. No. 300
. 10.48

}‘;"LEU JAN 19

"BIRTH NO.

a. COUNTY

THE DIVISION OF REALIR OF MIOUUKI
STANDARD CERTIFICATE OF DEATH

2720

1l

3299

State File No...

1. PLACE OF DEATH

REG. DIST. NO. _‘?,_1:8_ priuary wes. oisT. 0] QO Regietir's No. _E:..,“ZS“_

2. USUAL RESIDENCE (Where d
a. STATE
Missourl

d lived.
b, COUNTY

I instieutd i heioro‘

ﬁ-‘ a aqi:{]uloa)

female / |

white

WIDOWED, DIVORCED) (8pecify)
dow %

b, C(I)EY (It outalde corpurata lmits, writa RURAL sod shve CS'I'AL\?NGTH OF || . CITY (f ounaido corporate Limita, write BURAL acd give towhakizy =« o
. woatilp} iz thie placelf e
TOWN St.Louils,Mo, i ~ TOWN 8t.Loula ﬁ-
FH!..SLPIIN_PAT_EOOF (1f not in hoapital or inetitution, give sirsot add d. sgg&gs ’ (If raral, give loeatlon) g
nsrmution St.Louis City Hospital // ? 3505 Evans Ave,
3 DBIE%'EESOEF 8. (First) b. (Middle} ¢. (Last) 4, DS;E-E {Mouth) (I.)ny) (Year)
rmm Print) Minnie Stanek peaTH  Jan, Qeiel 1949
6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH ‘9.:'55'2:: vears| IF UNDER | YEAR | O iweoEm u pxs.
' t day)

Months ’ Days

Hour l Min.

Sept.8,1873 | 95

d.oud

10a. USUAL OCEUPATION (Ciive kind of work
et of 'uﬁn( Life, wvun if retired)

1¢b. KIND OF BUSINESS OR IN-
DUSTRY

11. BIRTHPLACE (Biate or forslgn 4?_'} 12, CITIZEB#OFWHAT

Troy,Missourl U.duha

13a. FATHER'S NAME

13b. MOTHER'S MAIDEN

NAME 14. NAME OF HUSBAND OR WIFE

alive on

el ot g

John Shelker Mary Wing Mike Stanek
I5. WAS DECEASED EYER IN U.5. ARMED FORCES? | 16. SQOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Y. 00, 0runknown) | (If yes. xive war or dates of service) NO. '
nn none: S Ave,
18. CAUSE OF DEATH : i MEDICAL CERTIFICATION / 'gfmﬁl&gﬁf.gm
 Enter only onecausmper | 1. DISEASE OR CONDITION 4&[ NSET TH
\ine for (a), (b, and (g | DVRECTLY LEADING TO DEATH® g TA 7 e C.u;/, M = /!rc JA ead |
*This does not mean ANTECEDENT CAUSES Z‘-J f ‘ry ﬂ
the mode of dying, such | Morbid conditiens, if any, gising DUE TO (b)
s heart fatlure, asthenia, rize to the abope cause (a) staling }l r 't(,r; o5 c lfr vy ¢, - - -
de. It meeny the dia. | the uaderlying cause last.
ease, injury, or complica- L DUE TO (¢) »
tion wrhich coused denth, | 11. OTHER SIGNIFICANT CONDITIONS V
Conditions coniributing to the death bud not 7
related to the dlsease or condition causing death. .
19a. DATE OF OPERA- | 195, MAJOR FINDINGS OF OPERATION - 20. AUTOPSY?
TION

) . - . : YES D NO D

21a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY ia.x..lnorabout | 21c. (CITY, TOWN, OR TOWNSH[F) {COUNTY) . (STATE)
homm, Isrm, Iastory, strest, offios bldg..me.)
HOMICIDE
21d. TIME | (Month) (Day} (Year} (Hour) 2ie. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
OF . . WHILEAT ] NOT WHILE
INJURY WORK AT WORK .

2. I hereby that I atténded the deceased from __12/10/48 19 1 to___1/2//9  19__ that I last saw the deceased

.9__.,._._, and tha.t death occurred al Jl,m from the causes and on the date stated above. .

23b. ADDRESS 23c. DATE SIGNED

WRITE PLAINLY-—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

=S, P o

'8¢, LOHJ_S City Hospital

2/3/49

J

%W 24b. DATE

24c. I\AME OF CEMETERY OR CREMATORY

Ix Troy ,Missourd

Troy,

24d. LOCATION (Olity, town, or county)

(Gtate)

DATE REC'D BY LOCAL

AN 3 T

25. FUNERAL DIRECTOR'S SIGHATURE

ADDRESS

A .Kyon Und.Co.

2707 N.Y%rand Blvd,

(rn:enud Embaltoer's Sutemem on Reverse Side)




dr -

we e e

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, of by e

ot Eeeamtmeneeeara resshban R Ln Er TE Y SRR R R A S et e 2o PR R R PSR 4 20 e e e eeme e et et 2k s e b et ,  Student Eabsimer lo.

working under my persona! supervision, G}; 4,/ Ce /é,&-/{ /‘173

Student .i.everecsccscanes R Signed
Studmt Embalmer

Licensed Embalmer No

P. Q. Address

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

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




