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PERMANENT RECORD

WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A

[n)

THE DIVISION OF HEALTH OF MISSOURI

| aY I Suld
FLED MAR 28 1950  STANDARD CERTIFICATE OF DEATH seate Fite No LOTZB..
- Sl =4 ¢ X
BIRTH NO. REG. DIST. NO. 3_1& PRIMARY REG. DIST. 40_0_3_. Kegistrar's No 2')5‘)
I. PLACE OF DEATH 2, USUAL RESIDENTE (Whert detoksed lived. If institation: residanos before
a. COUNTY a. STATE Mi SSO‘llI'i b, COUNTY sdinimlon).
b. CI1I;Y (I omteidy corpurats Bmits, write RURAL and give ETAL\FNG'I'H OF c. Cg;{ (1f cunaide corporate limits, write RURAL and give townshiz)
nablp) f{in this placel . .
TOWN St. Louis B s * town St. Louis RO7 7
d. FULL N_;\ME OF (If not in hospital or inssitution. give sireat nddrem or locatlon) d.ASE“I‘gREEE'SI; (If rarsl, give locatipn) N
NSFTOTIoN 5737 Amelia Avenue 5737 Lmelia
3-6&%‘&%5%% a. (First) ) b, (Middle) c. ('Lﬂt) -4 DS-EE {Month} (Day) . (Year)
{ Twpe or Print) Cecelia Baniak pEatH March 14, 1950
5. SEX 6. COLOR OR RACE | 7. wfn%mgg. PI.'{J'IE\}’ERCESRRIED' 8, DATE OF BIRTH 9. AGE«:‘;:::::;S“ r:zr UNDER | YEAR | OF UNDER u MEs,
L (Bpecify) ¢ onths | Days | Hours { Mia.
r | W U | Nov. 9, 1893 58 l |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stats or forelgn country) 12, CITIZEN OF WHAT
dona during moat of working life, sven If rotired) DUSTRY . . . UNTRY?
At Home - Detroit, Michigan / .S
138, FATHER'S NAME 13b. MOTHER S MAIDEN NAME T4, NAME OF HUSBAND OR WIFE ; .o
K Anton Nowak ' Katherine Peter Baniak
i5. WAS DECEASED EVER IN U_S5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Y. 00, orunknown} | (If you, eive war or dates of service} NO. . R
O. - - iPeter Baniak, 5737 Amella Ave.
18, CAUSE OF DEATH MEDICAL CERTIFICATION 'g;g*gﬁ gmﬂﬂ
1. DISEASE OR CONDITION TH
- Enter only onecausoper | 1L e 7y VEAGING T0 DEATHS (y ___ COTEDE ﬂl hemorrhage . 4 hra

line for (a}, (b}, and (c)
*Thia does not mean ANTECEDENT CAUSES

the mods of dying, such | Mosbid conditions, if any, giving DUE TO (b) .__IﬁtpemMLon—————-——Ahout_a_xna_

as heart failure, asthenia, rise {o the above cause (a) sating
ete. It mearis the dis- the underlying couse last.

ease, infury, or complica- DUE 7O ()
tion which caused death. § 11, OTHER SIGNIFICANT CONDITIONS
Conditions eontributing to the death but not
related Lo the disease or conditton causing death.
19a. DATE OF QPERA- | 19, MAJOR FINDINGS OF OPERATION - . . . - . E 20. AUTOPSY?
TION .
ves [ wo [J
21a. ACCIDENT {Bpecily) 21b, PLACE OF INJURY {ex..inorabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) t ATE
SUICIDE home, tarm, fastory, street, ofios bldg..me.} . / .
HOMICIDE . / - v
23d. TIME (Month) (Day) {(Year) (Hour) 2le. INJURY OCCURRED Z1f. HOW DID IHJURY OCCUR? [
. WHILEAT[™] NOT WHILE
TNJURY = | work AT WORK
2. [ hereby cemf /iat } altended the deceased from QCta 1949 to _Zl_@___ 19, that I last saw the deceaced
alive on , and that death occurred at Q_.QD_.P m., from the causes and on the date staled above. N
Zia. SIGNATURE /‘p % * (Degroo or title) j 23b. ADDRESS 23c. DATE SIGNED
O ®. 3. Om D 1462 N Teylor ave. 3)/17/50
24a. BURIAL, CREMA- 24b. DATE 24¢c. NAME OF CEMETERY QR CREMATORY 24d. LOCATION (City, town, or county) (State)
TIO% REMO‘Vf. (Boacity) / f \
uria 50 CalV&I‘.Y Cemetery St. Louis, Migsa rj
25 FUNERAL DIRECTOR' S 31GMATURE ACDRESS

DATE REC'D BY LOCAL | REGIFRAR'S SIGNAFUNE
WAR 17 @6 -

BEIDERWIEDEN F.H.INC.,1936 St.L

ouis hve,

(Licensed Embalmer's Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER
. 1 hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

..... Student Embalmer Mo. . “

working under my persona! supervision.

Student ciiiiseanaansanarnan Frersanesnnres
: Student &nba!mer .

P, 0. Address /fjé /'ﬁ .........

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, fast should be so stated above.




