THE DIVISION OF HEALTH OF MISSOURI
ho-2ee F“-EU APR 15 1949 STANDARD CERTIFICATE OF DEATH o e 10384
'fg 03 38068

10.48
- BIRTH NO. REG. DIST. NO. _ - PRIMARY REG. DIST. NO. __—_— W __ Registrar’s No.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If lnatityticn: residence befors
a, COUNTY + a. STATE b, COUNTY ad.pbmion].
‘ Missouri =Y
b. CITY (If outalde corpurate tmits, write RURAL snd rive ¢. LENGTH OF €. CITY (If cuteide eorporats limits, write BURAL and give townahip) /
townabip) | STAY (in this place) OR
TOWN S+ Touls . 6w St,Bouls
d. FULL NAME OF (1t sot ia boapbit or m.mméfm. suront addrems or lowations | . STREET. (If rural, give locadon) g d
INSTITUTION St Anthonv Hospltal 1700 S, 12th Blvd.
agEAC'EES%'E B. (First) b. (Middle) ¢. (Last) 4, DATE (Month) (Day) (Year)
(Typeor Printy CHARLES M. MARCANIK 3R, peam March  31-1549
5. SEX 6. COLOR OR RACE | 7. MARR“[rEB NIE\YCE)RCESRRED 8. DATE OF BIRTH *7 1 9. AGE (In years| ¥ UNDER | TDAR | 7 UNDER 4 mas.
(Bpacity) last birthday) |Months| Days | Houm | Min.
Mele Y| White refed - T |June 16-1878 | ¥id l |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND QOF BUSINESS OR IN- | 11. BIRTHPLACE (& o
dope during mowt of working I.Iln.mnlzf Nl;:'d) - DUSTRY ate of farelsn ecustry) /6 'ztgli.].ﬁ'lz'gr:'?FWHAT
Retired Tinner Czechoslovekla JaSe
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Charles Marcanik Unknowvn,.. . | Caroline Marcanlk -
I5. WAS DECEASED EVER IN U.5. ARMED FORCES" 16. SOCIAL SECURIIJ(‘; 17. INFORMANT'S SIGNATURE OR NAME . ADDRESS
nk i) - i aervi .
uaypegoruakaows) | (i o ses war o duinof srvice Caroline Marcanik 1700 S. 18th Bl.
18. CAUSE OF DEATH MEDICAL CERTIFICATION IgTERVAALNgEI'\\'EEN
. Enter only opacause per I. DISEASE OR CONDITION ) &y * SET
tine for (8), (&, and (o) | DIRECTLY LEADING TO DEATH () colls L Am cbre s o,

*This docs mot mean | “NTECEDENT CAUSES w Se ““/“7 W .

the mode of dying, such | Aorbid conditions, if any, g'lving DUE TO (b)

rise to the abooe cause (a) stal . . ) -
a2 heard follure, asthenia, the undezlying cauae last. / 7 f) ZJ

de. It means the dis-

core, infury, or complica- DUE TG © — =
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS V 13
Conditions contrituting to the death but nol
reloted to the disenze or condition ceuxing death. LY =
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . . 20, AUTOPSY?
TION - \;.J A—:f A) & vl
v - - ] YES ) D
21a. ACCIDENT {Bpacity) 215. PLACE OF INJURY (o.x..1normbout | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) .. (STATE)
SUICIDE . .| boms.farm, fastory,sireet. office bldy..e0.} . T : .
HOMICIDE g . 7 - B

21d. TIME {Moath) -(Day) (Year) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
) v | wHiCE Ay NOT WHILE

INJURY ' = | Cwosrk AT WORK
2] hereb‘y cerujy hat I atlended the deceased from 3, »1 19 ¥9 o 2 /31 19“4 that I last saw thé deceased
aliveon _-_3/ 30____ 19 ‘f‘i , and that death occurred at 2O 25BM from the causes and on the date stated above.
2ia. SIGNATURE (Degmo or tiﬂe) 23b. ADDRESS 23, DATE SIGNED
. BUR |AL CREMA. | 24b, DATE 24z, NAME OF CEMETERY OR CREMATORY ZAMNLOCATION {Clty, town, or county)- (Stata)

WRITE PLAINLY--USING UNFADING BLACK INK—MARKE A PERMANENT RECORD\ A\

nﬁ"ur f ‘| Apr, 4-1949 Regsurrection 'St.Lguj_a_Qmmj_;{?_ Mo,
DATE REC'D BY LOCAL 25. FUMERAL DIRECTOR"S $1GMATURE ADORESS

REG IGN
PR & g " j& G el %&/mzﬁ Allen Avenue
(Ticensed Embalmer’s Statement on Meverse Side) ‘




.

.- ’ —3

o

- 2

&

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

et et rmrereatmmeons emnneaasesasas s sasren —— Me Student Esbalaer No.

Signe

censed Embalmer No._. 22712

P. O. Address. 1226 _Allen Avenue.....

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

.Ht&hqyisno_tembalmcd. fact should be so stated above.




