 23¢. NAME OF CEMETERY OR CREMATORY M. LOCMAON (City, towrn, or counly) {State)
EMOVAL (Spectfy .
Smoval Apr.1,1957 |0ak Grove Cemetery . Louls Co, Mo.

24, FUNERAL DIRECTOR

riegshauser };228 S.Kingshighway

ADDRESS

25. DATE RECD. BY LOCAL REG.

{Licensed

Embglmet’s Statement on Reverss Side)
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R e an U 4 STATEMENT BY;LICENSED. E'_I}VI]_':[ALMER
T Ty it o *.
. i .t PR N . Y [
I hereby certify that the body whose name is recorded on the reverse side of this certlflcate was emb
byme, or by ... el i mrereee i saranrannr e e e aeeaaaa,
i working under my personal supervision..
Student ... ...l
Signature of Student Embalmer -
oo } Licensed Eniba].r_ngr No.%.éf
AT ¢ f',. 0T LY e- : ' ISR R P. O. Address_.....................
Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fa
S to comply with the above constltutes grounds for revocation of l1cen5e) ) RS '

If embalmed by a STUDENT, he also shall sigh'in his OWN handwntmg
if thls body is not embalmed fact should be 50 stated above '

-t




