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ALED MAR 4 THE DIVISION OF HEALTH OF MISSOURI R
™ .
1950 STANDARD CERTIFICATE OF DEATH state Fite o I
'GIRTH NO._ fola? £ oF <« «57) REG. DIST. MO, gAL FRIMARY REG. DIST. wO. iﬂ_éz R"’“""’N"—‘v’&"&
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whara deceased lived. I instituuion: residencs beforg
a. COUNTY a. STATE b. COUNTY ad:nisslon)
St. Louls ] HMo.
b. CITY (H outside rorpurate Umits, write RURAL and give ¢. LENGTH OF ¢, CITY (if outside corporate limits, write RURAL acd glve township}
township) sr AY (in this place) n q
TowN Richmond Heights day TOWN St.Louis s
d. FHCI)-SLP“T'?‘MLEO%F tl.l not in hospital or institution, give streat address or location) dAngEgs (1f rurat, glve location) F i
iNsTiTUTIoN St Mary's Hospital 1.5 5468A Morganford Rd.
3:‘)‘EAC%JE\E?EFD a. (First) b. (Middle} ¢ (Last) 4. DSEE (Month) (Day) (Year)
( Twpe or Print) Barbara Ann Jackanlcz DEATH 2 3 50
5. SEX 6. COLOR OR RACE | 7. #{D%ﬂ%g' gF\\:‘SECMARRtED 8. DATE OF BIRTH 9. 1:&;55 h:i::.)m o woo .Dr‘m ¥ UKeR 1 HES.
. olfy) . ¥ 0 Hours | Min.
Female | White ever married U | £-3-50 . o
10a. USUAL OCCUPATION tGivekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelgn countey} 0‘ 12, CITIZEN OF WHAT]
done during moat of working life, eves if retired) DUSTRY COUNTERY?
nene none Ctayton Mo .S,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Paul Jackanicsz i Mary Zito None
15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S S5(GNATURE OR NAME ADDRESS
: (YeNm.omnkm-n: | (If yus, cive war or dates of sarvios) NO.
0 ‘ none Paul Jackanlcz 54684 Morganford Rd.
18. CAUSE OF DEATH ICAL CERTIFICATION INTERVAL BETWEEN
_Enter ont use I. DISEASE OR CONDITION 5 M“""‘“?/ ORSET AND DEATH
\ine mr"(n)","(‘l’)‘)”““md‘(’; DIRECTLY LEADING TO DEATH® (5 é K’ o

*This does ol mean ANTECEDENT CAUSES

Morbld conditions, if eny, giving DUE TO (b)
* rize to the abore cause (a) sialing -
the underlying couse lagt.

the mode of dying, such
us heart foliure, asthenio;
ee. It means the dis-

case, injury, or complica- DUE TO. (©)- _

(o= =0 =~ .

1l. OTHER SIGNIFICANT CONDITIONS

Conditions condribtiting to the death buf not
related to the direase or condition causing death.

tion which coused death.

-
-

et

19a. DATE OF'OP_II:'_E)A'P; 190. MAJOR FINDINGS OF OPERATION T | 20. AUTOPSY?
21a. ACCIDENT (Bpeity) 215, PLACECF INJURY (es.,lnovaboat | 21¢. (CITY, TOWN, OR TOWNSHIP) . " (COUNTY) . (STATH
SUICIDE bore, tarm, fastory, sirest, office bidy..wte.} :
HOMICIDE
21d. TIME (Month) (Dwr) (Year) (Houry | 2le. INJURY OCCURRED | 21f. HOW DID INJURY occum
WHILEAT NOT WHILE .-
INJURY WORK AT WORK

2. I hereby certu’y that 1 altended the deceased from __3=~3

aliveon & = D _ 19.@ and that death occurred at

mﬂ o 2.3~ 19‘5—3 that I last saw the deceased

Jrom lhe causes and on the dale siaied above.

WRITE. PLAINLY-—USING UNFADING BLACK INK—MAEKE A PERMANENT R.‘ECORD‘{?

2. SIGNATURE - Dmuor r.il.le) b, DRESS k. DATESGNED
TIQNBIl!JERIAL CREMA- ﬂb DATE 24c. NAME OF CEMETERY CR CREMATORY .. | 24d. LOCATION (Oity, town, or county) (Blata)
Burisa 2-6 50 S8 Peter&:Paul Cem. . St Louis M04
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STATEMENT BY LICENSED EMBALMER

Wify {)@Tﬁe Zy ahon name is recorded on the reverse side of this certificate was embalmed by me, or [ — —
v, e J...e.g/( . Student Embalmer No. .

working under my persona! supervision,

SLUDBNE sennencessacrsonsarssssianaianansos Signed
Student Embalimer

Licensed Embalmer No

P. 0. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI’HNG (Failure to cnmply with
the above constitutes grounds for revocation of license.) -

Ifthubodyunotm:balm_d,factshoddbesomedabove. LT




