No. 300
10.48

<

Ty

THE DIVISION OF HEALTH OF MISSOURI

HUED AUG 2- 1955 STANDARD CERTIF

5;55. DIST. uo._3_1_8_rnmmv REG. DIST. NO. 1003

ICATE OF DEATH

State File No

»:3’1002

Regisirar’s No, e rares 51.83--. |

line for (8), (b), and (c} DIRECTLY L.EADU:IG TO DEATH* ()

ANTECEDENT CAUSES
Morbid conditions, if any, gising DUE TO (b}

*This does not meen
the mode of dying, such

A/waLg/

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whern deceassd lived. If institution: residence befors
a, COUNTY a. STATE M b. COUNTY adinimlon),
b. CC|)1F-!Y {Jf cutcide corpurate limits, writs RURAL and give " grAliFme OF <. Cg; 4. Is Residence within Mmits of
L i ) :l Taf .
TOWN St Iouis township) { place TOWN St Louis ally Inmrpn mw-n'r
d, FULL NAME OF (If not in hospital or iastitution, kive street address or location) (1f renal, shve location) f y j
HOSPITAL OR DDRESS A
wsururion St. John's Hospital ;2‘.‘ 5836 Lindenwood Ave.
73 EE%%E s%'i_: 8. (First) b. (Middle) Y ¢. (Last} 'y DSTE (Month)  (Day) (Yean
(Typeor Prie) NICHOLAS C. (NICK LA BANIC) LABANICS JR.| oeam  July 16 1955
5, SEX 6. COLOR OR RACE | 7. Mﬁ)lga%g Il\_;[Ei\rlggchE!SRRlED 8. DATE OF BIRTH I 9.:'65 (h;m:n h:lr u&m :Jun ¥ UNDER 24 kns.
(Bpecil: t, ¥. oD ays { Hours | Min.
Male Wnite | Married July 27,1908 ] |
10a. Usu:nligcmc‘:uf?&% Gk kiodofwork | 10b. KIND OF BUSINESS OR IN. 1. BIRTHPLACE * (1.0 L4 $0ce or Forsign Country) €Y 12, CITIZEN OF WHAT
c St. Louls, Mo. U.S.A.
13a. FATHER'S NAME 13b. MOTHER' 5 MAIDEN NAME . 14. NAME GF HUSBAND/OR WIFE
i Nicholas Labanics Sr. | Julia Rudnay Maureen Labanicg
{3 WAS DE(iEASEP EV]{;:R mﬁu S.ARMED FORCES? | 16. SOCIAL SECURITY |17 INFORMANT'S§ SIGNATURE OR NAME ADDRESS
o, r ynknowsn (If yem war or dates of gervice}
“¥o ohe " 1,93-10-265] | Maureen Labanics 5836 Lindenwood Ave
.18, CAUSE OF DEATH . MEDICAL CERTIFICATION i INTERVAL BETWEEN
' Enter only oneceuseper | | DISEASE OR CONDITION . %‘ W
L}

rise to the abose cause (a) dati'na

heart faflure, ast 3
o5 heart foilure, asthenta the underlying couse last..

ete. It means the dis-

ease, infury, or eomplica- DUE TO (c)

11. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but not
related to the dlaense or condition causing deafh.

tion which cauaed death,

WA 2

and that deamm_

19a. DATEWP'IEIR'?‘i [ 19b. MAJOR FINDINGS OF OPERATICN 20, AUTOPSY? i
)ygg H2a o/ ves [ wo [G—
21a. ACCIDENT - o 21b. PLACE OF INJURY (s.g.,inorabout | 2Tc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIBE home, farmm, factory, atreet, ofios bldg.,se.)
HOMICIDE 2;0 - .
21d. TIME (Moath) (Dar) (Yeur) (Hour) 2le. INJURY QCCURRED | 2if. HOW DID INJURY OCCUR?
. WHILEAT(™] NOT WHILE
INJURY - WORK AT WORK . P
2.1 hereby certi Vb they T attended the deceased from TN '—’jlg , lo J:{.b__“, ?9___._, that I last saw the deceased

m., from the causes and on the date slated above.

WRITE .PLA!NLY——-USING UNFADING BLACK INK—MAEE A PERMANENT RECORD

gmomuu)C‘ @b. ADDRESS | 2%. DATE SIGNED
b00/ ‘P ’ 712 LJﬁﬁz;hQYQH LN F T
BURIAL, CREM - 24b. DATE 24c M&ns OF CEMETERY OR CREMATORY | 24d. LOCATION (c + town, of county) - (Btate)
?Pemova".‘l. 7 Julv 19,1955 .Memorial Park Cem. St. Louis Co. Mo.
> - 25 FUMERAL DIRECTOR'S S| GMATURE ABDRESS

Kriegshauser 228 S.Kingshighway Bl.

(Licensed Embelmer's Statement on Reverse Side)

—




STATEMENT BY LICENSED EMBALMER

4 -

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

DY INE, OF By oo ittt irimaiedaresceeciieieaiarm et ma s seabe s , Student Embalmer No,........---

working under my personal supervision..

Student......ocvvosiriimiii e e iiicane e
Signature of Student Embalmer

Licensed Embalmer No..&522 2.

P. O. Address .......................

- Note: The above MUST BE SIGNED BY THE LICENSED-EMBALMER in his OWN HANDWRITINC- (Fa
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
74 this body is not embalmed, fact should be so stated above.



