- THE DIVISION OF HEALTH OF MISSOURI P Y A ov o

No. 300

s || FUED JUL 15 1943 STANDARD CERTIFICATE OF DEATH State il Ny
BIRTH NO. _£ 96946 REG. DIST. MO. 2 I g PRIMARY REG. DIST. mm Regittrar's No.n..gz‘ifu.u.
i. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decssssd lived. If institution: rexidence befors
a. COUNTY a. STATE b. COUNTY adsmimion).
- ; Missouri oot/

b. CITY (M outside corpurate Hmity, write RURAL sod give ¢. LENGTH OF ¢. CITY (I cutside eorpevatn Uimits, mnmhmunm; /

o St. Loui toweatios| STAY to thie slaca OR 7
TownN ouls, - Mo, - L - TOWN 8% Toula . VPt
dFULLNAMEOF(H:ahhnﬂnlarlmd"mu;mr-ulon&ln) ﬁ% (1 eural, give location) ,d .

NSrTOTION St, Louis City Hospital # 1 -~ 11101, votta Avw
3. NAME OF a. (First) b {(Middle) ¢, (Last) 4 D'ATE (Month) (Dsy) (Year)
DECEASED
(Twpe or Print) ANNA SURAN l oA July  2nd, 1949

5. SEX / 6. COLOR OR RACE 7 ‘MIAD%‘HI}‘EB gE\}rggcl\EgRRlED 8. DATE OF BIRTH 9.:.GE {Is v-)ln W OMDER | YEAR | W ONDER M KRS,
X laat Duys | Howrs | Mis,
Female /| White Widowed . /| About 1870 | Abt 79l |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (Biate or forelgn country) 12, CITIZEN OF WHAT
dane during maost of working its, even if resired)} DUSTRY COUNTWT
: fe Czechosglovakla é S
llaa. FATHER'S NAME 13b. MOTHER'S MATDEN NAME ‘| M. NAME OF HUSBAND OR WIFE
¥ Charles Marcanik . . Unknown Frank
I3, WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECUR!TY i7. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea.no, or unknown) | (I yes, xive war or dates of servica)
18. CAUSE OF DEATH ’ CAL CERTHFICATHON INTERVAL BETWEEN
 Enter only onecanwper | |, DISEASE OR CONDITION 5 Q t / ‘Q’ ONSET AND DEATH
line for (a}, (b), and (c) DIRECTLY LEADING TO DEATH (2) Y. , .

*This does not mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if eny, giving DUE TO (b)

- || as beart fatlure, asthenia; rise to the above canse (a) dlating - i, Lo LT - - - - . i * -
[l ete. It meams the dta- the underlying couse last.

ease, fnjury, or complica-_ d _ DUETO (&) . :

tion which coused death. | 11. OTHER SIGNIFICANT CONDETIONS (M o> .
Conditions contributing to the death but 2ot >

N relgted to the dizeqse or aomdition eausing d .

i

19a. DATE OF QOPERA- | 19b, MAJOR FINDINGS OF OPERATION @ AUTOPSY?
TION ]

. .o . . s - - 'I'B E/Iﬂ D
21a. ACCIDENT (Bpecify) 21b. PLACEQF INJURY tax.. lncrabout | 21c. (CITY, TOWN. OR TOWNSHIP) . (COUNTY) (SI'ATE)

SUICIDE bowe, farmn, fastory, street, ofiog bldg.. eve.) ’

HOMICIDE :
21d. ngE (Month) (Day) (Yar) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? '_<

i T | mee e - 4157»"&

2. I hereby certify ¢ Iaﬂendcd!hedacmedfrm Y/2 ¥ 19950 7/0’\ Jp_ﬁytmﬂimmwmmed

WRITE ' PLAINLY—USING UNFADING BLACK INE—MAERKE A PERMANENT RECORD

alive on , cnd thai death occérred at [L.:]Zd’_ , Jrom the eatuu and on lhe date stated above
2. S1 . (mgm or title), | Z3b. ADDRESS . I . )?NED
ua BURIAL CREMA- | 24b. DATE 24c, NM:E OF CEMETERY OR CREMATGRY T 24d. LOCATION (Clty, town, ar county)” (State)
‘ “Buria 7/5/49 S S Peter & Faul C St Louls Mo,

S TURE %. FUNERAL DIRECTOR'S SIGNATURE - ADDRESS

en Av

DATEFEC'DB’YLOCALl




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. %

,,,,,,,,, , Student Elbll.ll’ No.

working under my personal supervision.

SLUDBOT crvisnnnesvernones aremraae ereasenns Signed.... Q}.@M@« -

Studcnt Embalmer
nsed Embalmer No = 2'-' 72

P. O. Addmss..é-ZLC %____
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




