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

FLED JAN 29 1854

AT MVYINWIY W TR T Wi PR

STANDARD CERTIFICATE OF DEATH

REG. DIST. NO, _3_18__?'!“!”!'( REG. 0187, K0.1003

v

State File Nﬂ ........ e 284.1
Registrar's No LI gg&

| BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENGCE (Where decossed lived. If | Adence before
a. COUNTY a. STATE b. COUNTY admimion).
Missouri
b. CITY (It cutside corpurste Umity, writy EURAL mw.‘i:;mn) g_.mI;(ENhGE: DS'I:, c. Cg’g’ hR;idma “m”'mmwt:n"f
TOWN . St L,uls ays TOWN St Louls Ty
d. FULL NAME OF (11 ot in hoepital 33, Kive streot addrems or location) . STREET (11 rural, give lication)
ald NSHTOTION. Marian Hospital 4l £ 3533 Pennsylvania Av
3[';E%f\éESOEFD a. (First) b. (Middle) ) (Last) 4. DATE (Month) (Day) (Yexr)
( Type or Print) Johanna Jarosik Atk Jan 10 1987
5. SEX J1'6. COLOR OR RACE | 7. #iun%nmn NEVER ngmnlzn,)g 8. DATE OF BIRTH 5. AGE ren] 7 vom 1 Dr:.: v o u s
{Bpacify’ i o ours { Min,
Female White Wed May 1 1879 cu A |
10a. us&&gicgmﬂon (v lnd of work- 10b. KIND OF ausmssncljng de W BIRTHPLACE (0o 04 Seate or Poraigs Coustry) :z‘.:grnz%norm.w
“Housewl N Czechoslovakis
13a. FATHER'S NAME $13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND'OR WIFE
Unlmown ? Mikunds | ¥Fm11 (Deceased)
15. WAS DECEASED EVER IN U,S. ARMED FORCES? 7. INFORMANT' § 51GNATURE OR NAME ADDRESS

lina for (a), (b}, and (c)

_*This does not mean

the mode of dying, such | Morbid conditions,

ANTECEDENT causes T bh aecw
if ang, m DUE TO {b)

15 EC E l 16. SOCIAL SECURITY
-, aown) | (If yeu, glve war or dates of servios) i

“No ' ~ Anne. Jarosik 3535 Pennsylvania Av
18. GAUSE OF DEATH ’ InteNER p e tthe,
. Enter only onecause per IDIIJISEASE\'(I?EAS?J‘(!‘?'II%%%AN‘@) 2. y ' e 3

3 beartfallure, asthenia, | rise to the abooe cause (o} slating
sic. It means the du- | (16 1AcTIving coule fth ,Me-ﬁww.&u.. M
care, infury, or complica- DUE TO {e)
tion which cauzed death. ll QOTHER SIGNIFICANT CONDITIONS
" Conditions contributing to the death but not
reluted Lo the dizease or condition causing death.
19a. DATE OF OP_Fl%ﬁﬁ 19b. MAJOR FINDINGS OF OPERATION 2, AUTOPSY? U
- 5704 | w0 w0
21a. ACCIDENT (Bpecify) 21b. PLACECF INJURY (eg.,inorabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, tnetory, strest, offios bldg., st0) ) )
HOMICIDE
2id. TIME (Month) (Day} (Yesr) {Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? -
WHILE AT NOT WHILE|
INJURY - il

WORK

alive on

22. I hereby certify thal I aitended the deceased from —‘—‘!‘t_[%- to 4= IO-— P 7/ , that I last saw the deceased
“1157_ and that death occurred at/ m., from the causes and on the date siated abolsm 10wt 7

2 s'G"ﬂFSEm Ballex—=
| O e anmen

(DEI.!:U’; tll.leo

| 23%. DATE SIGNED

[~ fo-3v )

Zib. ADDRESS Mo, The B
B8 04y

iy 1157

I

Zia, BURIAL, CREMA— 24b. DATE 24:. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION {0ity, town, or county) (smn)
Cromation” |1/12/57 Missourl Cremstory St Louls Missouri
DATE REC'D BY LOCAL 1ST] ‘S SIGMATURE - 25. FUKERAL DIRECTOR" 8 81 “AW“I ADDRESS

Hoydell Funeral Home 1926 Allen Av

(Licensed Embalmer's Statement on Reverse &d!)
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STATEMENT BY LICENSED EMBALMER

I hereby cert;.fy that the body whose name is recorded on the reverse side of this certificate was embal

Student Embalmer NOweeesrnvnraann |

working under my personal supervision..

Student....cccevrirrcrriitiiaitntarartsazaaansaeraane
Signatare of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN- HANDWRITING. {Fail

to comply with the above constitutes grounds for revocation of license).
. If emnbalmed by a STUDENT, he also shall sign in his OWN handwntmg. .~ Lo
1¢ this body is not embalmed, fact should be sc stated above. N )



