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WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

YHE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

(3384

1. PLACE OF DEATH -

2. USUAL RESIDENCE (Where deceassd lived. It lnstitution: residence befors

a. COUNTY &. STATE Mj. s souri b. COUNTY adinimion},
b. CITY . LENGTH OF . CITY
{Jf cutside eorpunu Umits, write RURAL lndt:i';h!p) CSTAY B s s c P d. r:gf;;%m wim:hdun:x;nng
TowN _St. Louls 17 days ™% 3t. Louls TR
d. F#%P?#}#.EO%F (If ngt in hospital or Instityticn, give sirsot nddrem or location} A%rglsEE;S (I rural, give location) c 7 7
_ wstirution. New Failth Hospital " 5232 Thrush Avenue (a
QleAchgﬁ SOET) B. (First) b. (Middle) ¥ c. (Last) 4, DS}‘E (Month)  (Dsy) (Year)
(Typeor Printy  Berthine C. Rakonick DEATH 1 - 14 -1954
8. SEX 6. COLOR OR RACE | 7. \'h:'lADRO%EI'%B lle‘yggchRRlED. | 8. DATE OF BIRTH Q.I:GE {Io n)-r- J UNDER IDml o UNDER M s
A (Bpeciiy] t ) onthe ays | Houts | Min.
m t Married 3 - 2] -1925 28 | |
10a. USUAL OCCUPATION { " 10h, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . s
:omdurln: mwlo!wurﬂuu(!(:.':::nln;::u::‘; b DUSTRY . (City s3d State or Foreign Country) a lztngfJ%%I;?FWHAT
Housewife At home Belgueck, Migsouril

1138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME {4, NAME OF HUSBAND OR WIFE
+ Gllbert Van Rotz -~ De P John M, Rskonlick
:{ 15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16, SOCIAL SECURITY |17 INFORMANT S SIGNATURE OR NAME ADDRESS
(Y. 00,0 unknowo} | (If yes, zive war or dates of service) NO. N
No none John M, Rekonick, 5232 Thrush Ave.
. CAUSE OF DEATH : MEDICAL CERTIFICATION INTERVAL BETWEEN
| Eaterooly onecauseper | . DISEASE OR CONDITION M S
Jine for (a), (b, and (¢) | D'RECTLY LEADING TO DEATH® (4 A0
oy ANTECEDENT CALSES W ﬁ/p /{/ ?&00/ .
This does not mean
Morbid conditions, if any, gising DUE TO (8) L "7(5%{ L o)

the mode of dying, such
as keard fallure, asthenta,
ee. It means the dis-
case, Infury, or i

rise to the above cause (a) stating
the underlying cause last.

DUE TO (c)

(XYMM w{_u(%,ouwﬁ; z‘¢-egy¢4/

II. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bud not
related to the disease or condition catsing death.

tion which caused death.

14 dn

192. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION v O 20, AUTOPSY? |
TION
YES D NO 'Kl
Z1a. ACCIDENT (Bposity) 21b, PLACEOF INJURY (o.c..lnorabout | 2ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, factory. atreet, office bldg..et0}
HOMICIDE . . ‘
21d. TIME (Mooth) (Day) (Yea) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
o | MENT NOTRRE ,. Ho13
22, I hereby cemfyt t I atlended !  the deceased from UMY , 19 I{( to / / £ {/ , 195’(K that I last saw the deceased
alive on , 19 7‘/ and that death occurred al m., Jrom the causes and on the dale stated above.
23a SIGNATURE M@V\ (Degree 23h. ADDRE$2 Zx. PATE SIGNED
Th R A 145
7 ng‘:AJJ cm—:mn) 2ab. DATE 24c. NAME OF CEMEI'ERY on CREMATORY | 24d. LOCATION (Clty, town, or county) (Btate)
BaTial " 1/16/514- Calvary Cemetery 8t. Louls- -Missouri
jﬂﬁ ﬁo féé.ocanél. REG 25, FUNERAL DIRECTOR' 8 8} GNATURE ADDRE$3
£ES- Drehmann-Harral 1905 Union Blvd.

{Licensed Etnbaimer’s .Suumen: on Reverse Side)




-ON
..Ia

*3pTd 9a3weyy,
UTTMUBRI] XBH

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
L3 T S T ALLCEETTITIIETTETIED PR . Studexit Embalmer No,..........

working under my personal supervision..

Student......coceiciariiienenionitrinsciiaseatrnanaeaas
Signature of Student Embalmer

P. O. Addre

L]
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
¥ this body is not embalmed, fact should be so stated above.




