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

e
£ 2

Y52

YHE DIVISION OF HEALTH OF MISSOURI

43472

(Yoo 0o, orunhnown) | (If yeu, £ive war or dates of scrvios)

|I$. SOCIAL SECURITY
C e NO.

TUED BEC 2 .fg,gc; STANDARD CERTIFICATE OF DEATH State Fite No
-Bll!:I'H NO. REG. DIST. Mo, 3] 8 PRIMARY REG. DIST. NO. _]_0.0.3 Regisirar's No..—j—iﬂ.’zz-.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decsased [ived. 1f lnstitgtion: reddesos before
. COUNTY . 5TATE 3 wd cobalon).
. : Missouri b. COUNTY ’
b. Cé"l;Y (I ontelde eorpurate limita, write RURAL and d-':.u ) ?ral?rmﬁi I"(‘)l-" c. CITY {Lt outmide corporsta limits. write BURAL aad thve townehis!
Loy D, { g
TOWN St Louls 6Wn St Louls 223
d. FH&SLP'I"I&J&.EO%F {I1 Bot in boapital or institation, give strest address or locatlon} d. SJI?I-%EESI"S (1f roml, give location) ‘7
| wstiution 3£ Anthony,s Hospital 1765 Preston Place
3. sg\c'éis OF 8. (First) b. (Mlddle) c. (Last) 4 Dé}g (Month)  (Dsy}  (Year)
{ Type or Prini) Marie : Hanak DEATH Nov 26 1952
5, SEX / 6. COLOR QR RACE | 7. HARRIED NEVER MARgLE‘?!' 8. DATE OF BIRTH 9. AGE (In ron ';f m‘:: uDv: ; e 4w,
oD ours b,
Femald White arrisd. i | Mar 3 1883 B l |
10a. USUAL OCCUPATION (Ciivekind of work | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE  (ri\. wud Stats ot Fereigs Councey) 12_ CITIZEN OF WHAT
eoat of w retired DUSTRY . o Lowstey
D = () VT3 15 % o - i Czechoslovakia il
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Albert Rajchart Marie ¢ Martin
I8. WAS DECEASED EVER IN U.5. ARMED FORCES? 7. INFORMANT' 5 SIGNATURE OR NAME ADORESS

Frank Sche jbal 5628 Winona Av

. |i. Enter only onecauss per

18. CAUSE OF DEATH

line for {a), (b), and (¢)

*This doca nat meon
the mode of dying, ruch
as heard fallure, asthenia,
ee. It means ihs diz-
care, infury, or complica-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* 4y

ANTECEOENT CAUSES

Morbid conditions, {f ang,
rise to the above couse (a)
the underiying couse loat.

MEDICAL CERTIFICATION

attng

DUE TO (c)

INTERVAL BETWEEN
* ONSET AND DEATH
. , [

- L]

{ Y.

ton swhich caused death, | )1, OTHER SIGNIFICANT CONDITIONS -
Ovaditions contributing to the deoth but 20t M A
relzted Lo (he dlsease or condition Z' ar'
19 OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION M 2, OPSY?
’ ON z
. \._.-——""'"__—-3 TES D NO
21a. ACCIDENT (Specily) 215. PLACEOF INJURY (o.q..inoraboss | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome. farm. fastory. strest, offos bidg. me) e ———— - .
HOMICIDE S —————
21d. TIME {Day) (Year) (Hoon 21e. INJURY OCCURRED | 2I1. HOW DID INJURY OCCUR?
WHILEAT [~] KOTWHILE ———
INJURY Dyl WORK AT mx 492,0 }
2. ] hereby the ed frm thal I last saw the deceased

alive on 19_,

from tfw COuS and on the date stated above.

and t}uu death occurred at

1| 23a. SIGNATURE z : Z {Degros ot title)

Bc. DATE SIGNED

/234 -

ﬂb ADDRESS

24c. NAME OF CEMETERY OR EREMAigRY 240, LOCATION (City, town, or county)

% 2 BURIAL CREMA- DATE _ (5iate)
O T [ 12/2/52 | ﬁesurrection Cemetery St Louls Mo,
DATE RECD BY LOCAL | BEGISTRAR'S SIGH! Tugh 25- FURERAL DIRECTOR' S $|GNATURE ADDRESS

DEC 2 1952 ’ : /;,, ):n9—« Moydell Funeral Home 1926 Allen Av

7 - 0

( _.r-lTl

——

on Reverse Side)




STATEMENT BY LICENSED EMBALMER

[ herety c&rﬁfy that the body whase name is recorded on the reverse side of this certificate was embalmed by me, or by oo

working under my persona! supervision. ' \
d..

Student cevevecissessssnanras ttesisaeinssns
Student Embalme

NN TEY

Aﬁ' DWRITING. (Failure to comply with

I.\loté:' The above MUST BE SIGNED BY THE’ LICENSED EMBALMER in his OWIN
the above constitutes grounds for revocation of license.)}
If this body is not embalmed, fact should be so. stated above.




