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STANDARD CERTIFICATE OF DEATH

FII—EU A PR 2 7 1951 160 / Stm File No... nranass
BIRTH NO. REG. DIST. NO. PRIMARY REG. DIST. NO. _ = ™ ™ " pooiirar's No... 3&8&
1. PLACE OF DEATH 2 USUAL RESIDEMNCE (Where decessed lvad. I footl Hons bt
a. COUNTY a. STATE b. COUNTY adimislon).

Missourl

1«'5’ (DL

b. CITY (M sutatde corporate Umits, write RURAL snd glve ¢, LENGTH OF ¢. CITY (1f ouwmdde corporate limita, write RURAL and d'u towthip)
i townahip) | STAY {in this plaes) ﬁ'
oW St Louls Town St Louls ’75
FH(lSSLPII\‘_PAMEOOF {If not in hoapital or Institytion, give streat n.ddr- or looation) d. DRESS o1 (It raral, give loeation)
INSTITUTION 37428 California Av 5742a California Av ';;.
382%?&5&% 8, (First) b. (Middle) c, (Last) - | 4. DATE (Month)  (Day) (Year)
(Typeor Pint)  M{chael Baranovie DEATH _Aprll 15 1951
8 SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH | 8. AGE (In ywars| o UNDER 1 YEAR | ©F UNDER m
WIDOWED, DIVORCED (Bpacity) last birthday) |Months , Dars | Houn
__Male | Wnite Dec 8 1891 59 | ™

. Enter only onecause per

I, DISEASE OR CONDITION

lms for (a), (b), and (c} DIRECTLY LEADING TO DEATH" ()

ANTECEDENT CAUSES
Morbid conditions, if any, giring DUE TO (b)

*This does not mean
the mode of dying, such

10a.. USUAL OCCUPATION (Give kind of work- | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or foreign country) 12, CITIZEN OF WHAT

dooa d most of working tife, sven if retired) DUSTRY i oo G COUNTRY? -

ant Cutter Meat Hariket Czechoslovakla U 3
llSa._rAmza's NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
Unknown | Unknown | Ketherina
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SI1GNATURE OR NAME ADDRESS
(Yos, o, or unknown) | (If yes, tlve war or dates of service) NO. e . , )
; Kathorineé: Bairanowtei 1 2Catifsrnta

18. CAUSE OF DEATH ME ' 4 INTERVAL BETWEEN

CERTIFICATION ﬂ

ONSET AND DEATH

- rise to the above cause (o) ltalfna

as heart faflure, asthenta, the undertying caose tot:

ee. It means the dis-

eake, infury, or complica- DUE TO (c)

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
reloted Lo the diseare or condition

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

sing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
ves [ wo (]
21a. ACCIDENT (Bpecity) 21b, PLACECF INJURY (o.x.. Inorabont | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
- SUICIDE . home, tarm, factory, street, offios bldg.,et0.) : -
HOMICIDE . . . . &
21q. TIME (Meoth) * (Day)  (Yea) (Houn | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? ﬁ" =
. ) - WHILEAT NOT WHILE 6’
INJURY WORK ATMORK 4l - . —
2. I hereby ceriify that I altended t}e deceased from zlz‘ﬂ,’ to #(_"‘a_, 1 , that I last saw the deceased
alive on ~ , 19__, and thal deaih rred af m., from the causes and on the dale staled above.
eI TRy T i) = 2|
l : O
L. BREMA- | 24b, DATE z«f NAME OF CEMETERY OR CREMATORY | Z4d. LOCATI
'nou wu. I )
10 [ 4/18/51 Concordia Cemetery | St Louils’Missouri

Novde

i 7 “‘ﬁ‘m

(Licensed Embalmer's Statement om Reverse Sde)

25. FUNERAL DIRECTOR' 9 31GNATURE

ADDREAS

uneral Home 1926 Allen Av




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,

-t .'\ 4
, LT s ;
working under my persona! supervision. Q t““'timb IR MO naaasarerennane
3Tgnedecacecccacnsnnena serarserssanenraina . A
Student Embaimer » Licensed

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in lm OWN
the ebove constitutes grounds for revocation of license,)}

If this body is not émbalmed, fact should be to stated above. - o

YWRITING. (Failure to comply with



