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1. PLACE OF DEATH:

(e) County

(&) City or town St . LO'LI 3
(It outsids city or town limits, writs "RURAL""

o dBBE ?If’é’fi’ffé’isse__e_.__

and name of township)

In this community,

'(e) szen of forelgn country ?

PP

@ Ste......Missourl. .
(¢} City or :own...ﬁ.fb....IaQ.lAiﬁ ............................................................................

(1f outslde eity or town limits, write “RURAL"}

(@) s vo. 4528 Tennesses. Avenue.. ... 7

— {Ir raral, s‘lve loeation) F

Ho

2. USUAL RESIDE

At

(Yeaor No)

If yes, name country

yeRIs, months or days)
3, (a) PRINT

FULL NAME GEORGESTANCIK ......

3. (b) If veteran,

. @ 5. Color or J 6. (a) Single, widowed, married,
4. S:Male ............. race......‘.........‘...'.f... dnurcedmarrieq

.6 {b) Name of hushand or wife. . 0, (¢) Age of husband or wife if

alive.. 7.1

1

MOTIIER FATHER
—

3 R i FEATS
- gy
7. Birth date of dec_cased....‘Ebbr.ua.r.‘y..:'..r2l ....... .1,8 A S
(AMonth) Day) (Yea,r;
8. AGE: Years Months Days If leas than one day
... 68 9 15 L. BE. o mind
9. BirtlLplace. e e servesrensasresssemssmsasensarsseseses : czeChOSlDV&ki.ﬁ.E

{City, town, ar county)

Rethred .. ...»

11, Industry or business.......e..oe.

ame..Stephen. Stancik.

{State or forelgn countiry)

1¢. Usual occupation

12, Name... .M il id MU i ki i
13, Birthphce....o.c. i Czacl}oslgxakiafy
r OWD, OF COuntv State or forclzn country
i 14. Maiden name... tﬂ ichalﬂc ....................................... ,
15. Birthplace. Gzechoslovakia®

(Clty, town, o county) (State or forelgn countty)
. (a) InformamElizabeth ..... S t&nﬁlk .......................... )
&) Addrese..... 4028 Tennessee Avenue. .
. {a)

______ BEurial. . ... (b Datethereof. ] SmE "'g:m47

{Burial, crematinn. or remaval) (Month) (Day} {

(¢) Place: burial or crcmatmnconcord- 8

18. (a) Signature of funeral director.

&) Adds 5_19 26. Allen. f

enue..

MEDICAL CERTIFICATION _
20. DATE OF DEATH; Mmhl)..a.camhar 8 e ﬁ..‘bh ..............
year1947 .............. BOUT e ceernemee S onrrenea m;nu!e.ﬂ.ﬁ ...............

19‘“ ___.

that I last saw h./Ag..... alive on. Qec. L.
and that death occurred on the date and hour stated above.

Immediate cause of death...

C’ ORELF AR, ? 0 ﬁ'é /.6’.5 ) ,}/

Other conditions...
iInclude pregnaner \rlthm 3 mnn.ths of deaih)

PHYSICIAN

Major ﬁndmgs
Of aperations,

Underiine
the cause of
which death
should
charged sta-
tistically.

ok,

1 e @x!sun194?b) lem‘fW

(Daie ret.eived Tocal

L

22, 1f death was due lo exlemal canses, fill in the fqllowing:

(a) Accident, suicide, or homieide (specify)

() Date of occurrence

(c) Where did injury occur s - -
T(Clty or town) {County) {State)
(d} Did injury occur in or about home, oo farm. in industrizl place, in public

-place?
[Specify type of place)
. {e) Means of injury..evnvenen L

While at work?
f?ZM, (M. D, or other)o 0

23. Signature.., Qﬂ ..............

Address. /5/3?.5 . F 55}'40"""‘1.% Date smm:d'r /é/"f?

Jefferson City Printing Co.

(Licensed Embalmet’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by e

........ . Me Registered Apprentice No

working undkr my personal supervision.

Signed.... =

enzed Embalmer No 2272

P. 0. Address. 2926 _Allen Avenuse. ..

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




