HLEDAPR 9 1o5) THE DIVISION OF HEALTH OF MISSOURI ;-'/1 0»7'5"1' |

.5. No.300° : e
v, 1048 STANDARD CERTIFICATE OF DEATH State Fite No.....
- . . ~ e o ,3{ sia )‘{‘1
BIRTH NO. REG. DIST. NO. PRIMARY REG. DIST. MNO. Registrar's Nn
I. PLACE OF DEATH : 2 USUAL RESIDENCE (Where Jecesed lived. 1f ltitution: residance before
. a. COUNTY ATE admimlon).
e ' _ 2 STATE M4 gsouri ;0. COUNTY ”
b. CITY (U outeids corporats Umits, write RURAL and give ¢. LENGTH OF || c¢. CITY (If ouwkde corporste limits, write RURAL snd give townahin) :
OR ~ woship) | STAY {In this place)
o TOWN 5t. Louis towmehict o / TOWN St. Louis L 7
d. F:{JOUS.PP.IJ_\ABEEOOF (If not u:]' huplr.jt.l oi‘;mﬂHmuon gire streot addresms or looation) ,dAsDr!;{FEEr‘SS (IF rural, give location) L
INSTITUTION ewish Hoapital 4065 Blow St
HDNEAC'EES%FD 8. (First) b. (Middie) c. (Last) 4. gg;g (Month)  (Day) (Year)
{ Type or Print) George Walencik peaTH 9 -~ 28 -1951
5. SEX D 6. COLOR OR RACE | 7. #IART'!'EB g[E\\;gsclggRRIED, 8. DATE OF BIRTH "1 9 AGE (In y-)-n ‘:o:::u | YR | @ WOER u wEs.
s . (Bpeacify) Days | Hogrs | Min.
Male White "Yarried 77 | 4 - 24 - 1891 5% |
10a. USUAL OCCUPATION (Giekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (3tate or forelgn oountry) 12. CITIZEN OF WHAT
done during most of working life, even if retired) DUSTRY COUNTRY?
ailor Stix.Basr&Fuller | Czechaslovakia (2 UaBahy
b'lsn. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
‘ George Walencik Unknown | _ Adele Valencik
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
| (Yo, no, or unkuown) | (If yes, xive war or dates of service) NO,
| Yeos U9 I 489-09-5600 |Adele Walencik, 4065 Blow
' 18. CAUSE OF DEATH i - MEDICAL, CERTIFICATION Igggrvhﬁ
. Enter only one cause per 1. DISEASE OR CONDITION .
ime for (5, (by. and 1oy | PIRECTLY LEADING TO DEATH® (q) (Jr eimi«

’

the modz of dying, such | Morbid conditions, if any, giving DUE TO (b)
‘&8 heart follure, asthendo; |- rise to the abooe cause (o) siating .. - oo izl

de. It means the dis- the underlping cauvae last, ..

eare, infury, er complica- . .. DUE TU ) i
tion which cawred death. | 11. OTHER SIGNIFICANT CONDITIONS ~ = ~. =~ ' i
Conditions confributing to the deaih but not :
related to the disease or condition causing death.

19a. -F OPERA- | 19b. MAJOR FINDINGS OF OPERATION . . " ; ’ o ) 20. AUTOPSY?
3 "TION |
x . & Sl Ww-q 1 . v ves X wo (]

« T2 docs mot mean | ANTECEDENT CAUSES /?e»w,( f{&' A//C’« | >

WRITE . PLAINLY—UBING UNF;!.DIN'G BLACK INE—MAKE A PERMANENT RECORD ‘\ o

2la. Aoémsrn (Bpecity) 21b. PLACEOF INJURY (a.. inorabots | 2lc. (CITY, TOWN, OR TOWNSHIF). ., . (COUNTY) . (STATE).
SUICIDE homa, farm, fastory, street, offios bldy., ete.} . . . s -
HOMICIDE, . .
210, TIME (Mosth). (Day) (Yean) GHoun | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCURT L g} LY
CMURY T T | "enk L] Arwomk e e LB PVIN
2. I hereby ‘certify that I attended the deceased from , 19___, that I last sat the deceased
alive on 18 and that death cccurred MM from the causes and on thc date slated above.
- 2%. S1 D%tlue) b, AD f Z3c. DATE SIGNED
| 22‘ g & N Tayhkor  |3-28:1951
URIAL. 24b.'DATE  _ 2%, IMETOF CEMETERY OR CREMATORY | 249, LOCATEN (© . town, t : -
u'ogmom. . [l C A ON (Oity, town, or county) (State)-
_ “urial ) 3-30-195]1 | National Cemetery 1-__Jefferson Barracks, Mo, :

DATE REC'DBYL%CAEGIT RAﬁSIGN RE ERAL DLEECTOR mr:uu . ADDRESS -
ar1 4 egenhein Bros. 6409 Gravois. . -~




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 Embalmer Mo,

working under my personal supervision.

Student ..... cissass esrmaeccosnnestnbananar
Student Embalmer

P. O. Address—...St.. . Tonis, Moe. e .
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.) -

" It this body is not embalmed, fact should be 5o stated sbove.

T . A | . ) . »




