P YHE DIVISION OF HEALTH OF MISSOURI 7076
No, 300
%2 4ilip FEB 261g57  STANDARD CERTIFICATE OF DEATH s michoneoo _
~ |'strrh wo, REG. DIST. NO. _3’_'2__ PRIMARY REG. DIST. WO, ~{OO Registrar's Na...gag reen
\\:3 | 1. PLACE OF DEATH 2 USUAL RESIDEMNCE (Whare d d lived. I ingtituth idence before
B A COUNTY . _=a. STATE _,. . b. COUNTY adinimlon?.
o St. Louis Missourli
b. COI.IE;Y (It qutelde corpurste Bmits, wrlte RURAL and iive g:]'Al:{ENGTH DEF c. Cg’g ) 4. I Residence within 1mits
townahip) ({1a 1bi: cal| . lrlly l.m:nrpntltgd umm,
a &% Normandy aysi  TOWN FEYWX St. Louis J . 0
-4 d. FULL NAME OF (If not ia bospital or institution, give strect address or location) o STREET (It rural, give location) bl
o HOSPITAL OR . ADDRESS .
D INSTITUTION 1§ steo, Hospital 2210 5t, Louis Ave,
a. 36‘2’5&!\&%5%!; a, (First) . b. (Middle) c. (Last) 4. DS}E (Moanth) (Day) (Year)
f (Typeor Print)  Maptip (Marein) - (Czarnick) .Czarnik DEATH I- 24 57
é 5. SEX 6. COLOR OR RACE | 7. ':VAE?DRORV:'E% EWEECEBRRIED. 8, DATE OF BIRTH 9.]:GE m:!:“n IF UNDER | YEAR | [F UNDER 34 nas.
b - Yy I (Hpecily) J t Y, Montha| Days | Hours [ MMin.
;{ Male Whitete Widowed 11-11 -l /90 wg? _ ’ o
" 10a. USUAL OCCUPATIOQN ((Givekind of work | 10b. KIND OF BUSINESS OR IN 11. BIRTHPLACE " - -
fa :onldurhu most of workin;ﬂio.l:lnl!:,n(rod) DUSTRY . {City and State or Farsign Couatryl Izcgb'“_lz_gf‘"?oF WHAT
E Meat Cutter Mrs,'sHellings Cafeteria Poland 1st Papers
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
. John Czarnik . . Kackla Deceased
b IS. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT.S § ATU OR NAME ADDRESS
" (Yes.no,or unknown) | (5 yas, wive war or dutes of service) h’ 12 87”0 W/ (-?/ /(j
= Unknown h /{4
| 1. CAUSE OF DEATH MEDICAL CERTIFICATION ~ TERVAL BETWEEN
% || Enteronly onecauseper | ). DISEASE OR CONDITION . TH
#  ['1ine for ), (b3, ana (o | PVRECTLY LEADING TO DEATH"(y) Medullary Failure 2 days
] o This does nof mean ANTECEDENT CAUSE= .
O || the moce of dving, such | -rsorbic condivions, if any, gising DUE TO (® Cerebro-VYascular Accident 1 wk
= s heart fallure, asthenia, | rise to the above canse (a) 'stating :
= ele. means the dis- the underiying couse last. . .
o || coserinjury,or complica- bUE T0 () malignant hvpertension 2 yrs
P4 tion which eaused death. | 1. OTHER SIGNIFICANT CONDITIONS
s Conditiona contributing to the death but nof . .
) | Telated to the disease of congliion causing death, __CONgestive heart failure 6 mos
e 19a. DATE OF OP_F%#N 19b. MAJOR FINDINGS OF QPERATION 20. AuTOPSY?
E: ; * 3 3 i ’( ves L] wo 0
o 2ia. ACCIDERT (Bpacity) 216, PLACE OF INJURY (es..fnorebont | 2[c. (CITY, TOWN, OR TOWNSHIF} (COUNTY) (STATE)
: SUICIDE bome, farm, fectory, sireet, offioe bldg..ev0.)
& HOMICIDE
g 21d. TIME tMoath) (Dsy) (Year) {(Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT KOT WHILE '
i INJURY m- | WORK AT WORK
o] : -
e 22. 1 hereby certify that I allended the deceased from i-2 18 S? , lo 1-2L 195'? , that I last saw the deceased
iz ; =
=~ alive on 1-2 , 19 51 and thgl death occurred at H ., from the causes and on the dale stated above.
bn-: (Degree or title) | 23b. ADDRESS 23c. DATE SIGNED
- Do 1917 N Hanley Rd St Louis 14 | 1-25-57
E AL, CREMA- | 24b, DATE N 24c, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) {5tote)
=4 N, REMOVAL (aptu X
N 1/26/57 Calvary C __St._louis, Missourd
DATE REC'D BY L%%% REGISTRAR'S SK;NA%E . 25. FUNERAL DIRECTOR'S SI1GNATUR ADDRE %S
/~RS~59 K . Alevale Y |Central Und. Co. 184) Cass Avenue

{Licensed Embalmer’| "‘ tement on Reverse Side) o
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/STATEMENT BY LICENSED EMBALMER .

I hereby certify that the body whose name ig»r_gcor,@ed on the reverse side of this certificatg was embalr
’ T T . :

P . P
by me, or by «.cvvevmmemneeiaan. PR s TR

working under my personal supervision..
o
Student....ooveerrriernrennnanss e eeeeeneeaeesenanaa

Signature of Student Embalmer Ak
. Licensed Embalmer 0\3,795:
. . =~ .
‘ P. O. AddressZ77-. < ST AT

S
_ Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revecation of license), )
If embalmed by a STUDENT, he also shall sign in his OWN handwfiting.
¢ this body is not embalmed, fact should be so stated-above. NANE




