.3, Mo, 300
v, 10.42

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

HE AVRIUN UF HEALIR UF MRoUUN
FILED MAR 18 1957 STANDARD CERTIFICATE OF DEATH- s rien il 1318
! BTN MO, #EC. DIST. WO. 318 PRIMARY REG. DIST. NO. _1.0_03. Registrar's No....____iﬁsg_ ‘]
1. PLACE OF DEATH i 2 USUAL RESIDENCE (Whwe decased ifvad. If ingtitation: residsnce befors
a. COUNTY _ . a. STATE MiSSOTJ.I'l b. COUNTY admimion}.
b. CITY (i outaide corporate limits, writs RURAL and give | €. LENGTH OF || e CITY . & Is Racidance within Hotts of
o . 8t Louls eretiw| STAV@aksell 1O St Lomds | EETRET
d. FH&SL#AME%F (If pot in hospltal or & Jou, give strest address or lomtlon) ADD (U rursl, give looation)
Q) / ‘wetmunion. 2108 Ann Avo | At ‘%m 2108 Ann Ave
S.EI;IAME OFS a. r(l"iu‘t) ) I'b. (Middle) C o (Last) £, DATE {Munth) (Day) (Year)
( Type or Prind) John Joseph Wiohradsky J vian Feb 17 1957
5, SEX 0 6, COLOR OR RACE { 7. #IAHRIED. g%ﬂ MARRIED, B. DATE OF BIRTH 9. I:‘GE {n yeam h:ﬂ:!‘:.n ’ﬁ ;':::u uu:.
wate | wpite | TRHEwet =l Tam 4 1876 | =Bto P |
10a. USUAL OCCUPATION (Gbvs kind of wock | 10b. KIND OF BUSINESS OR IN: | 11 BIRTHPLACE  ((;1 sad State or Foreige Countrylps | 12, CITIZEN OF WHAT
‘Betlved Glerk ™ OUSTRY | s Louls Missourd O | SURRYE 4
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE
John Wohradsky | Catherine ? | Lee (Deceased) ,
R-V‘I:S‘EECEASED E&ERAN#&AE@TLCEI 16. SOCIAL SECURNI'I")Y 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
No- | — ‘|[Katherine Schmidt Imperlal Missourl,

18. CAUSE OF DEATH MEDICAL CERTI?IC.ATIOH INTERVAL

. OHSET AKD DEATH
| Roter anly ensosuwper | 1. DISEASE OR CONDITION ) MAM(z M Ya o :
1o for (), (59, and () | DVRECTLY LEADING TO DEATH® ) r~

. o | ANTECEDENT cAusES ~ MG{JU ' “{‘d- 6/ b5
. *T2is does not mean gt ad

the mode of dying, such g«fw.v?g.m““mm ' - y A é\
o2 Beart fafiure, asthends, aboce cause (o : W«%&MJ =
e, It means the dis- ths vaderlying cowae last. s ’

case, infurg, or % DUE TO '(c)

tion which couned death, |I OTHER SIGNIFICANT CONDITIONS - U . ' " 43'*\ . :
. related to the disense or condition /

a. DATE oF-o?_FFA- 195, MAJOR FINDINGS OF OPER.AﬂOH / B } - 20, AUTOPSY?

21a. ACCIDENT M ' Zlb.P!.ACEOFlNJURY orebous | 21c, (CITY, TOWH,. OR TO! 1P} (COUNTY) - _

21a. 'mrr: mm o) (om) | 215, INJURY OCCURRED zu.}g—u\‘ﬁ INJURY OCCUR?
UNILEAT ROTWHILE
INJURY AT WORK

nlhaewmﬂymu’{mmdmdjrm_é"/a":ﬂb 0D =7 7 =% 7 that I last sat the deveased
a!tuon_Lz_ﬁ_-I&,CZandtkddeathmﬁadat__LLm Jrom the causes and on the dale stated above.

GNATURE' or title) | Z3b. ADD Zc. DATESIGNED
oo, (L, K= 250 R573 Sl 7> <

“zudﬂaualu. CREMA- | 24b. DATE 7 T™™[ 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION{Olty, 4o, of cafinty) csu7
Bubiar 2/20/57 | New Picker Cemetery| St Louls Misspuri,
DATE RECD BY LOCAL | R GISTR R'S SIGNATURE - 25, FUNERAL DllECTOl'l SIGNATURKE ADDRESS
1 X Catl >z I / foydell Funeral Home 1926 Allen Av

.‘Ll-i_d.__



STATEMENT BY LICENSED EMBALMER

I he:.reby certify that the bndy whose name is recorded on the reverse afdg of this certifica:te wnn_ embalm
by me, OF by .....coT 22t e S - eereeaeenan———————ana tareeens , Student Embalmer NO,....eoeeeeeeees

working under my pérsonal supervision.. R L

Student ............................ raezezeneseees R Signed.. . e
Signature of Studmt i’.hlnr 8 ;

O. Address /f},?é

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

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

L thl.s body is not embalmed fact should be so stated above. . B P
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e -




