S. No.300
v. 10.48

O/@

..,- =

BIRTH NO.

FILED APR 19 1950

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Stats File No...

REG. DIST. NO, _3_ PRIMARY REG. DIST. NO, 3_&. Regisirar's No. -/4 .l erernserersaissmsa

12')2{)

a. COUNTY

TOWN

I. PLACE OF DEATH

b. CITY (If cutside corpurate limits, writa RURAL and give

Girardea

a. STATE

1 Missouri

2 USUAL RESIDENCE (Wbare decesssd lved, 1f Iostitgtion: residence before

b, COU
8Ene Girardean

admnission),

¢. LENGTH OF |

STAY (ln this place) OR
Town Cape Girardeau

w-'n-h!p)

€. CITY (if butide corporate limita, write RURAL sad dn township)

b/éZ

(Yes, o, orunkoown}

5. WAS DE%%ED EVER [N U.S.ARMED FORCES?

(If yea, xlve war or dates of sarvice)

16. SOCIAL SECURITY
. NO.

tine for (a), (b}, and (c)

*This docs not mean
ihe mode of dying, such
o8 heari fallure, asthenia,
e, It means the dis-

No No I'Sa
18. CAUSE OF DEATH : Mgp CERTIFICATION. .
. Enter only onecause per 1. DISEASE OR CONDITION 0 ’7_./ <

DIRECTLY LEADING TO DEATH®(5)

ANTECEDENT CAUSES
Morbid conditiona, if ang, aidng DUE TO (b}

riee to the abose cause {a) stating A
the underlyiﬂg eattde lash. - .
DUE TO (c)

¢. FULL N‘l"AAbl‘.EODF (If not in hospital or fnstitation. ire stret address or location) d.ASDI'EI;éEEEI'SS {1t rurul, ghvs location)
nsTIUTioN . 821 Jefferson 821 Jefferson
3.6%%!\&55%% a. (First) b. (Middle) ¢. (Last) 4. DATE (Month) (Dey) (Yean
(Tvpe or Print) WENCENSLAUS J. MASEK pm Apedl 7,1950
5. SEX 6. COLOR OR RACE | 2. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In rears|  UnDER 1 mu O UNDER t4 MRS
0 I WIDOWED, DIVORCED (Bpadity) & Mom.h-[ Hours | Min.
Male U | White | Widowed September 11,1 5 51 26 l
102. USUAL QCCUPATION (G wor 10b. KIND OF BUSINESS OR IN- | 1. BI PLACE ar to: ooun
done during most of working ﬂ(!(o‘:.v:ni::th‘dt h i DUSTRY FH (Bate ort N’lﬂ i 9 Izcgll}er'Fh\“?OF WHAT
__ Tailor St. Louls, Missouri .« S
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME GF HUSBAND OR WIFE

| 17, INFORMANT'5 S| GNATURE OR NAME

¢ Gir. Mo,

ADDRESS

INTERVAL BETWEEN
ONSET AND DEATH

ease, infury, or 0,
tion which caured dmﬁa

11. OTHER SIGNIFICANT CONDITIONS:- - ~«

Conditions contributing to the death but not
related to the disease or eondition causing death,

4290,

19a._DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION . oL, Zh AUTOPSY?
TION : :
. ves (] wo [H]
21a. ACCIDENT * (Specify) 210, PLACE OF INJURY (o.q.. lnoruboat | 21c, (CITY. TOWN. OR TOWNSHIP) (COUNTY?} {STATE)
SUICIDE boma, farm, factery, street, offios bldg. . en0.) L . o - '
HOMICIBE -
21d. TIME {Moath) (Day) (Year) (Hoar) Zle. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
‘[ WHILEAT ) NOT wHILE .
INJURY - = | “work WORK . _ -
z2. I hereby certify Wat I allended the deceased framml o, . 1‘95 "r", That I last saw the deceased
alive on , 18 and that death occurred at .. m., froﬂﬂhe es and on the dale staled above.

2. BURIAL, C
(Epecity)

WRITE PLAINLY—USING UNFADING :IiLACK INE—MAEKE A PERMANENT RECORD

. REMOV,
urla 2

s, SIGNATUHRE 7

2. DATE ;GNFZE

24b, DATE

April 1031950 St, Mary's Cem,

24c. NAME OF CEMETERY OR CREMATORY.

DATE RECD BY LOCAL

#1042 5D

REGISTRAR'S S|GNATURE ,,[_e/. yncnu DIRECTOR’
Loy £

‘é_@, @j 2 244

T [{H S Podol, s St on R Side)

-1 24d. LOCATION (Otty, tows, e op;:nt;). o
Cape Girardeau, Missouri

{5tate; -
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e E STATEMENT BY LICENSEDEMBALI\&E . i ,
SR :' 3 ‘.-.-._ Al ~:," ‘ e

I hereby certnfy that thc body whosc name is recorded on the reverse side of this certlﬁcate was embalmed by me, or b}____

........ . Stud-nt Embalasr No.
working under my personal supervision.

STUTENE mvnneararessreannnrasnnenecannnnnes Signed Wé
Student Embalmar .
Licensed Embalmer No.

P. O. Addre,s_@"zc? M

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN I'iANDWR['ImG (Failure to comply wxﬂl
" ‘the above constitutes grounds for revocation of license.)

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




