. Health,
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Coroner cannot certify to o death due to natural causes.
USE ONLY BLACK INK DR RIBBON TYPEWRITE IF POSSIBLE

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

diseoses in Part | must be cosually related.

/

FILED DEC 13 1957

TAE DIVISIUN UOF REAL TH OF MISUUKI
STANDARD CERTIFICATE OF DEATH

Registration District No. .....

STATE FILE NUMBER

. 318....., tegismason i N:moa _______________

42735
e 21635

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before
. COUNTY a. STATE b. COUNTY admission)

° Missouwni }‘

b. Cé'l';‘f (If outside corporate limits, give TOWNSHIP only) | Inside Limits c. CALY //‘ Insido Limirs
TOWN S8t rUuis Yest NeD Town Fe—Touls Yesff MoD
Egls.é.l_::l:t’lElgF (lf NOT in hospital, givelocation)|L ength of stoy in 1b N TREE {If ourside, give location) Reside on Farm

(0] lmsmunou 3225 Oregon AYe A4 ¢LAopress 3225 Oregon Ave Yeso NI
3. MAME OF Firat Middle Last 4. DATE Month Day Year
DECEASED oF
(Type or print) Katerina Voras eati - Deae 2 195%
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (I 74 | IF UNDER 1 YEAR JIF UNDER 24 HRS.
/ MARRIED O wever marrieo [ I hot b(’.r"'h:.;%) s ‘m...
Female Wnlte wmolzﬁﬁl ovorcen [ Oct3) 1871 . I l
“110a. USUAL OCCUPATION (Gise kind of work dome {100. XIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (City and atate or countey) 12. CITIZEN OF WHAT COUNTRY?
during moat of working life, even if retired}
Housewife Czechoslovakla Us
13. FATHER'S NAME 14 MOTHER'S MAIDEN NAME
? Oswald Unknown
15. WAS DECEASED EVER IN U, S. ARMED FORCES? 16. SOCIAL SECURITY NO.|I17. INFORMANT Addresr
(Yes, no, or unknown) | (If yrs, give war or dates of servics)
No l Joseph Voras 1225 Laml Street

18. CAUSE OF DEATH [Enfer only one cause per
PART |, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {(a)

lig[nr (a), (b}, and (c,55E8r10§013m313 ﬁt nephrogcierocy

RVAL BETWEEN
SET AND DEATH

c co].it.ia
Conditions, if any, Lt
tohick gore rise to OUE TO (6)
a:bove c:uu ;) -
dating the under- N
lying cause last. DUE TO (¢}

MEDICAL CERTIFICATION

PART 11."OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TG DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 137 WAS AUTOPSY
(71_4 é PERFORMED? 32
~ ves (] no X1
20a. ACCIDENT SUICIDE HOMICIDE } 206. DESCRIBE HOW INJURY OCCURRED. (Enfer nofure of injury in Part Ior Part 11 of item (8.) -
O 0 0]
20c, TIME OF  Hour  Month, Day, Year
INJURY  a.m. .
p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e. g., in or aboul kome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT [ NOT WHILE 0 jarm.fﬂyi: et pffice bidg.. ete.}
WORK AT WORK -

201 g atrended rhyeceaud’!?r?
2 /57

20207
} -

- =0,

and faat saw "" alive on mc/a/

2% o Ui

h%i above; and to the beat of my knowled‘ge from the causes stated.

ﬂa SIGNATUR;

alph Be

22b. ADDRESS _jl‘d/()oj gtzhrm/&

% sl NED

23a. BURIAL, CREMATION,

Bourfai”

2% .foate

12/5/5%7

NAME OF CEMETERY OR CREMATORY

S Peter & Paul Cem

'23d, LOCATION (City, tearn. o county)

St Louis Missourl

'(State)

24. FUNERAL DIRECTOR

Moydell Funeral Home 1926 Allen

ADDRESS

Y

26, REGISTRAR'S SIGNSTURE

,%gué

ol D

{Licensed Embalmer"s Statement oan Reverse Side)




“ STt i
PRI L TR N
STATEMENT BY LICENSED EMBALMER -

""'!AL. no T e

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

working under my personal supervision..

Student ...tz e
. Signature of Student Ezbalmer
: e T el
| R b b s c&‘—‘"—
e P. O Address JZL. ..............
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for Pevocation of license). <t hder

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
S If this body is not embalmed, fact'should be-so stated above, N




