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( 1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED:
St,Louis e Migsourl St. LOU.]_S 7;4

() County.
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(a) () County.

Maplewood
(&) City or town (If cutside mty or town limits, write “‘AURAL" and name of township) {¢) City or town }ﬁapl ewo Od =

{c} Name of hospita.l or institution: (1f omtaide city or town limits, write *"RURAL™) )
30268 Greenwood Blvdae. (.l swerno.. 35268 Grecnwood Blvd. )
(If not in hospital or institation, write street number or location) (Lt ruaral, give locaiiun) -
(d}) Length of stay: In hospital ot institution NO
Lif (Specily whether {¢) Citizen of foreign country?.__.. (Yea or No)
In this community.. 4

years, months or days) A If yea, name country.

340 PRINT MARTE JANSKY

MEDICAL CERTIFICATION
20. DATE OF DEATH: Momh NQVEIbeYra.,  J15th
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3. (b) If wvereran, 3, (¢) Social Security No.
= name war. ymr...lﬂi& ______ . hour. 2 minute. 45 A *+ M
a 21, [ hereby certify that [ attended the d sed from
E 1! 5. Colot or 6. {a) Single, w:dowed married, 1. 9 s
J| s Femals | .. Whlte avorces_WLdOWD (| oo gy November. 6 48,
E 6. {5) Name of husband or wife_ . 6. (£) Age of husband or wu'e if |{ and that death occurred on the date and hour stated above. Duration
Frank Jansky allve_ . years || Immediate cause of death
Bl 7. Bireh date of decenses_S€D LOmMber_ 15="3274 Chronic myocarditis.
5 (Month) (Dny) (Year)
& 8. AGE: Years Monthg Days 1f lesa than one day Due to
Q Fre il -
£ 72 2 Q he. min 1
(=} ; Dute to. ”
< || o Birthpiace__SE, Louls, Migsouri 7 || , . )
E {Cily, town, or county) (State or foreign country)
. . + || Other conditiona.
= |[10: Vet occpstion Housewife Other conditlons.....o
a % 11. Indastry or business "'1 Ma) ﬁ di PHYSICIAN
= T |82 nemeWilliam Satava 2 || Ol aperadkaa...—-. it o e
5 5 S i, minptae _ Czechoslovakia e death
.g . E " {Git; lo'wxaor county) ' '(State or foreign cottnlry) Of autopsy - should be
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: : : stically.
- (¥ § 15, nmmm«_._._%%%;»:«« ----- il rvrmper- Wz 22. If death was due to external causes, £li in the following:
& E 16. (a) Informant Vivian Van Almsick v (8) Accident, suicide, or homicide (specify)
E Efl ® awres 3526a Greenwood Blvd, | ® Deteof oomumence
R . @ . Burial ®) Date thereotk L= 17=19 48 || © Where didisjury occus? TP v ST
(Burial, cremation, of removal) (Month) (Daxy) (Year) (&) Did injury occur in ot about home, on farm, in industrial place, in puhhc plao:?

() - Place: burial or cremation..L S_ghﬁn (%]
1&. (e) Signature of funeral di

(&
19. {(a) ._-_...[ J_.

ale reccived local

Bpecily typo of nlace)
Wh:.le a: work?._..._ ................ . (¢) Means of lnjury.._ ..... Q
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STATEMENT BY LICENSED EMBALMER

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

e , Registered Apprentice No.......

working under my personal supervision.

icensed Embalmer No eeve

. P.O.Address. 1926 _Allen Avenus

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

If this body is not embalmed, fact should be so stated above,

.




