« No.300 |
10.48

FILED MAR 22 195] STANDARD CEIgIFICATE OF DEATI?OOs State Fite No..o....

2996

Registrar's No ...........2.1.9.:5...

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

8 heart fefivre, asthenia, | riee 2o the abose s (a) Hating

!smm NO. REG. DIST. NO. PRIMARY REG. DIST. NO.
1. PLACE OF DEATH i 2. USUAL RESIDENCE (W‘hcﬂ d Uved. If 1
a, COUNTY 2. STATE /770 b. COUNTY ldmhiu).
b. CITY " \ ‘| e. LENGTH OF CITY
oR (I!nntdd.onrwxmull‘mth vrl:.nmnuddn o csmythmﬁ.m c. mm-umhumlumnmmdnmr?ﬂgég
TOWN . 5t,, Louis, Missouri 5'5'4. a241 8
d. FULL NAME OF (If act ia b 1 or inatitution, give strest address of looats d, (1f rosal, give loeation)
HOSPITAL OR Ty Dnms
istiTuTion. St. Louis City Hospital #1 2 200 Y% s
3. NAME OF 8. (First) b. (Middle) ¢, (Last) 4. DATE (Month)  (Day)
DECEASED - (Year)
(Type or Print) ANNA CZERKAS _oexm MAR. . 7 1951
8. SEX .| 6. COLOR OR RACE | 7. MARR[ED NEVER MARRIED, | 6, DATE OF BIRTH 9 AGE 5 yeara| # vioan | Yk | ¥ Gt » sas.
Z . WIDOWED, DIVORCED (Bpecify) d /f f; last ) nm.u,n.n Hours | Min.
3 . arn /8 1875 | 5 |
102, USUAL OCCUPATION (Giw, -1 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE sountry
doned mmo{'w Liovaren it etioeds | U DUSTRY IR (Buata o ' NTry THAT
lleegoe @n ,.M
13a. FATHER'S NAME : 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
M dhevanolerda bz/m:’/\’lq 77 A4 —
lé WAS DECEASEP E\IIIER m'i U.S. ARMED FORCES? | 16. SOCIAL sscungg f7. INFORMANT 'S SIGNATURE OR NAME ADDRESS
‘a8, 0, o gnkoown) you, glve war or dates of servies) .
oot esimoma) | s o Sabrra. Czepflas 2oy Dy #als
18. CAUSE OF DEATH : EDI cERTIFlc.ATION mm_
| Enter cnly cnesauwper | ! DISEASE OR CONDITION [‘m
1inefor (a), (b), and (o) | DIRECTLY LEADING TO DEATH?,, D (.Qq.)b W
ANTECEDENT CAUSES
_*Thisr does not mean g c L
the mode of diing, such | Aforbid conditions, {f any, gising PUE TO (b) : el

dc. It meons the dig- | A underiging couze ladt. W
caze, Injury, or complica- DUE TO (o)
tion which eouaed death, 1 11. OTHER SIGNIFICANT CONDITIONS

, 19

" Conditions contributing to the death byt net
related to the disease or condition causing death.
19a. DATE OF OP_F%Aﬁ 18b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY
. YE§ NO D :

21a. ACCIDENT {Bpacity) 21b, PLACEOF INJURY (eg.,lncrabont | 21c. (CITY, TOWN. OR TOWNSHIP) ({COUNTY) (STATE)

SUICIDE " home, farm, fastory, surset, cfos bidg.. eve.)

HOMICIDE I T
21d. TIME . :(uanc'_.m (Day) (1-‘:: (Houn) 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR? My'} e

R T . ] WHILEAT NOT WHILE et
fNJURY CTETTUN AT e \ = | WoRK AT WORK "‘g} hf /
- i ¥ [ 4

2. I hereby certify that I atlended the deceased from _2=3=51 10 to__3=T7=51 19 that I last saw the deceased

and thal death oceurred at 1021448 m., from the causes and on the date stated above.

)

| _-_ative on __3=7-51
. SIGNATURE' O

. ADDRESS Zic. DATE SIGNED
1515 Lafayette Avenue 3=-7=-51

BURIAL, C]
TION OVAL

%)

1987

Y

E aﬁmv o?‘ "CREMATORY

2: LOCATION !01!1. town, ar em% ;SM)

DATE REC'D BY LOCAL

‘MARS 155

m-:éj ﬁlG z:

nloch'rou S SIGHATURE /f7;;-n l!“ s

)r'Ll_l




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was cm@almed by me, or by ...

. _ . s
~ working under my persona! supervision, tu“nmba'm" No
. Slg'ner! M/’ J VAWLY *
3Tgned.viesnsnas e asasresrstsesaanas rasesas o ,‘ inglg,-s
Student Embalmer s ) ) S Licensed Embalmer; Nn

P. O. Address.>. M..—:a.

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

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




