L No. 300
10.48

THE DIVISION OF HEALTH OF MISSOURI

FILED APR 27 1951  STANDARD-CERTIFICATE OF DEAT]EbQ State Fite No...
&

13004
3 aﬁ P

. Enter only onecause per

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® 5y

BIRTH NO. REG. DIBT. MO, PRIMARY REG. DIST. NO. Registrar's No.o..sse o v vnrsenea
I. PLACE OF DEATH 2 USUAL RESIDENCE (Where deceased lived. 1If institution: S
a. COUNTY 2. STATE b. COUNTY suimion).
Mo
b. CI'IF;Y (It cateids corpurate Umits, writa RURAL und give g;ml;{ENGTH OF c. CITY (If outadds corporate limits, write BURAL sod d" wn.up;
tawnghlip) (in this place)
Town £t, Louis, Misgouri ™ ' Z o St.Louls ﬁ
d. FULL NAME OF (1 ot la hospital or Insthcation. dlvs sireot sddrems or location) . STREET (If rural, ghvs location)
PITAL OR « ADDRESS
INSTUnoN St. Louis City Hospital #1 1720 So 12th S+t
3. 1'5‘5%'&5 s%'i-) . (First) b. (Middle) c. (Last) . | 4, 03;5 (Month) (Day) (Year)

{ Type or Pring) JOHN CIZEK | ~DEATH APR, 1 1951
5. SEX 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| ¥ tioum | TEAR | o moER 44 K23,
. WED, DIVORCED (Bpedity) lass birsday) Honf-hl Days | Hours | Mis
‘male white married June 24 1872 78 I
10a. USUAL OCCUPATION (Give kindof work | 10b. KIND OF BUSINESS' OR IN- | 11. BIRTHPLACE (Btate or foreign eountry) 12. CITIZEN OF WHAT

dons during most of working Life, sven If retired) DUSTRY . COUNTRY?

Retired Czechoslovakin .S

113a.'FATHER S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Andrew Cizek Unknown ._ -~ |
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S S| GNATURE OR NAME ADDRESS
{Yes, 50, or unknown} | {(If yes, mive war or dates of pervics} NO.

no

MEDICAL. CERTIFICATION INTERVAL

18. CAUSE OF DEATH ONSEY T wEES

line for (a), (b}, and (c) ]
ANTECEDENT CAUSES
Morbld conditiona, if any, gising DUE TO (b)

rize to the above cause (a) dating
the underlying cause loat.

*This does not mean
the mode of dying, such
af hear! foflure; asthenia,
de. It means the dis-

ease, injury, or complica- DUE TO (¢)

1l. OTHER SIGNIFICANT CONDITIONS

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

19b. MAIQR FINDINGS OF OPERATION

tion which caused death.

19a. DATE OF OPERA-
TION

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

21a. ACCIDENT (Bpacily) 21b. PLACEOF INJURY (e.g..inoraboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, larm, fastory, sursat, offics bidg.., gz}
HOMICIDE

2id. TIME (Month)  {Day) (Year) (Hoar} 21le. INJURY OCCURRED | 211. HOW DID [INIURY OCCUR?
OF WHILE AT} NOTWHILE i?' ﬁ

INJURY = | “woRKk AT WORK

2. I hereby certify that I atlended the deceased from __L=2=51 19 1o _L=1/=5) , 16.___, that Illaat saw the deceased
aliveon L=14-5) _ 19___, gnd hot death occurred at 4 2 m., from the causes and on the date siated above.

Za. SIGNATU {) (Degreoortitle) | 23b. ADDRESS Z. DATE SIGNED

" ' L Avanje L=16-51
TIO I Ff! MI A‘}..AL 24b. DATE 24c. RAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) (Btate)
}
ﬁur al fl | 4-18-581 Resurrection Cem St Mpa.
DM—ﬁ?’;ﬁ oCA }REG! RAR'S SIGNATURE 25 FUNERAL DIRECTOR'S SIGMATURE T AbDREAS
1 7 jaz, Z M Mo Allsen

" {Licensed Embalmer's Statement on Reverse Side)




\
) . , ,
.
.
T
# STATEMENT BY LICENSED EMBALMER

working under my personal supervision.

SEUENE verrannrerennerarennnnnaren S:gnchm-Q

S$tudent Embatmer

_ No-te:. The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND
the above constitutes grounds for revocation of license.}

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




