-

o, 300

WRITE. PLAINLY—USING UNFADING BLACK INK-—-MAKE A PERMANENT RECORD

0748

'BIRTH NO.

ALED JAN 28 1950

ﬂElWﬂ&ONCﬁ}EALﬂ!OFNmBOUN7
STANDARD CERTIFICATE OF DEATH

MSGO

rmatsanass Biat prm

Stote File No...

REG. DIST. NO. _3.1_8_ PRIMARY REG, DIST, no.'!_Q.QQ_. Registrar's No. ..'_...':.:.7‘-1‘;—1. v

(Yeu, nﬁaéunhu'n) I (I you, give war or dates of searvios)

none -

1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere deceased ltved. If mﬁmwm rexidence befors

8. COUNTY a. STATE Mo b. COUNTY sdeoimion),
_ Ay
b. CITY (M cuteids eorpurate Hmtts, write RURAL and give ?rAL'FNGTH ofF il . cg‘g mmaa- te limits. write RURAL and give townmhip) . O
TOWN St LOUl g ol (n this place) TOWN "li 8 .
d. FULL NAME OF ar ovital o . ddrems of losation) o
HOSPITAL OR i ¢ Dihess ming i
INSTITUTION. ‘61§ ilmington 1 6182 W11 on .

3. NAME OF a. (First) b. (Middle) ¢, (Last) 4. DATE {(Month)  (Da :
D SED - y)  (Year)
ey John J Harmacek oo Jan 22, 1950

5. SEXl .| 6. %OLOR OR RACE | 7. ‘mKRRIED. EIE\‘%R MARRIED.) 8. DATE OF BIRTH 9. AGE (n r-)u ¥ OO 1 YEAR | o mwoem bowEs
m - . Moothe | Days | Hours | Min

ale O |white arrieg ¢ [Dec &4, 1874 e | |
10a. USUAL, OCCUPAT'ONI:&H-Hnddwuk' 10b. KIND OF BUS[NESS;,OR IN‘; 1. BIRTHPLACE (Btate ¢r foreign eomtry) 12. CITIZEN OF WHAT
ot H .
PET R PER Y s ST Columbla, Ill / COUNTRY?
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
} Wenzel Harmacek Julia Blette | Kete Harmacek
15, WAS DECEASED EVER IN U.5. ARMED FORCB? 16. SOCIAL SECURITY 17. INFORMANT® § SIGNATURE OR NAME ADDRESS

Kate Earmacek 618s Wilmington

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

_*This doer not mean
the mode of dying, such
82 heart faflure, arthenia,
‘etc. It meons the dis-
case, injury, or complica-
tion which caused death.

ANTECEDENT CAUSES

1. DISEASE OR CONDITION
DIRECTLY LEADING TO_ DEATH*

Morbid conditiona, if ang, gising DUE TO (b)
_ritctolheabovcwmc{a)ddmg -
the underiping cause last. -

DICAL CERTIF, TION INTERVAL
ﬁ é E ; / ¥ ONSET, ANQ/AEATH
{a) > \/

v

DUE TO (c)

It, OTHER SIGNIFICANT CONDITIONS -~

ZM,e /M/Lf

«?ﬁ:vf‘—

/% 7—#%!,

Conditions contributing to the death dut —
rdatcdtothedhzua?mdﬂbﬂmwdm /"“")'-fa
19a.-DATE QOF OP_'E.:FOAN-' -19b. MAJOR FINDINGS OF OPERATION 2, AUTOPSY?

21 he'reby cm‘.ify that I altended the deceased Jrom £, i

21a. ACCIDENT Specify) 21b. PLACEOFINJURY( n or shogt ZI CITY.'TOWN. OR TOWNSHI COUNTY) . "(,(Slﬂ
I",‘/SUICIDE ¢ . mmmm;u&:“m - ( , ‘n . ¢ q ITE) ﬁ
HOMICIDE (3 00 ot Yoorma .& XM Pres, &J: y
21d, TCI)AFIE (Month} (Day} (Year) Cﬂn&_ 2te. INJURY OOCURRED l,Zlf HOW DID [NJURY OCCUR? i ’
. WHILEAT[™] NOTWHILE ) ) ..
INURY & — ~ — iyff /7 =" | “work AT WORK Z Mu_.b at v ey

= 7
154 @, that I last raw the deceased

crer‘-i"“t

Ja/21/50

Mo,

Crematory

aliveon L/ 2/ 199  and that death occurred at m., frorh the causes and on the date staled above.
ﬁnmﬂhs a \.\ A i\(m ortite} | 23b. ADDRESS . - , Zic. DATE SIGNED
' )9 LD W':)"J/[/—*‘;‘? e A /[ 27-0D
42, BURIAL, CREMA | 24b. DATE Z4c. NAME OF CEMETERY OR CREMATORY LOCATION (Otty, town, of connty)

* (State}

St. Louis, Mo.

JAN u SO,

7/
[ { . d Emd r} s

J I

25. FUNERAL DIRECTOR'S SIGNATURE ABDRESS

Ziegenhein % Sone 762? Gravolas

on Reverss Side)
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W 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 bya.....

.......... \ Student Embalmer No.

working under my persona! supervision.

S5tudent cuueiesrrorensascaanan desramansanans . Signed.......% /ﬂ %J

Student Embalmer . . )
PR - - Licensed Embalmer No ‘3 é ‘3 7 ........

- S P. 0. Address. 2.0 )-7

MNote: The abowe MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT[NG (Faﬂute to comply wi
the above constitutes - ground.s for revocation of license.)

I this body is not embalmed, fact should be so stated abave.




