oLy 1.

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

. THE DIVEION OF MEALIR Ur Mo unl 2998
\}X&%ED FEB3 1353 STANDARD CERTIFICATE OF DEATH Stete Fite Moo
N . -
BIRTH NO, REG. DIST. NO. 31 8 PRIMARY REG. DIST. m.l_Q_Q_g. Kegistror's NO_MQL(’.ZZ;.
I. PLACE OF DEATH 2. USUAL RESIDENCE (Whers & d lived. 11 lostlsnth i befoe
a. COUNTY : s. STATE b. COUNTY sdmimion!,
. Missouri
b. CATY (1t outeids eorpursie limits, write RURAL snd give " %AI?E’!ET“I:,E:‘ €. Cg;r (I outmide sorporat= limits, write RURAL and give townshis!
Town St. Louls, Missourl TOWN 5t oIouis =2/ 7 ?
d. FULL NAME OF (If not ia hospltal or instirstion., give strest address or losation} d. STREET - U raral, cve csdon)
HOSPMITAL OR . . ADD
insTitution St. Louls City Hospltal /= 4236 Botanical Ave
3. NAME o% 8. (First) b. (Middi) . T e (Last) | 4 0311__2 (Month)  (Day)  (Year)
(Typeor Print)  FRANK : DANCHA DEATH JANUARY 21, 1953
5SEX /) 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, { 8. DATE OF BIRTH % AGE to yesre| I Dioen | vEM | W WoCh & Wb,
WIDOWED, DIVORCED (Spacity) fast birthday) M--n-l Days | Hour | Mhs.
Ma le | _White Married / 10-6-1879 T3 l
ll.'h USUAL ggPAﬂON Jﬂmd'ﬁ 10b, KIND OF BUSINESS OR gcv- 18 BIRTHPLACE  (¢i\y wad State or Foraiga Costry) . | 12 c&l;r'}_ﬁ@?r WHAT
Ret ad Meat Cutter Hungary JaSede
13a. FATHER'S NAME 13b. MOTHERS MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
Anton Dancha : ] _Unknown R : .
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY { #7. INFORMANT' §//SIGNATURE OR NAME ADDRESS
(’Yu.;qo.unkmn) (I yam, mive war or dates of service) None NO.
O
18. CAUSE OF DEATH MEDI CERTIFICATION INTERVAL BETWIEN
. . ONSET AND DEATH
- Enter ooty cnscomsper | | o OF, BNOTO 8 aryee : . :

line for {a), (b), and (c}
*This docs not mean | ANTECEDENT CAUSES

the mods of dying, ruch | Morbid conditions, if any, m DUE TO (b)
a2 heart failure, asthenia, | rite to the abose conse (o)
de. It waons the dip. | Ih6 underiying cause lagt. . : .

case, Infury, or compiicn- DUE TO (c)
ticn tohich coused death. | I1. OTHER SIGNIFICANT CONDITIONS - .
Condittons contributing to the deaih bul not
related Lo the disecse or condition cousing death.
13a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20, AUUTOPSYT
. TION ' :
. ves B0 wo [
21a. ACCIDENT (Bpecity) 216. PLACEOF INJURY (s.8.. inorabont | ZIc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE b, farm, fastory, sirsot. offes bldy.. et} .
HOMICIDE - ) . . R :
4. ﬂgE (Meuth) (Day) (Yoar} (Heus 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
mm.u'r NOT WHILE,
INJURY o AT WORK 7?0 X

2 1 hereby certify that 1 atiended the deceased from —1=19=53 , 19___, to _1-21-53 18, that I last saw the deceased
alive on _1=21-53 19___, ond that death occurred al _L34AOS ., from the causes and on the date sigled abope.

12, ' SIGNATURE (Degree or title) | 23b. ADD@?? j 23. DATE SIGNED
M @ a@w «9 5 Lafayette Avenue 1-21-53

BURIAL CREHA; 2db, DATE 24c. NAME OF CEHEIERY OR CREMATORY 244, LOCATION (Otty, town, or county) (Bute)
O'hemova 1-24-1953 '
DATE REC'D 8Y LOCAL I ISTRAR'S SIGHATUR) . - FUMERAL DIRECTOR'S SIGNATURE ADbRL 58
JAN 2 3 1955 Y oo G

—f (Ticensed Side)



STATEMENT BY LICENSED EMBALMER

1 hereby cértify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, Of by oo e

Student Embailmer Ho.

working under my personal supervision,

Student ............... erenerenans | ?imfi ....... %A_ %%zj

Student Embalmer

Licensed Embalmer,

F . ', P. O. Address

- - 1+

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.)

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




