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

THE DIVISI

| ALY 4 1949

ON OF HEALIH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. m.}ipmumv REG. DIST. m.w_(p_ Kggi:lfgr‘;Nn¢['7¥

395958

State File No

' BIRTH NO. N
1. PLACE OF DEATH - e . . - IER 2. USUAL RESIDENCE (Where decosssd lived. If institution: residence befors
. COUNTY . STATE b. COUNTY sdinisston).
3 St. Louis ? Missouri >
b. Cé'li;‘( (I outzlde corpurate Lmita, write RURAL snd .i:;m c. LE:(«IETH OF b CITY (If outedde sorporate imits, write RURAL and give townahip} i
own Koch (rural) e It 'a' "“"‘du 1o St. Louls 7
d. FULL ;‘!I-_‘_\AMEOOF‘F {If not in hospital or institation. give strest sdd tiom) d.ASJgEET {If reral, give locatlon) 4
Hearkoy Robert Xoch Ho spital 6620a Vermont
3. NAME OF a. (First) b. (Middle) <. (Lash) 4, DATE (Month)  (Day) (Year)
DECEASED oF |
(Typeor Primey  Adolph Thomasg Vanek oeati October 17, 1949
5. SEX . COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | B. DATE OF BIRTH 9. AGE Un yeara] ¥ UNDER 1 TIAR |  womn u mm,
C) WEDOWED, DIVORCED (Bpacity) fast birthday) Momln, Dare | Hours | Min
Male White Married / 0-10-94 55 |
10a, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (Stste or forelan cowntry) 32, CITIZEN OF WHAT
dﬁ.dmiumma-uuum..mum; DUSTRY D COUNTRY?
eat Cutter _ 5t. Louis, Mo. U.8.A.

13b. MOTHER'S MAIDEN

Theresa Br

138. FATHER'S NAME

Adolph T. Vanek

NAME 14. NAME OF HUSBAND OR WIFE

rtosch (231 Mary Gray Vanek

1. DISEASE OR CONDITION

- inter only cneesusoper | T aECTLY LEADING TO DEATH? ()

Pulmona

IS. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL - SECURITY | 17. INFORMANT' 'S SIGNATURE OR NAME ADDRESS
(YY anmm) at wﬂwv.rf dates of servies) NO. "

[ . W. 494-24~9582 Hosvital Records, Robt.Koch Hosp.
18. CAUSE OF DEATH MEDICAL CERTIFICATION ’ IN"I'ERVAI. BETWEEN

Aﬂbm )

ry Tuberculosis

line for (s}, (b), and (¢)

*Tis dpes nol mean ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b)
rise to the above couse (8) daling
the undeslying cause last.

the mode of dying, such
as heart fellure, asthenla,

etc. It wmeans the dh-
ease, injury, or complico- - . DUE TO (c) n/? Qfx
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death bt not
e iveast oe condision causing deeth. L DC e Larynx
19a, DATE OF OPEI%AI\J 15b. MAJOR FINDINGS OF OPERATlON 0 20, AUTOPSY?
" 0 ‘LK YES E NO D
21a. ACCIDENT - - (Bpecy) 21b. PLACEQF INJURY (ag.. Inorabeat | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (SI'A'I:E)
SUICICE, - homa, farm, factoty, stredt, offiice blds. e1a)
HOMICIDE -
A 21d. TIME ' (Moath) {Day) (Yaar) (Hoar) 2te. INJURY OCCURRED 2t1. HOW DID INJURY OCCUR?
- OF 4 WHILEAT[™] NOT WHILE
INJURY = | woRK AT WORK - )
2.1 hereby 7=30-481p 1o 10=17=49 1o that I last saw the deceased

alive on , and tha! death occurred at

Tfolzfylt{;ft I teuded the deceased from

R, Jrom the causes and on the date stated above.

SIGNATUR (Degree or title)

Z3b. ADDRESS 5. DATE SIGNED

Robert Koch Hospital 10-17-49

CREMA-

R |,

3
-

24c., NAME OF CEMETERY OR CREMATORY

«/7?«@5-

244. LOCATION (Oity, town, or county) (5tate)

=S7a£ae~5 . -

DATE REC'D BY L1OCAL

FUNERAL DIRECTOR'S S1GNATURE "ADDRESS

ul..é‘;

lo- 1 $-4¢= | 'MA"

[ mbsimér's Ststenemt on Reverse Side)

Koﬂ [P ) & ’ rroz 8 6;21 &5/’6




NOV 1 ? 1943_

[ &= 4

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,or by

Student Embalaer No.

working under my personal supervision.

et P A

Student Embalimer .
- T : - Licensed Embalmer No zs‘ Qf-b_/

POAddrm;éé/}AM

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

If this body is not embalmed, fact should be 5o stated sbove. N N




