oal STANDARD CERTIFICATE OF DEATH State File No
/ BIRTH m_M_AR g 3 195d REG. DIST. -Q_ﬂz PRIMARY REG. DIST. WO. \Mﬁmutmr’: No. m_ S
§ 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If institatlen: residence befors
l 8. COUNTY StLouJ.s a STATE  Missouri b couNTYy  StLou iimssts.
b. CITY (M cutide corpurate limite, wilte EURAL snd give | c. LENGTH OF || ¢ CITY 77R 8 4. 1s Bokéence witin imta of
. STAY, (in thia place) OR .
own . Jennings rowakint STAS 1R 8" TOWN Jennings A T S
d. FHLL NA‘H_EO%F (tf ot in boapital or instiation, give strest address or loaation) ..gggg‘s af raral, sive location) R '_ .
entotion 5742 Helen 5742 Helen - ﬁ‘%
3. NAME OF 8. (First) b. {Middie) c. (Last) 4 DATE (Month) (Day) (Year)
DECEASED
(Type or Print) Frank _ Stanek A 3=10-
' 5, SEX ~| 6. CCLOR OR RACE | 7. m&%&g &E\}fga MARRIED, HADAT‘E OFSBITg 6 KR At‘SE In rme| ¢ oecn 1 YEXR | 7 GXOER u wmp.
l Male ,‘4 White - DIVORGED (e ug 7 | ;ﬂ“" e | e | M
| w&m USUAL S;ﬁgm'nou ﬁwawﬁ- 106. KIﬁD f.:nl:g Busmassn%g_r lr{i‘; 11 BIRTHPLACE (0 0y senes or r.m.- Conntry) 7¢ 2 c&:;ﬁ%w?swmr
' Brewer Stag Brewery Germany
| 138. FATHER'S NAME T 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND’/OR WIFE E
| Frank Stanek | Unknown I~ Anna Stanek .
|(§r. WAS DECEASE’D E\&I;IR IP:‘E..S.ARM‘ED l:‘(‘)RCBI,' 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
S | S dstmduenis) | 308_03-368 Mabel Stanek 5742 Helen Jennbngs
8, CAUSE OF DEATH - ALICH NTERVAL BETWEERO ] (]
| Bater oly onacsussper | 1. DISEASE OR CONDITION™ AND DEATH
Tine fox (8), (&), and (&) | DIRecTLY LEADINGTODEATH (o) _ il
«This doct net mesn | ANTECEDENT CAUSES .
the mode of dying, such | AMorbid conditions, if any,

&8 beuyi fofiure, exthenia, | Tite (o the abose couse (o)
co. It means ths dy. | theundalyingausslad. . _
eqme, infury, or complica- - DUE TO (c) L.
tion whieh coused death, | 1. OTHER SIGNIFICANT CONDITIONS

R - Cmditions contributing to the death but not

. related to the diseuse or condition consing death.

19a. DATE OF OP_FIROAN- 19b. MAJOR FINDINGS OF OPERATION N . : 2. AUTOPSY?
N . 1,
21a. ACCIDENT | - (Spediiy) 21b. PLACEOF INJURY (e.s- Inorabout | 21¢, {(CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE) -
SUICIDE : bomas, farm, instory , street. offios bidg.. ete)
HOMICIDE - - . :
21d. TIME (Month) (Duy) (Teur) mm) 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
. 'Kll.EIT KOT WHILE

2. I hereby certi T atiended fh m@é“"— Mm&t}m I last eaw the deceased
alive on J&fz_ﬂ, o and that rred af from the couses and on the dale siated above.
2. SIGNATURE . me)(;l b, A.DDRBS ] Zic. DATE SIGNED
M _ 0 3.13.2095)
TAL, CREMA® ) 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) (5tadé) ~
Boeslfy)

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

| fit " e 3211 195, | Walnut Hill Belleville Illinois
DATE REC'D £ RS SIGNAT RE# 2. FURERAL DIRECTOR'S 51 GMATURE ADDRESS

7/ (S e 2 J_,ﬂi/g_A:_/_‘:‘ A Petelfaerdner Belleville I11
(Lio -...“"‘V aternent on Heverme Side)




. . e R
' . STATEMENT BY LICENSED EMBALMER
r, . s : .‘ . .
- . LR s [T S L.

1 hereby certify.‘that the body whose name is recorded on the reverse side of this certificate was emb
DY TN, OF DY . otuiiiiteiaiceae o otameameamrecre et mcnteratciasssssanmsannnanaann ceeeeans , Student Embalmer No...........

working under my personal supervision..

Student....ccoeiniiiimiraiiiii e ear e maaaaaaas '’ Signed....
Signature of Student Embalmer

Licensed Embalmer No...”.. ;é ... Z .

' C . oL P. O. Address._........ S tLouiS

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {F:
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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

)




