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DEPARTMENT OF COMMERCE
BurEau or TOE CENSUS

Hied JUL 8 1342, ¢ 4

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE C%IE)DEATH

b i
Primary  Registralfon District Now...mreeommumeseieorsrns

Staie File No.......... r 014 3

03 5324

Registrar’s No

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

tistically.

1, PLACE OF DEATH: + 2. USUAL RESIDENCE OF DECEASEM 000-
{a) County........... . m 1 ’ i
(s) State..... . MARBOUELX .. .. (5 County J =~
() City or town. .. _3ts Louis, Missouri St 77
tside city or towno hmn.a. write “RURAL" and name of township) (c) City or town I-O\liB hd
(£) Ng:\tt' of lit:spita.l or |ncs;i.t1|.;nonH it 1 a (If ourside city or town limits, write “HRURAL") 7
" 8 ¥_0apiia : (d) Street Nolsase’mbln St
{IT not in hoapital er Imtuli}mn write street number or location) (U7 ruzod, give location)
(&) Length of stay: In hospital of inslir.ution...ms.o..... .................
pecily whether (¢} Citizen of foreign country?. {Yea or No)
In this community. 2y
years, months or days) If yes, name country,
MEDICAL CERTIFICATEON
3. {a) PRINT
FULL NAME............ALfred Yanick Jun 19
YT 3 (& Social Seeurt 20. DATE OF DEATH: Month d day »
\ veteran, . (e al urity
year. hour.........cvne.. 1 g.!.;lfjm...mmute .......... P M
RAME WAr. No h
T 21. [ hereby certify that I attended the deceased fromMarc
5. Calor o%hit 6. (a) Single, widsowed married, » 19 .84 to.........Ilme._ls.' _________________ \ 19&2.:
4, Sex Male race. e deorced ------- Mlﬁ that I1ast saw h.. 410 . alive on ] lme_l9, ----- . 194@':
6. (b} Name of husband or Wife........coccereererecnrenes 6. (c) Age of husband or wife if |} and that death occurred on the date and hour stated above. Durati
uralton
alive.... . Immediate causgwof death, 4 g
7. Birth date of deccased... Nm&r 215 .1904.
{Month) {Day) {Yeaar)
8. AGE: Years Months Days If less than one day
57 7 4 hr. min
Due to.
9, Birthpiucc.__s.t_..mnia maﬂﬂma Hh L 1
{City, town, or county) (State or fureign country) j’ P E‘r """""
. Other conditiona. i
10. Usual occupation I.abomr (Include preguancy within 3 mootha of death) [ h '.
11. Industry or busingss st e % FOTSICIAN
o ajor findings:
2 {12, Name, Joseph Yanick - Of operations. .
H . ; B v .| Underline
2 13. Birthplace .Bohémia 4 . A the cause to
%y rK unt {State or foreign counl.ry) Of autopsy.......... QJ_M - should be
. Maiden name T o charged sta-
Bohemia {

. Birthplace

= . {City, town, or county} {State or foreign country)
16, _(a) Informa.nt Qli?ar Yaniek
L) A 1326 _Gimdblin St
17. @ Burial . &) DatethereadURO 28 1942

(Burunl cremation, of removal) (Monl.h] (Day) (Year} -
. (&) Place; burial or cremation. Qalvm Gemﬂtm
18. (a} Sigoature oié Idirecbaneidemieden Funl Home I

(&) Address 35 5t Louig Ave
o0 I 2L F Ton
{Dats ,o‘euved local registrar, Ve {Registrar’s signnture)

22. If death was due to external caused, fill in the following:

{a) Accident, suicide, or homicide (specify)

(b) Date of occurrence

_(c)’e Where did injury oecur?.

; (City or towa) {Connty) (State)
(&) Did injury occur in or about home, on fa.rm in industriat place‘ in public p]ace?

= While at work?, .(.SMQI, ‘”. orc:l;:):f injury.... @
23 Signature W ﬁ/ (M. D. J SO
T adares, 1519 Lafayette.Avenue, . phf aﬁ .............

% v - {Licensed. Embalmer's Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

o i . . . Ha .
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

working under my personal supervision.

Signed..:i.;,/.‘z:é{ Af

. Licensed

Note: The above MUST BE SIGNED BY THE LlCENSED EMBALMER in his OWN

the above constitutes grounds for revocation of license.)

If this body is not embalméd, fact should be so stated nbmc.

Registered Apprentice No

A
%almer No.....

P.O. Address _____ A

HANDWRITING, (Failure to comply wi



