FILED OCT 26 1954 ST, ANBK&EE:?R%H&XTEO;BE;&H State File No..... Jo223
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'BIRTH MO.___ . REG. DIST. WO. _§l§,rulmv REG. DIST. NO. ]003 Registrar's Ne 9268

1. PLACE OF DEATH 2  USUAL RESIDENCE (Wher deceased bivad. I inad residence befors
a. COUNTY a. STATE' ’ b. COUNTY sdinlmion),
.. _Missouri
b, CI};Y (I outcide sorpurats limits, writs RURAL and d:-u «'_’;TAL{?NEE ﬁ) <. Cg;{ (U oummids corporata limits, write RURAL and give towmhip}
tor 1] ( 1 a
TOWN St, Louis Town ot Touils 2169
d. FH&.SLP‘JAB‘&_EO%F {1 not in hospltal or Institution, give street sddres or locstion) d. sr(;a (12 runad, phve loeation) ; /O
INSHTUTION 3917 A, Wyoming St.,. /& 3917 A. Wyoming St.,
3. DIAME OF s. (First) b. (Middic) ¢ (Last} 4, om-: (Manth) (Day)' (Year)
(Typeor Print) Rugustine As Cernik oAt 10=wll-=154
8. SEX (:Is. COLOR OR RACE | 7. Mﬁ)lml-:n NEVER MARRIED. /| 8. DATE OF BIRTH 9. AGE Un rwn| & ooex 'Tn | ¥ woes  m
L & vare | Min,
Male White erieqe = | Ty 17--1803 | l |
10a. USUAL OCCUPATION (Civekind of woek | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btats or foreisn sovuter) (F 12. CITIZEN OF WHAT
done durksg most of waeking ltis, even if retird) DUSTRY COUNTRY?
Brawary Waorker Brewery Czechoslovakia UeSe
tlan. FATHER'S MAME : 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
_Jhaﬁfh_ﬂﬂrnik i Marie Kraus . | Helen Cernlk
I5. WAS DECEASED EVER IN U,S.ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT' S SIGNATURE OR NAME ADDRESS
(Y, 86, of unkiiown) (u’wrﬁwrn or daten of service) NO.
Yaa oWe Helen Cornik-3917 A. Wyoming Ste.,
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enteronly cnecewmoper | 1. DISEASE OR CONDITION : ONSET AND DEATH

line for (a), (b}, and (¢) DIRECTLY LEADING TO DEATH® 5y

g =
*This does not mean | PNTECEDENT CAUSES W O:CCZOOW-J

the mode of dying, such | Aforbid conditions, if any, gising DUE TO (b

X riutouuaboumuu (c) stating _— e . .. - .
a8 heart fallure, asthenda, {. the indertytng caiise Jast. . - - .. / i

ae. It means the dis- @ g .
case, injury, or complice- DUE TO (¢ 0— M % 4’
tion which coused death. | 15, OTHER SIGKIFICANT CONDITIONS L . Z

Conditions contributing to the death but ot
related to the discase or condition cousing death.

19a. DATE OF OP'IE'IF:)AIG 19b. MAJOR FINDINGS OF OPERATION . ' - -4 - Byl ! ¢+ |-20. AUTOPSY?
e e YES wo [J
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY te.g..incrabout | 2lc. (CITY, TOWN. OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE home, farm, fastory, sureet, ofies bldg., ex.) . R A N / P
HOMICIDE . , of 20
21d. TIME (Month)  (Day)  (Year) - (Bm) 2te, INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR? ’
- GO . ) WHILE AT} NOT WHILE .,
INJURY WORK AT WORK ot e
2.1 hereby certify that I attended the deceased from 19 , to , 18 !ha! I last saw the deceased
on— ., 1y, and that death occurred am m,, from the causes and on the date stated above.
| Ba. SIBNATURE ot uun)a 23b. AD, éss 23%. DATE SIGNED
# KTl Coin - S 200 Cloch | Brsse
Al 24a. BURIAL, CREMA- 24b DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, oz county) . (State)+
TION.REMDVAL ] T )
10-13-154 Sunget Cemetery St, Louls County, Moe:

25, FUMERAL DIRECTOR™ S SIGNATURE ADDRESS

L vdell Funeral Home-1926 Allen Ave

(Licensed Embalmer's Statement on Reverm Side)

DATE REC'D BY LOCAL

ocT 13 1988
¥

'S SIGNATURE




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.e

- Student Eadalwer Mo.
working under my personal supervision.

R onlPundoll. )/aézm

Student Embaimer
. Licensed Embalmer No. 3 3 tj

P. O. Addrus.%él.ééffm

-~ Note: The above MI}ST BE SIGNED BY THE LICENSED EMBALMER. in his OWN HANDWRITING, (Failure comply
the above constitutes grounds for revocation of ‘license.)

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

!\_




