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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

7

THE DIVISION OF HEALTH OF MISSOURI

ALED AUS 17 1949 STANDARD CERTIFICATE OF DEATH

!auml NO.

State Fite No {3 S3 S 865

. v
ReG. 018T. no.(F/ 7 PRIMARY REG. DisT. m.é_d_.,Z,é_ Registrar's No. .._....Am_z.. —

1. PLACE OF DEATH
=, COUNTY

a. STATE
St Iouis Missouri

2. USUAL RESIDENCE (Where d

id

d lived. If § befors

b. COUNTY St Louisdmhinm

orrEo-Urer

b. CITY (I cutgide corpurate timits, writs RURAL aznd pive c. LENGTH OF || c. CITY (I outdde corporste limita, write RURAL aad give w-mupL/(/’/
TOW towsahip} | STAY (In this place) OR ’
N F‘gn n'hnl:'l' ar 1 _Manth TOWN ﬁ(\'] R M.qrrnn'l ia Ave

FH(I)JgPF!"’:H'_EOOF (f oot in b ital or i jon, give street addyess or location) d. A%rDRBS or mn.l glve location) {
INsTITUTION Pine (Crest Home as+ LOuls P
a. gE%héE S%IE a. (First) b. (Middle} ¢, (Last} 3. DSEE (Month)  (Day)  (Yesh)
(Typeor Prnt) . LOUulg J Karhanek pEaH  July 29 1949
5, SEX / /6. COLOR OR RACE | 7. Mﬁgé%%g gﬁggclgaﬁR[ED, 8. DATE OF BIRTH 9.;\[?E (In I—)n l: :a;.:a 1 YEAR | tF owDER M s,
] 3 . {Bpacify} . birtbday. 0! Hours | Min.
Mele /| White Married June 24 18841 65 il
10a. USUAL OCCUPATION (Givekindof work+| 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (Btute or forelzn eountry) 12. CITIZEN OF WHAT
done duting mot of working ilis, even if retired) { DUSTRY @ COUNTRY?
B A Y M, CLA, st Louig Ho. U.B.A,

“lsa. FATHER' S NAME
Erank ¥arhanek

13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Mary .Trafn

15. WAS DECEASED EVER IN U, 5. ARMED FORCB?
(Yw. 5o, or unknown) | (If yes. xive war or dates of sarvice)

l; INFORMANT" ¢

16. SOCIAL SECURITY 5 SIGNATURE OR NAME ADDRES_S

line for (a}, (b}, and (¢)

«This docs mot mean | ANTECEDENT CAUSES

the mode of dying, such
aa heart fallure, asthendn,
dc. It means the dis-
care, Infury, or il

rise to the above couse (a) stati:
the underlying cause laxt.

No 407 =08 = Soaf T.ea Xarhanek 601‘3 Marpolia St Lous
18. CAUSE OF DEATH ' MEDIGAL CERTIFICATION 'Fusn“ﬁlﬁm
. DISEASE OR CONDITION
 Enter anly onscaueper | 1 TRBRRHT DEABiNG TO%EA‘IH'(a) /-WM

Merbid conditions, if ufw. gblng DUE TO (b)

-DUE TO. (c) -

tion which caured death,

It. OTHER SIGNIFICANT CONDITIONS

Conditions contribtding to the death but not
related Lo the direase or condition cousing death.

Mm /aérfwa ’/ 22 ),

19a. DATE OF OP_I‘EIRoﬁﬁ 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
.. .. | B T . L. R - o~ |- YEB D—no\m
21a. ACCIDENT (Bpacily) 21b. PLACEOF INJURY (s.g..lnorabont | 21c. (CITY, TOWN, OR TOWNSHIPy . - (COUNTY) . .. .(STATE) -
SUICIDE . Bome, farm, fastery, sureet, office bidg. ev0) - e . oot
HOMICIDE
2td. TIME (Month) (Dsy) (Year) ({(Hour) 21e. INJURY OCCURRED 1 21f. HOW DID INJURY OCCUR?
oo WHILE AT NOT WHILE
INJURY WORK AT WORK

alive on , 19

22. | hereby certify that I attended the déceased from L~ R 7 1988, 0 J=-2F mﬁz
#.:.7__

_ﬂ, and thal death occurred atH.Al.b m., from the causes and on Yhe dale stated above.

that I last saip the deceaced

[FE570.

2. DATE SIGNED

7-27%g

. ADDRESS

W) 7™ 2

TIONBRE'E A‘l’. CREMA-"| 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY .. | 244 LOCATION (Oity, town, or county) ~— (State)
AL, (Speeity) . . .

Turial I T T QOak Grove Cemetery | -8t Louls .. Mo. .

DATE REC'D BY LOCAL | Rl AR 25. FUNERAL DIRECTOR' S 1 GNATURE - ADORESS

72 9~ Meyer Pfitzinger Kirkwood Mo.

[+

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, o by

Student Embalaer No.

working under my personal supervision.

Student .....

Student Embalmer

Licensed Embalmer Np....... 55 22 .4 ;
P. 0O }'xddre.‘;r..é/9

Note: The above MUST BE SIGNED_BY-THE LICENSED EMBALMER in his OWN HANDWRITING. “(Fiifure :[ omply wi
the above constitutes grounds for revocation of license,)

I this body is not embalmed, fact should be to stzted sbove.




