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WRITE PLAiN'LY—USlNG UNFADING BLACK INE—MAKE A PERMANENT RECORD
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FLED SEP

THE DIVISION OF HEALTH OF MISSOURI

24 1889 STANDARD CERTIFICATE OF DEATH

IST, uo._m_rmnmv REG. DIST. M1Q_Q_qr_

O 20

kesisrars o DT

(Yea, no, or unkuown)}

(Il yun, xive war or dates of sarvioe}

John SPanik 29318 St Vincenhk Av

!8IRTH KO. REG. D
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. If lastitution; revidence_befa:
a. COUNTY a. STATE b. COUNTY .a.m..lon;
Miasouri o
b. C]TY (I outside cortmrats Hmits, writs RURAL snd give ¢. LENGTH OF ¢, CITY (I ouslds sorporsts limits, write BURAL agd give township) #1
toweabip){ STAY (in ihis place’ . YR
ToWN Q4+ Innds TOWN ; i/
d. FULL NAME QF (If not in hoapital or institution, give sirect address or Ipcation) d. STREET (If rural, give location)
HOSPITAL OR ADDRESS
INSTITUTION o931 Q% Vinecant Av 2931 a_St Vincent Ay
3. NAME OF . {First, b. (Middl c. (Last
peceasep > Y (Middle) (Last) 4.DATE  (Mouth) (Dss) (Yew
{Type or Print) I,ena Panik DEATH Sept 17 1549
5. SEX / 6. COLOR OR RACE | 7. #&%Eg B%SRCESRRIED 8. DATE OF BIRTH \i 9.:'GE (In yesre} ¥ UNOER 1 YEAR | #F GNDER u s,
{Epecify) t L Moaths | Days | Hoom | Min.
Female White Married May 6 1883 574 | |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- 1 11. BIRTHPLACE (State or forelgn oountry) 12, CITIZEN OF WHAT
dona during mowt of working Life, even if retired) DUSTRY COUNTRY?
Hpuraewlfe Czechoslovakiaw 118
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
W4 ailnaly Joaanhine K d Tnhn
i5. WAS DECEASED EVER IN LE'S. ARMED FORCES? | 16. SOCIAL JSECUR}{TOY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

18, CAUSE OF DEATH
. Enter only onecouse per
line for {a}, (b}, and (c}

*This docs not mean
the mode of dying, nuch

.|| o heart fallure, asthenia,

ete. It means the dis-
ease, infury, or complica-

I. DISEASE OR CONDITION

ANTECEDENT CAUSES

the underlying cauae last.

DIRECTLY LEADING TO DEATH (1)

MAforlid conditions, if any,
rise to the abote mm{ {a) ﬂ”ﬂ'

MEDI L CERTIFICATION » INTERVAL BETWEEN
. ONSET AND DEATH
&/ At Mﬂ-&«s«) A ™M

Du'E TO. (c)

DUETO (b} aé.)hww C‘-u-t..e WMJWAJ

tion which coused desth, | 11. OTHER SIGNIFICANT CONDITIONS /)\,.,‘7 —
Conditions condributing to the deaih but not .
. related to the disease or condition cousing death. CAA-—&—-A-\ / R
19a. DATE OF op%%“ﬁ 19b. MAJOR FINDINGS OF OPERATION " v - - r o 20, AUTOPSY?
- . . .t . - YES D NO ‘:]
21a. ACCIDENT (Bpecity) Zib, PLACECF INJURY (e.g..inorabout | 2ic. (CITY, TOWN, OR TOWNSHIP) . _ {COUNTY) (STATEF L7
SUICIDE home, tarta, aotory, sireet. offor bide era.) ¢ - } 1o 3
HOMICIDE -
214, TllFIE (Moatk) (Day) (Year) {How) | 2le. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR? Jf) / ~ N
INJURY HHILEAT Nﬂr:;lauis L. . / . ;

2. I-hercby 7}
Lelite Mh,

that I atiended the deceased from ‘? ~J
-ond that death occurred at p

Iﬂqlo ¢ —

/b 19"? thai I last saw the deceased

i P m. ., from the causesz gnd on' the date staled above,

23b, ADDRESS Bc DATE SIGNED
Tyl dQv )&La«.—i 7~ )7 )<

BURIAL. CREMA- | 24b. DATE 24c. NAME OF cr_mzn-:av OR CREMATORY- Lua LOCATION {Oity, town, or county) (sma
TN REMOVAL ghponty 4

B rial 9/10/49 Resurrection C _mete . St. Louls .
"DATE REC'D BY LOCAL 25 FUNERAL DIRECTOR'S BIGNATURE - ADDRESS

SEP 18 nﬁ“-

“(Lirensed Embaimer's Statement




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate

embalmed by me, or by....m__

- \ ., Student Embaimer No.
wbrlcing under my personal supervision.

P. O. Addmss_LQ_j.Sﬂ_M“

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

It this body is not embalmed, fact should be s0 stated above.

Student ceeanecniacanssnes eeteevessannnonas Signe
Student Embaimer




