5. o300 ‘ F"-En FEB 24 1950 THE DIVISION OF HEALTH OF MISSOURI . B 6358

. 10.48 STANDARD CERTIFICATE OF DEATH R Y P —
\ aut.'m NO. REG. DISV. NO. __31__5_ PRIMARY REG. DIST. MO. ]_0_0_3_ Regisirar's No, 1281

b I. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d Hved. I finati idence befors

9, a. COUNTY . ) a. STATE Mo b. COUNTY i .dm-ion).

b. CITY (I oataids corperats limita, write RURAL and give
. townahip)
ToMm 5% Louls

STAY (in thia place} ToR St LOU.iS
p
d. FH%PII!AME OF (If aot in hoepital or institytion, give strest -dd or location) # ;_.i — ’ 1 2y
INetioTIon Downt own YMCA-Z§ F‘ Locyst / P :

¢. LENGTH OF || ¢ CITY (If outaide sorparate lissits, write RURAL ard give towmbip) 76 g
’

3. NAME OF u. (First) b. (Middlej c. (Last) 4. DATE (Month)  (Dey)  (Yea)
(Tweor Pint)  Ralph Janek oA Feb 8, 1950
5, SEX 6, COLOR OR RACE | 7. vh‘!;\RRIED. NE‘\;EECESRRIED. 8. DATE OF BIRTH -1 9. ::fE {In r-;n ; m::n :Dﬁ F UNDER I MES.
Bpeciiy) .
male white RYRPPIVGRCED @elin |Gt 20, 1910 s cadar|sema | e
10a. udsu.eu. OCCUPATION ((‘Iv'kinin!'lofturk 10b, KIND OF ausmesD%rs{r wf 11. BIRTHPLACE (State or forelgn cauntry) 6 12, CITIZEN OF WHAT
done rotired) -
Paet BYfrce . St Louls, Mo. RYT
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Michael Janek , Katie Melcle
i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL sacunarg 17. INFORMANT" 5 SIGNATURE OR NAME ADDRESS
{Yea, o, orynkoown) | {If wap.pr dates of sorvice) .
Ves i g Wm Janek L4535 Shaw
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter only opecauseper | 1. DISEASE OR CONDITION _ A ONSET AND DEATH
line for (a), (bY, and (¢} DIRECTLY LEADING TO DEATH (2) .

P .
vThh dors wot mmean | ANTECEDENT CAUSES > ! V7 z
¥ Meorbid conditions, if any, gteing DUE TO (B)

the mode of dying, such

as heart fallure, asthenie, | rise to the above cause ra)xf.a.ﬁng . L . B [/ ] r. . —
T ate. mlrl j;uii;; 'thc'"v;::. - the underlying cause last. R - .o .- - : e : .
case, infury, or complica- DU_E TO (e} -
tion which caused death. | 1). OTHER SIGNIFICANT CONDITIONS - ™ - o T .
Conditions wntnbu!me to liu death but nof
related Lo the di or g death
- 19a. .DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION- =~ . %~- ' : L L s 0. AUTO!
TION ;
21a. ACCIDENT (Bpecity) 216, PLACEOF INJURY (0. lnoraboat | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE . home, farm, {actory, streat. office bldy..ev0.) ) o A -
HOMICIDE
21d. TIME {Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
o WHILEAT [~ NOT WHILE
INJURY WORK AT WORK
2. I hereby certify that I altended the deceaszed from , 18 , lo : H) , that I last saw the deceased
alive on , 19 ond that death occurred MM m., from the causes and on the dafe stated above.
; d ==~ (Degroe ortis) | Z3b. ADDRESS c. DATE SIGNED
— 2 |\ 1300 Wt 2/

[

24c. NAME OF CEMETERY OR CREMATORY 744 LOCATION (Oity, town, or oounty?_ (Stute)
Lakewood Park Cemeterly St Louls Counuy, Mo.

5. FUMERAL mn:c'ron 8 SIGMATURE  ADDRESS

=~J L| Ziegenhein & Sons 7027 Gravols

WR]TEl PLAINLY-—USING jUN]-E'ADlNG BLACK INE—MAKE A PERMANENT RECORD

1%\0 . (L:ﬂnud Embaimer’s Su!mum on Reverse 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, or by

............ ., Student Embalmer No.

working under my persona! supervision.

Studen t weeoua terduersncectniasians eevsanas Signed..... =707

St dent Embal ‘ ity & e
- o : Licensed Embalmer No 37&7 ; .
| P. 0. Address_2. O 4%, 7(%4/444

Note: The zbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failm to comply with
the abon constitutes grounids for revocation of license.)

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




