3. No.300 . .
“ M2 | AMEDOCT 7 1949 STANDARD CERTIFICATE OF DEATH S Fie Novorremrme
BIRTH NO. REG. DIST. NO. _3]_8_ PRIMARY REG. DIST. N-IQOB— Registrars No.om.... .?.’.;._.
I. PLACE OF DEATH . 2. USUAL RESIDENCE (When 4 d lived. - N instizass 3d
. COUNTY . STATE . b. daahlnn
. ' . . Missouri CONTY o™
b. CITY (i outclds corpurate limite, write RURAL and give ¢. LENGTH OF || c. CITY (If cutrda eorporuts limite, write RURAL and give townahip) /
R i township} STégﬂn this place) .
TowN St. Louis /;7 TOWN  St. Louis
d. FULL NAME OF (If aot in boepltal or jnstl “Elve vireot sddrems or loostion) d. STREET (If rural, give Joeation) S
L OR AD i)
SHTOTIon. Missouri Bapt:.s‘b Hospital 334 Louisiana
3 NAME OF & (First) b. (Middie) "o (Last) 4 DATE  (Month) (Day) (Yeer) -
{Typeor iy ROTAN DeRanek DEATH -September 20, 1949
5, SEX 76, COLOR OR RACE { 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| o 0EN 1 YEAR | ¥ DER M nas,
Male / / Whit WIDOWED, DIVORCED  (8péity) : last birthday) |Montha l Dars uml Min,
£ e Married / March 22, 1872 77 :
10a. USUAL OCCUPATION (Givekind of work | 10b, KIND OF BUSINESS OR IN- { I1. BlR'l'HPLACf(Ehum!mdn sountry) 12, CITIZEN OF WHAT
done during most of working Life, even if retired) DUSTRY COUNTRY?
Retired - Candy Maker| Candy Mfir Pozan, Poland U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME or HUSBAND OR WIFE
John DeRanek | Unknown . Mrs. Ma ‘Jansen DeRanek
- [5. WAS DECEASED EVER IN U,S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
e (Y. lﬁ,wu\kuo-n) l (If yaw, xive war or dates of sarvice} NO.,
K pibiphuinal Mrs. Mary DeRanek, 3834 Louisiana Averme
18. CAUSE OF DEATH : MEDICAL CERTIFICATION . INTERVAL BETWEEN
| Enter only oneoousper | | DISEASE OR CONDITION . S \\ ONSET AND DEATH
lime for (), (b), and (c) DIRECTLY LEADING TO DEATH (2) \ ) )

| "
“This does not mean | ANTECEDENT CAUSES ) ) . L
the mode of dying, such |  Morbid eonditions, if any, a'bing DUE TO (b) 2 .
oz hear fallure, asthenia, | rite io the above cotse (o) datt . . . L. .. i

: de. It means the dia- | the underiping couse logt. T " ’ i oo T
| eaze, injury, or complica- _— DUE TO (c)_ _
tion whizh caused detd, | 11. OTHER SIGNIFICANT CONDITIONS - S . -
Conditions contributing to the death but not
reluted to the diseate or condition causing death. | —
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION R : . =t ' - |- 20. AUTOPSY?
TION . 6 . e
21a. ACCIDENT (Bpecity) 216, PLACEOF INJURY (s.x..inorabout | 21c. (CITY. TOWN, OR TOWNSHIP) {COUNTY) (Sl'A )
SUICIDE homa, farm, fastory, screst, offics bldg., et0.} P A ¥ N
HOMICIDE &
21d. TIME (Month) (Day) (Year} (Hour) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE ” g / Y
INJURY WORK AT WORK IL
4
e 2. I hereby certify that I attended the deceased Jrom W to &m‘\‘_?-ﬁ_ 19&3. that T ladt saiw the deceased
alive on L"X_‘l_, IsiﬂLand that death occurnd at 130 from the'causes and on the date slated above.
Zia. St ATURE .- (Degrén of. titls) Zib, ADDRESS . DATE SIGNED
-~ * Qs é N
xp BURIAL CREMA. | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 244, LOCATION (Oity, town, or connty) - (State)

“O.é‘u rial ’ Sept, 22,19.9 Resurrection Cemetery . .| St.Louis Co.,llo. .
DATE SIGHATURE '_ 25. FUNERAL DIRECTOR'S SIGMNATURE - ADDRESS
?W Beiderwieden F. E. Inc., 1936 St. Louis

WRITE PLAINLY—USING UNFADING BLACK INE-—MAKE A PERMANENT RECORD

D BY
SE SHEG

(Licensed Embeim Pogitement on Reverse Side)
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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

—'—‘—-—.~____-
a e et et e oo eees e e oo et oo . Student Eabulaer Mo,

o i & M

Signed.isseas tasesesescancansttisssresnannann . ) Llcenaed Embalmer No %/70

S5tudent Embaloer .
P, Q. Address ;")?é)%ﬁ‘-‘*—k ﬁ——"

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the shove constitutes grounds for revocation of license.)

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

working under my personal supervision.




