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

. No. 300
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THE DIVIION OF HEALTH OF MISSOURI :

HI.EB JAN 19 195 STANDARD CERTIF

31 79

mnvereesersvw

ICATE OF DEATH

State File No...u.on..

ae. "Il means ihe dis- ying couse last

74

DUE TO {¢)

'nmm NO. REG, DIST. MO. _albunmv REG. DIST. ”'mrmﬂ‘"""'m A.).ﬂ )
~1. PLACE OF DEATH 2 USUAL RESIDENGE (Whers dideased livad. If losilrotion: residencs boioe
a. COUNTY a. STATE b. COUNTY wdeinglon).
Migsouri,
b. CIT‘Ir (I outclde eorpurste limits, write RURAL and give ¢. LENGTH OF c. CITY (U1 outeide corporate Umits. write RURAL anl give sownahip)
wenabip)| STAY (in this place) OR 2/&?
TOWN St, Louis, R . . -Town  St, Louis, e
"""d. FULL NAME OF (It tos is bospital or cive strest addrass or looatlon) }’G’R {11 rural, give location) o/
HOSPITAL OR - ADDRESS
INSTITUTION. 3,20 Itaska St, , 3420 Itaska St,,
3. NAME OF (First) b. (Middie
0 . a. (First) } (Middie}. _ c. (Last) 4 DATE.  (Muoth) (D.,) i
(Tmow?rlnt} Emma Znamenek, DEATH January 195
I € COLOR OR RACE | 7. m)nbmao NEVER MARRIED, X 8. DATE OF BIRTH: 9.1:}“5 s reun} o Gocs -D"m” o OCER = K.
RCED  (Bowcity! ' Montie Hours | M.
E‘_em_ale. / White, Wid owetf s December 26,1859 9T |
10a. USUAL OCCUPATION {Givekind of work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (Swate or forsign coustey? 12, CITIZEN OF WHAT
done during most of working life, sven if retired) DUSTRY - COUNTRY?
At Home, Hungary, U,S.A.
138. FATHER'S NANE 13b. MOTHER'S MAIDEN: NAME 14. NAME OF HUSBAND OR WIFE
g oseph Kobusch - | Anna Gargulax, John M, Znamenek,
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
(Yes. 1o, of ttikoown) | (If yes, sive war or dates of service) NO.
No Joseph M, Znamenek, 3420 Itaska St.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only onsceusoper | ). DISEASE OR CONDITION _ .| OMSET AND DEATH
1ins for (), {b), end (o) | PIRECTLY LEADING TO DEATH"(q) Py
This does mot mean | ANTECEDENT CAUSES o .
the mode of dping such | Mortid condlions, f ang, ieng DUE TO (&) Lot
as beart faflure, asthenia, ,’ﬁ'f 20 the cbove cause (u /

case, injury, or comp

tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death il not

related to the disease or condition cuut!'uc death.

f 22

19a. DATE OF OPERA--| 19b. MAJOR FINDINGS OF OPERATION . 2, AUTOPSY?
TION
. e uprd

21l ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e4..Inoraboms | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE . boms, farm, factory, sirest, offics bldg. ee.)

HOMICIDE
214. TIME (Month} (Duy) (Year) (Hour) 2le. INJURY OCCURRED |.211. HOW DID INJURY OCCUR? / ! i

WHILEAT—} NOT WHILE PR
TNJURY = | “work AT WORK bl /'\

2. 1 hereby certify that I attended the deceased from
alive on , 1.9/, and that death occurred at

JA0KE to L= 2~ 19 57/ that I last saw the deceased
., from the causes and on the date stated above.

Ba. SIGNATU RE {Degxee or titlo)

23b. ADDRESS 23c. DATE SIGNED
A =t/ 3

Y ks e P 5

TIONBEEFHAL . CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (Etate)
(Byeaify)
Burgﬁ Jan, 10, 1950| Resurrection Cemestery, St. Louis, Missouri,

25. FUNERAL DIRECTOR' 8 SIGNATURE ADDRESS

RE?RAR 5 SIGNAE E :

| DATFJﬁ'ﬁg il

Gebken-Benz Mortuary, 2842 Meramec St.,

(Ticensed Embalmer's Statement on Reverse Side)

. ] [} .
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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........ 8

v - . 5 LR N NN N RE N .‘..'....'l dad oy
working under my persona! supervision. tudent Embalmer No . .
Signeﬂ /@ é
Signedeseees. teeasnrscarsetetenannac vaaanae ( 4/
Student Embaimer L Licensed Embalmer Neo

®

e
P. Q. Address_.gg ‘g %M <7

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW 'I'ING E iiure to comply :vith
the above constitutes grounds for revocation of license.)

* ot - r

If this body.is not.embalmicd, fact should be so stated above.—- - = - AR

T . . e R




