THE DIVISION OF HEALTH OF MISSOURI LI d

oo ALED JUN 5 1851  STANDARD CERTIFICATE OF DEATH State Fite Nowm oo
-sm—m. NO. REG. DIST. NO. B Lg PRIMARY REG. DIST. NO. m Rem:rrar.rNa.....fg..(‘jjé;‘g .....

3 . PLACE OF DEATH 2 USUAL RESIDENCE (Where decessed lived. If inatitution: residence befors

a. COUNTY b. COUNTY adunimioal,

STATE
& Missouri
b, CITY (If outaide eorpurate limita, writs RURAL snd give ¢. LENGTH OF ¢, CITY (1f outside corporate lmits, write RURAL snd give :th.im? f

R ! cel
TOWN St.Louis . tommatlo)| STAY tla hiasacrl] - O St.louis

d. FH(S'LP?#A%E OF (1f not Lo hoepltal or lnstitution, give streot address or location) Sgggs (If rural, give loaation)
INSTITUTION Enroute City Hospital ' 215 N, Sarah S'b.
i NAME OF a. (First) b. (Middle) c. {(Lash) . 4. DATE (Manth) (Day) (¥
DECEASED OF b
(Typeor Printy _ Nicholas Andrew Danko Y | oaw  May 24, 1951
5. SEX 0 | 6. COLOR OR RACE )} 7. #&ﬂ% NEVER MARRIED, | 6. DATE OF BIRTH 3. AcE (o yeus) # Gmex | Yoax | ¥ oo o .
birthday| Duys | Hours | Min,
Male White Married 4o Sept.23,1927 23 ' |
10a. USUAL OGCUPATION (i wark | 10 SIN R_IN- | 11. BIRTHPLACE or ount
2. US mot-uu?uu(:.m:w-dl; 10b. KIND OF BUSI ES?JO IN: BIRTHPI (Btats or foreizn oountry} / |zchTriﬁb4?FwHAT
0ok Dye Candy “o. Toger Hill,#2,Pa, Ted o
132, FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14: NAME OF HUSBAND OR WiTE ‘
George Danko Veronica S Agnes Lopette Danko
15, WAS DEEkEASEP E\(iIII-ZR IN U.S. ARMED FORCES? | 16. SOCIAL secungar 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
ol DOWD e 3 tes of sary’ .
| B CER AL Unknown " |[Frank JeDanko, 4152 W,Pine
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only oneceuseper | I. DISEASE OR CONDITION ONSET AND DEATH

line for (s}, {b), and (=) DIRECTLY LEADING TO DEATH‘(H)

oo e | TECEDENT ChS ardee > Zeccnce

the mode of dping, such | Morbid conditions, if any, gising DUE TO (b)

az heart fafluze, asthenda, | rise to the above couse (o) stating - - Lo RSET
dc. It means the dip- the underlying cause lost, @ W
eaae, infury, or complica- DUE TOC (c) - - 4 i’ { y

WRITE PLAINLY—USING UUNFADING BLACK INE—MAKE A PERMANENT RECORD

tion which caused death. | |1, OTHER SIGNIFICANT CONDITIONS -
Conditions contributing to the death but not
related to the di; or condition ing death.
19a. DATE OF OPFE)AIG 196, MAJOR FINDINGS OF OPERATION -0 ' oo . : B - Au‘gn
2la. ACCIDENT (Bpediiy). 21b, PLACEOF INJURY (ex., Inorabout | 21¢. {CITY, TOWN. OR TOWNSHIP) ; ., (COUNTY)
SUICIDE . homa, farm, tactory, street, offioe bldg.,ev0.} .
HOMICIDE =
21d. TIME {Month) (Duy) (Year) (Hour) 2ie. INJURY OCCURRED | 211, HOW DID INJURY QCCUR?
oF | wrnEAT—) NOTWHLE . Lo
INJURY = | “work AT WORK ) y
2, I hereby certify that I auended the deceased from ————) 7_ , 19 , that { last saw the deceased
alive on ) , and that death ocourred al =50 L m_ from ! es and on the date stated above.
Y SIGN ; {Degree or title) | 23b. ADDRESS zac'. TES
%(ﬁ&/d/ 1 200 QR P7AY ]
graa.NB URIAL. CREMA-  24. BATE ﬂ 24c. NAME OF CEMETERY OR CREMATORY | 249, LOCATION (Olty, towz, or county) / fuu)
. {(Epecily] -
omoval & 52445 St Ir’Iar':y"s Now:8aYom, Pa,
DATE REC'D BY LOCAL | R RAR Slsﬂ E FUNERAL DIRECTOR'S S)GNATURE ‘AbDRESS
REG.
e, g’%? Albert H.Hoppe,4700 Washington Blvd,

T e P (Ticensed Embalmer's Statement on Reverse Side)




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 — ..., S
- I Student Embalmer Mo,

working under my persona! supervision.

S0t g Signed.... S8t AP ornceloiima. ...
Studen almer
Licensed Embalmer N o,éZZfi ........................

P. 0. Address

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER:-in his OWN HANDWRITING. (Falure to comply with
the above constitutes grounds for revocation of [icense.)

If this body is not embalmed, fact should be so stated ebove. . ' -




