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0. 300 " TwER RAERE TR T A g L
e | HIEDDEC 30 1954 STANDARD CERTIFICATE OF DEATH l003 Bl
- BIRTH NO. REG. DIST. NO, 31 8 PRIMARY REG. DIST. NO. Registrar's No. ... ﬂ. 0695
1. PLACE OF DEATH 2. USUAL RESIPDENCE (Where deceased lived. If institution: realdence belcre
a. COUNTY « a. STATE o b. COUNTY adinision).
O | b. CITY (U cutalde corpurnte umiu write RURAL -nd! :I'"hip) gT AI?EII;EE:I. pl?i) c. c'oT;q( .2 ? f a hn;mm?m,&m:w%ﬁ;_‘
TowN gt Louls, Missouri Town Pagedale [ =X =
a. FH%SLP?IAMEOOF (If not in hoapital or institgtion, give strect adiresa or location) Fq Asg.gfggﬁ (it rural, give location) Y
instirutioyn New Faith Hospital 1339 Ferguson Avenue.,
3. 6‘&“&% s?-:% 8. (First) b. {Middle) c. (Last) 4. DATE (Month)  (Day) (Year)
{Twpe or Print) Stanley Je Cernik CEATHNovember 21 1954
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In years| I UNDER | YEAR | t* UNDER 1 HAS.
WIDOWED, DIVORCED (Bpecify) last birthday) Month' Days | Hourm | Min.
Male White Married /| May 13 1892 62 _ |
10a. USUAL OCCUPATION (Give of w 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . - 2.
:nnndurinlmwr.a!-urkin‘ IIII(:.I:ViklIlni?r:!I!:I]; : o DUSTRY . N _I_Eny end s_““ o F‘u:\zn Countrv) ! chI};I%IE*vfIOF WHAT
dicine Czechoslovakiainla U.S.A.
13a. FATHER'S NAME 13b. MOTHER'™S MAIDEN NAME 14. NAME OF HUSBA{ID OR WIFE
John Cernik | Unavaillable- -~ |Pearl Biclmisr Cernik
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURHJ 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
{Yos, 0o, orunknown) | {If yes, sive war or dates of service) .
None Pearl) S. Cernik, 1339 Ferguson Ave.,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter only onecausoper | I DISEASE OR CONDITION _ °“5? AND DEATH
line for (), (b}, and (c) DIRECTLY LEADING TO DEATH,(n)‘ : ’
; ANTECEDENT CALISES )
*This does nol mean
the mode of dying, such | Aorbid conditiona, if any, giving DUE TO (b) AT AUAR
aa heart fatlure, asthenia, rise to the nbove couse (a) stating

ete. It means the dis- the underlying cause last.

DUE TO ({¢)

caze, infury, or complica- .
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS
’ Conditions contribuding fo the death but ot . --""L/Lm
related to the dicease or condilion causing death.
192, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTCPSY?
TION .
ves X wo [
21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (e.g..inorsbout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, {arm, factory, street, office bldg., eta.) —
HOMICIDE . L /\5 / X
21d. TIME (Month) (Dey} (Year) {(Houn | 21a. INJURY OCCURRED | 22f. HOW DID INJURY OCCUR? ~ -
OF . WHILEAT[—] NOT WHILE
INJURY : =. | TWORK AT WORK

22, I hereby certify {hat I altended the deceased from % 19_\27_/ to _M_I. JQ.Q that I last saw the deceased
alive on _LLLQL J;_I{Imd that death oceurr _ﬁffn from the causes and on the dale staled above.
23a. SIGNATUR v (Degree itle) | 23b. ADDR /z}l& "ng 2%. DATE SIGN
Sl P YU ooy

24a. BURIAL, I.‘.REMA 24b. DATE _ | i 24c. NAME 0F CEMEI'ERY OR CREMATORY 24d, LOCATION {Olty, town, or county) (Gtate)

TGN REMOVL @ity | 1) o4 =4 | Laprel 'H11l Gardens |St. Louis County, Mo

DATE REC'D BY LOCAL | REGIFJRAR'S FIGNATURE - 25 FUMERAL DIRECTOR’'S SIGNATURE ADDRESS
" REG. ’ i .

NV 22 19 R bnire L lbert H.Ho 4700 Washington Blvad

2 %% (Licensed Embalmer’s Statement on Reverse Side)

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD °

i




STATEMENT BY LICENSED EMBALMER

I hereby certifly that the body whose name is recorded on the reverse side of this certificate was emba

working under my personal supervision..

Student .. ...ciociiiiiriiiniiiiiirinsrrizaaaaianaaa.
Signature of Student Exbalmer

P. O. Address /L R erererc R

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
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 embalméd,; fact should be so stated above. -



