. Heolth, THE DIVISION OF HEALTH OF MISSOURI 58_03}?891

& Wellore SIANDARD (ERT“KATE OF DEATH STATE FILE NUMBER
. Public |
h Service ”_ED 0 CT 3 0 195359immien_ District No. -_---_--__-.._-.qq..g-Primary Rogistration District N°-.1._G_93:_--.._..“ Regisrruf'sh_d._Oiaa____
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. [f instifution: Residengd before
S. 300 a. COUNTY a. STATEMissmri b, COUNTY admipsion)
- 1-37 b, CITY {If outside corporate limits, give TOWNSHIP anly) Ingide Limits c. CITY Inside Limits
TQwN st. Louis Y"@ Na [] TgﬁN St Louis Yes{] No[]
o c. Egéﬁl?ﬂ%% IF N iﬁl{git 'v&gmtion) Length of stay in 1b d. STREET 2, (Ii outside, give location) Reside on Farm
- DDRESS L “‘
lr@ INSTITUTIONROCK HOSD, 1MCs 2 37X A Allen Ave Yes[J No[J
3. WAME OF DECEASED First Middla Last 4. DATE Month Day Year
{Type or print) .. OF PR
Daniel - Janovie peath Qctober 22 1958
5. SEX 6. %)LOR OR RACE} 7. MARRIED (] NEVER MARRIEDD 8. DATE OF BIRTH 9. AFEv (b.‘,.‘:;.,; l;ur:eeagvsm !:: UN‘DER z:d_nns.
- B ast birthday, onths oys our in.
. Male 4 hite wooweo[] ;s oivorceo[]| Septe 15,1894 |67 I
.—: I 10a. USUAL OCCUPATION {Giva kind of werk done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or country} 12, CITIZEN OF WHAT COUNTRY?
= during most of working lify, even if retired) ENDLU Y
s Fruckidn HaiTroad Czechoslovakia & Us
= 130 FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14 NAME OFJCDEE XN MR wiFe
. George Janovice Katherine Haruscak Elizabeth Janovic
w
‘% a I 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
S =l (Yes, r unk If yau, e woy or dotea of service
F g TgeEm g ' Elizabetll Jenovic 2114 Allen Ave
Z o 18. CM.II'-"SAER'?T Dg%l#éE\:‘!AestnAlﬂsoEns E&?ﬂa per Jine for {a), {b), ond {c).} |NT§RVAL BETWEEN
" w . : INSET AND DEATH
= IMMEDIATE CAUSE (o) ___CONgestive Failure, acute P days
g |
= [
= & .yt .
s & Conditions, i any, < DUE TO (v __RESPiratory insufticiency 4, weeks
pad 3 which gave rise te
‘E ; ubo?- t;ll'll d(u), } é
: 2l Iyms “cavee Teat, )_DUE T0 (o) LIt pneumonectomy /6 2* |u weeks
§ - E E PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bui not related 1o the termingl disease condition glven in PART | {a} 9. geépgg&gg\’ 9\
2 . ?
p: & E Carcinoma of lett lung~operated YEs[] N0
5 - x % | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |l of item 18.)
= = w
v (i O ]
Tl E
S5 20c. TIMEOF Howr Month, Day, Yoor
23 = '3 INJURY  am.
‘5'. §= p.m.
E g 20d. INJURY QCCURRED 20a. PLACE OF INJURY (e.g., inor obouthome,] 20k CITY, TOWN, OR LOCATION COUNTY : STATE
) WHILE ATD NOT WHILE D farm, factary, street, office bldg., etc.)
s 3 WORK AT WORK
] E 25 1 ded the d d from Sept" 15’ 19,8 , to OCt’o er 21, l?lﬁ#an aw ?xullv. on Oct.Dber 2.]. 1.958
1 Death oc:’wrnd at _g ’J.’ A m on the duf. stated above; and to the best of my knowledge, from the causes stated.
- ? 22a. SIGN (Dﬂwce or title} O 22b. ADDRESS 22c. DATE SIGNED
= = .o
3 /(4_ i), 1755 s. Grand Blvd. 10-22-58
23a. BURIAL, EMATION 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county}) {Stete)

val 10/25/58 |our Redeemer C Lemay 23 Mo

24. FUNERAL DIRECTOR ADDRESS 25 DATE RECD. BY LOCAL REG. EGISTRAR'S SIGNATURE

Moydell Funeral Home, St. Louis, Mo. 0rt 2 3’58
) {Li d Embalmer’s § n:n Reverse Sida) / 4.




[
t
4

STATEMENT BY LICENSED EMBALMER

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

BY ME, OF BY . 2 s eirereeeseriresirsesssssssessssssssssessasssssnasssassssesesennneneess Student Embalmer No. .....o.oveeensen.

working under my personal supervision.

Student ..ooevriiii e Signed M%/

Signature of Student Embalmer
t ' - -t * Licensed EmbalmerNo. 5?9§

e ~
P. 0. Address . .«&& Bty

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 embalmed by a STUDENT, he also shall sign in-his OWN handwriting. . * T R

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

* t - .




