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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILED JAN 19 1949

BIRTH NO.

318

_ 3080
Sm: File No -
ngmrar '+ Ng; ................51.. arren

REG. DIST. NO. PRIMARY REC. DIST. NO.
I. PLACE OF DEATH Z. USUAL RESIDENCE (Where detessed lived. If Lastitution: residanos befors
a. COUNTY . STATE ~ b. COUNTY . ademimion).
; ¢ hisscurl 0 o a )

’
WRITE '.PL.AINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

b. CITY (If cutside corpurate limits, write RURAL and giv';-m g:ml?ENGlI: £F c. CITg (If outaids eorporate Usmite, write RURAL and give townships ;
) ™ |l
Towwn  St.Louis e "l _TowN St ,Louis 7
d. Hﬁié-sLP?_l{\ﬂ-E OF (1f oot in hospital or institution, cive strest address'or loostion} d A%r[;‘}% (If rural, give loeation) 7
ermunonEnroute to City Hosfital 2210 Menard Street -
33‘&%& OF a. {First) b, (Middle) c. (Last) 4. DATE {Manth) (Day) ~ (Year)
(Typeor Printy ~ ITRANK v, NEYEC . DEATH JAN. 2 1949
5. SEX 16: COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (Io yesrs|  OmER | FIAR | IF UROIX 3 ams
Mal )Whﬂlt WIDOWED), DIVORCED (Bpezity) - Laxt birthday) Manu-l Dars | Hours | Min.
ale e Navar Wanni Ahont 1900 ﬂ'h_{'-"ﬁg I
10a, USUAL OCCUPATION {Givakind of work: | 10b. KIND OF BUSINESS OR IN- | . BIRTHPLACE (Btats or foredgn country) 12, CITIZEN OF WHAT
done during most of working Life, even if retired) DUSTRY COUNTRY? '
Laborer (Retireil) Czechoslovalkia A‘r 1.8,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WiFE
Peter Nemeoc .. Mary Pokorny _ Single _
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
{Yen, tio, orunknown} | (If yes, Kive war or dates of service) NO.
No - Pator 1. Nemap 601 Fillmore
18. CAUSE OF DEATH : MEDICAL CERTIFICATION | INTERVAL BETWEEN
| Enter only cnecamseper | I DISEASE OR CONDITION _ @ 7 { ‘ L o /| ONSET AND DEATH
\ine for (), (b), and (¢ | PYRECTLY LEADING TO DEATH® (5 ‘-"-—“-‘*"a’bﬁ-
" oThis docs mot meon | ANTECEDENT CAUSES
the mode of dying, such | Mortid conditiona, if anv giing DUE TO (b)
- a8 beart folure, arthenda; | Tise to the abose cante (@) Hating
de. It memns the dis. | 3¢ underlying couse lodt. "
ease, injury, or complica- - DUE TO. {¢)
tion whick caused death, | 11. OTHER SIGNIFICANT CONDITIONS 1
" Conditions contributing to the death but not @
. | related to the disease or condition cauting death. 1 "
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . i L S 20. AUTOPSY?
TION ]
1 4 C ves (J wo [J
21a. ACCIDENT (Bpecity} 21b. PLACEOF INJURY (a4, tnarabout | 21c. (CITY. TOWN, OR TOWNSHIF) __ _ _{COUNTY) . (STATE)
SUICIDE home, farm, fastory, street, offics bidg. et} T " . .
HOMICIDE
21d. TIME (Meath) {Dsy} (Yeus) (Hour) | 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
1 WHILEAT{—] NOT WHILE .
INJURY WORK AT WORK
2. [ hereby eertify that I atlended ihe deceased Jrom , 18 , to , 19 , that I last saic the deceased
alive on ., 19, and thai death-occurred af /- A5 A m., from the causes and on the date slaled above.
SIGNATURE (Degres or $i18) | 23b. ADDRESS Z3c. DATE SIGNED
it oS Do tit) Coneniil) | Jaoo @eank S g
%11. Bg&ﬁ‘} CREMA- | 24b. DAT Z4c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, of county) - =- (Stetd)
url.a J-ar'. 5-1940]| SS. Peter & Paul. St.Louls, Mo
DATE REC'D BY 'S SIGNA 76. FUNERAL DIRECTOR'S SIGNATURE Ahon‘;‘s'
"JAN 4 E m _ 1926 Allen Ave
3 Ermbal Reverse Side)




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 ..

- %/QL AR ,  Student Embalmer Wo.
working under my persona! supervision,
Signpr@y‘f ; Q 2.5 f

S1gned.sssesrsssrarcasosernnssseersascnanssncess icensed Embalmer No._.ng-...e’r’?  —

P. O. Address £, 72 ¢ Q/%-\,

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. - .

Y




