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

FILED JUN

27 1949

THE DIVISION OF HEALTH OF MISSOURI

20995

as heart follure, asthenda,
etc. Jt means the dis-

27

tase, infury, or complica-

rise £ the aboze catise (a} stating
the underlying cause last.

STANDARD CERTIFICATE OF DEATH Siats File No,
: £ T L B
BIRTH NO. REG. DIST. ND. _3_1___ PRIMARY REG. DIST. ml.g_g_s;_. Registrar's No. 04&31
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where deosmssd lived. If instituticn: reskience before
a. COUNTY a. STATE Missouri b. COUNTY i admiseion).
b. cn;r (I outalds corpurate limits, write RURAL and o e AL\;—:NET& DSF! ¢. CITY (If outelds corporata limita, write EURAL atd give townshiz) / 7
. o ] !
tom St,Louls /] g | vown St.Louls il
d. FULL NAME OF {If not in hospétal or instirution. give sireet addrem or location) || d. STREET €f rucal, ghve location) /d
HOSPITAL O ESS
INSTITOTION. Mo-Pacific Hospitak — 1213 Soulard Street
3. NAME OF s, (First) b. (Middle) e (Last) 4 DATE (Month)  (Day)  (Yean)
DECEASED , .
(Type or Print) JOHN FERANEC SR. pan June  14-1949
5. SEX 6. COLOR OR RACE | 7. MARRIED, glz‘\;ggcvgsnmzo, | 8, DATE OF BIRTH V9. AGE (a raal ¥ v .Dﬁm.. T Wotn 3 s,
, ( W : on Hours | Min
Male /) | White D enOnced ®edi) Ly n. 30-1886 | BR[| |
10a. USUAL OCCUPATION (Givekind ot work: | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (5tats or foreien countey} 12 CITIZEN OF WHAT
done duriag most of working lite, even if retired) DUSTRY RY1T
Carpenter Czechoslovakia ép
“laa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
{ tnimown} Feranec Unknown Anna X
I5. WAS DECEASED EVER IN .. 5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMAN
(YuNo.vrunkno'n) I (If yee. give war or dates of service) NO, A R f %s%@ﬂm&a ADDRESS
o nn Rauf, potryoi, Micﬁiggn_
18. CAUSE OF DEATH T DICAL CERTIFICATION INTERVAL BETWEEN
 Enter oily onscause per | I DISEASE OR CONDITION _ Cﬁ é cidoalc e v c_i;/ DJSET AND DEATH
Jine for (s, {b), and (¢) | DVRECTLY LEADING TO DEATH ¢5) e -
ANTECEDENT CAUSES Z Rcata -‘L""t"“-' —p-slaln
*This does not mean /—
the mode of dsing. ruch | Morid conditions, |f . giing TO (b) “-‘-"‘ﬂ Sfattar A—*—aéu S, 4

G2 THedearil

M )
DUE TO (o) esihtdh., o ool ot ﬂ

{f

tion which caused death,

11. OTHER SIGNIFICANT CONDITIONS -4 o A il crceer’ loce ot
Conditions contribuling to the death bul
it vthe divase o comtition cvng svath Ao Al ﬂ.«—-

N

13a. DATE OF OPERA-
TION

19b. MAJOR FINDINGS OF OPERATION / ?J?,M Koo f--/ 0
/O-‘QA-_M

20, AUTOPSY?

21a. ACCIDENT

(Bpecily)

SUICIDE, a o f.
HOMICI

home,

21b. PLACE OF INJURY (a.x.. in or about

21, (CITY. TOWN/OR TOWNSHIP)

2 ot A mssie P Ao

(COUNTY)

[~

21d. TIME
INJURY

{Mogth}

Day)  (Tear) ?ﬂr}

2ie. INJURY OCCURRED } 21f. HOW DID INJURY OCCUR?

WHILE AT ROT WHILE|
WORK AT WORK.

/&

F-A § berq certify that I auended the deceased from
, and that death occurrc?at i"_";é___m., from the causes and on !he date sthizd above

alive on

_ 19

~ that I zm mym‘ e

GBI i3

23b. ADDRESS 23, DATESIGNED
co M 4542‘4’?.‘_

24a. BURIAL, CREMA-
T , REMOVAL (Spaatty)

urial

24b, DATE

June 15-1(911

24c. NAME OF CEMETERY OR CREMATORY 244, LOCATION (Oity, town, or county) (5tate)—

Concordia Cemetery St,Louis, Missourlas , .,

DATE REC'D BY LOCAL

M 16

J. B

REGISTRAR'S SIGNATURE

088 &

‘25_ FUNERAL DIRECTOR'S 8ICNATURE ‘abomess (S i

19 26 Allen Avonue

R_m‘ Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, Or by enmomeccnan

i e tbe bbb eeeme e eeeneee Me i, , Student Embalmer Mo.

working under my personal supervision.

Signed A\ ‘.-é_ M
Slgned.cisercnenciannnaanenes A RRAREEELEEEE L icensed Embalmer No 2212
Student.Embalaaer i T
| . ' , P. O. Address—1.226. A3len. Avenue
| " Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi+
the above constitutes grounds for revocation of license.) . r
If this body is not embalmed, fact should be 50 stated above. -

l~.‘




