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Coroner cannot certify to o death due to notural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

¢

Doctor, coroner, etc. must,use only standard nomenclature in item 18. No symptoms will be listed. All

diseases in Part(| must be casuolly related.

FILEDNOV 8 1957

Registration District No. ...

THE PIVISION OF HEAL Th OF MISSOURI
STANDARD CERTIFICATE OF DEATH S i e

... Primary Registration Distri cl]'l 003

STATE FILE NUMBER

oo FIDB_

1. PLACE OF DEATH-

2. USUAL RESIDENCE (Where deceasad lived.

M institution: Residencs, befors

o. COUNTY a. STATE MiSSOUI’i b, COUNTY Rission)
b. CITY {If outside corporata limits, give TOWNSHIP conly) | Inside Limirs <. CITY inside Limits
OR OR
Town St Touls Y‘#‘ NeD TOWN St Louls YesO NoO
c. FULL NAME OF (If MOT in hospital, givelscaotion)|Length of stay in 1b T id P . .
HOSPITAL OR REET - outside, give facation) Raside on Fgrm
1.$ wsttutioBethesda Hogpital 2 dys 9,4-7%@“55 45105 Shenandos Yoo NIB
3. NAME OF Firgt Middle / Last 4. DATE Month Day Year
DECEASED QF
(Twpe or print) Kristina Hromadka oeath Oct 24 19567
5 sEX 6. COLOR OR RACE 7. MARRIED E] NEVER MARRIED D 8. DATE OF BIRTH |9. ?G'E’(rh?hﬂear)a IF UNDER | YEAR |iF UNDER 24 HRS,
Tihday Months | Daw Hours { Min.
Female White wmeﬂzo#] oworcen [ S@ pt 25 1883 ‘?4 1

{102, USUAL OCCUPATION (Give kind of work done

during most of working life, eren if retired)

104, KIND OF BUSINESS QR INDUSTRY

11. BIRTHPLACE (City and atate or country) é, 12, CITIZEN OF WHAT COUNTRY?

Housewlife ‘Czechoslovekla U S
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Joseph Fuchs Unknown

15, WAS DECEASED EVER IN U, S, ARMED FORCES?
(Fes. no. or unknown) (If yes. give war or dates of service)

No

16. SOCIAL SECURITY NO.

17. INFORMANT Addresy

Vincent Hromadka #4510 Shenandoah Ave

PART i. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

18- CAUSE OF DEATH [Entler only one catise pet line for (a), (0). nd {¢).]

INTERVAL BETWEEN

. ONS}T ED DEATH!

Conditions, if any,

DUE TO (b} % /L‘-v—’j A{W—a\

Yar

whick pare rise to
--gbore cause {2),
stating the under-

Death occurred at _3 00 A - M . m on the date stated above; and to the beat of my knowledge, from the causes stated.

> lying cause last. DGE TQ (e} :
<] PART tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH BUT NOT RELATED YO YHE TERMINAL DISEASE CONDITION GIVEN IN PART I(n) 15."WAS AUTOPSY
= PERFORMEV
3 4‘7"2‘}\ ves ] wo
™
= 20a. ACCIDENT SUICIDE HOMICIDE {200, DESCRIBE HOW INJURY OCCURRED. (Entler ntature of injury in Part Ior Part 11 of item 18.)
i O 0 O
v} R
= | ¢ TIME OF  Hour . Month, Day, Year |-
J _ INJURY a.m -0 RS PV -
é pom: )
Z | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e. ¢., in or abowl home, | 207 CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT D NOT WHILE - farm, factory, sreet, office bidyp., efe.)
WORK AT WORK -
21. Jattended the deceased !ram..M—. to 10—211—"57 and faat aaw ":"':; alive on 10-23-57

Za. NATURE

Pegree ortitle) ‘(D

&> | 22b. ADDRESS

2Z¢, DATE SIGNED

4500 Olive . 10-24-57
2%a. ‘Bﬂhf‘:‘;LcrEmaxgou‘. 23, DATE 23c. NAME OF CEMETERY OR CREMATORY Z3d. LOCATION (City, towen, or counly} ( State)
M e
emova 10/26/57 | Resurrection Cemetery| St Louls County Mo

24. FUNERAL DIRECTOR ADDRESS

Moydell PFuneral Home 1926 Allen

25. DATE RECD. BY LOCAL REG.

:%%THAR S S-FNATUHE: ’

00T 2457

{Licensed Embalmer’s Statement on Reverse Side) N




L
e .

LY
3

STATEMENT-BY'LICENSED EMBALMER

-r

I hereby certify that the body whose name is recorded on the reverse side of this certificaté was emt
by me, OF by . rT et llomett e it et , Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

47
pP. O. Addre{?\}é @Z«é

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

(F
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. o
if this body is not embalmed fact should be so stated above.




