. No,300

THE DIVISION OF HEALTH OF MISSOURI 4 11 @
e lmﬂ’ JAN 2 1351 STANDARD CERTIFICATE OF DEATH Svate File No..
!B|R<TH NG REG. DIST. NO. _3_1& PRIMARY REG. DIST. NO. 1003 Rmulrar:i&!. 8.‘_.2.5.—.-«.—..
0) 1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers decensed lived, I tneti idonse belore
a. COUNTY , BeneleSh 8. STATE T b. COUNTY adalasion).

b, C&E‘f (If outslde corpurate limits, writs RURAL and give ¢, LENGTH OF <. CITY (If outslde oorporate limits, write BURAL and give township)

townabip)| STAY (in this place)
. TOwN . 5 ¥r 2 / 3
d. FULL NAME OF (If oot in hoapital or {nstitution, give strect address or lowstion) A 7
HOSPITAL OR
| NSTITUTIONY , Louis City Infirmary
3. NAME OF (First b. (Middle . (Lest
DECEASED 8 (_ ) ( ! (Lest) . 4 Dg,T.E (Month)  (Day) (Year)
{ Twpe or Print) Michael Janek DEATH  Dec. 18 1950,
5, SEX 0 6. COLOR OR RACE | 7. M%%R“IIEB EIE\‘:(I)ZEC%SRRIED },DATE OF BIRTH e 9.£GE {In r.;m hl;‘ UNDER 1.YEAR | O UMOER b s,
(Bpecify) [ t onthe | Days | Bours | Min,
Male White Widower  ~2~| Aug.l5, 1876 i , |
10a. USUAL OCCUPATION (Giwekindof work | 10b. KIND OF BUSINESS OR IN- | I1. BIRTHPLACE (Btate or forelgn countey) ! 12. CITIZEN OF WHAT
doned: mmzm-.mnu retired) DUSTRY COUNTRY?
Austria
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
i not known not known Tim
I5. WAS DECEASED EVER IN U,5. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT' S SIGMATURE OR NAME ADDRESS
(Yumrunkuo-n) | (If ywo, mive war or dates of servioe) none NO. .
City Infi enal st.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter only onscausoper | I. DISEASE OR CONDITION OKSET AND DEATH

'Jine for (a), (b), and () | DIRECTLY LEADING TODEATH®(o) _(ardio-vascular diseasa

*This does not mean | PNVECEDENT CAUSES

the mede of dying, ruch | Morbid conditions, if any, gimw DUE TO (b)
os heart faflure, asthenia, | rite fo the above couse (o) stating )
the underlying couse last.

ete. It means ‘the dia-
eate, infury, or complica- DUE TO (o)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death but not
related to the disease or condition cousting death.

19a. DATE OF OPERA-'| 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
. ves (] wo J

Zla. ACCIDENT (Bpecity} 210. PLACEOF INJURY (s.g..inorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) . (STATE)

SUICIDE bome, farm, tastory, strest, offos bldg., ete.) - .

HOMICIDE
21d. TIME {Moath) (Day} (Year} {(Hour) 2a, INJURY OCCURRED 21, HOW DID [NJURY OCCLUR? ﬂ_" -

QF : WHILEAT ] NOTWHILE j/{?_j

INJURY m. | “woRK AT WORK

22. I hereby certify that I attended the deceased from Dec. &, | 1945  toDec. 18, 1950, that T last saw the deceased

alive on Dﬂ_c_._lB_,_ 1959._. and that death oceurred at 1220 8m._ from the capiges and on the date staled above.

23a GNATURE @ Q p ot title) 2330{?) 3¢, DATE SIGNED
(5

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

(A1 F8p
2a. BURIAL, CREMA- | 24b, DATE 24c) NAME OF CEMETERY OR CREMATORY | 24d. ON (Oity, town, or ¥) (State)
TONHY AP~ | 12/20/50 |Lakéwood Pk Cem. St Louie Counfy,Mo.

DATE REC'D BY LOCAL | R RAR'S SIENATURE w~-- 25. FUNERAL DIRECTOR'S S1GMATURE ‘ADDRESS
CBEC 19 (% ﬁ?&M J|L Ziegenheln & Sons 7027 Graveae

d Embalmer’s § 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

1

. .. Student Embalmer Nowssiveeasaes essebrannaas ve
working under my personal supervision.

ol 4 e 1 ey
Signed....... e r ettt i 57é;
Studant Embalmer - s - s e Licenzed Embalmer No

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

H this body is not embalmad, fact should be so stated above.

'Q:"-J. ‘1\, A Tk

R L e P -, . " 7



