0 .
0.

“:

1

WRITE PLAINL

300
48

*

ia

[}

THE DIVISION OF HEALTH OF MISSOURI

| FILED AUG 2- 1955

ﬁmgun_ala_

STANDARD CERTIFICATE OF DEATH

P 23425
PRIMARY REG. DIST. NO. lO.D.B.RmmrcﬁNe __5323.

1. PLACE OF DEATH
a. COUNTY

2 USUAL RESIDENCE (Whers deceased lived. If Instizotion: swideoss befors
. ndminwion).
&SN g oc Ry N —

b. CITY (If outelds corpurats limits, write RURAL and give ¢. LENGTH OF c.CITY o s ot
oW . ST LOUIS RS W ST.Lou/s CrEGeR

d. FULL NAME OF (1 not in bospital or institution, give strest address or Loestion)

t“’?mﬂ%gu C/TV-HO SPITAL # /.

gz‘m /908 A /-/OGAN ST o?”’éz '

»

3. NAME OF ~ ' . (Fimst) ° b. (Middle)

SEEERD  TOH N —

ST/_— VE — BANASC£)<

© & (Last) 4 DATE. ~ "(Mecmih)  (Day)  (Yesn)
CEATH JUNE, [FTE /1955

5. SEX ’6, COLOR OR RACE | 7. ummzo ngclgsnmm
MALE O ARRIED ™2

8. DATE OF BIRTH

OCT. 2477 /326

& OnCER = wEy,
Eﬂml!h.

10a. USUAL OCCUPATION (bkindofverk-
CENERAL L.ABOR&F;’

WHITE
10b. KIND OF BUSINESS OR IN-
DUSTRY

HUSMANN-REFRIGERA

11. BIRTHPLACE (City ead Btate or Toreigs c-unyl

o INASHVILLE — JL L. /

12, CH1ZEN OF WHAT
COUNTRY?

[l L4

13b. MOTHER™S MAIDEN

ANNA _—

16. SOCIAL SECURITY

492-07-5723

13a. FATHER'S KAME

MIKE - BANASCEK

i5. WAS DECEASED EVER IN J.S5. ARMED FORCES?
W-.D.G‘M] :-.dwmw mduﬂin)

Wi'le]

MAME 14. MAME OF HUSBAND  OR WIFE

C/INEL. ROSE - BANASCEK

17. INFORMANT S SIGNATURE OR NAME ADDRESS

ROSE-BANASCEK=/808 4 HOGAN-ST.

18, CAUSE OF DEATH
| Enter only cnemauseper
1ine for (a), (b}, and (c}

X
1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

-@cw.c RTIFICATION
-M-Z-a—w

AL EETWEEM
+AND 'TH
M—qﬁ/ﬂ

“This does not mern ANTECEDENT CAUSES

the mode of 2ying, such g‘wudmmg&hm “?5 mDUETO )
a1 heart fallure, asthenia, to the above cause (o) dating
de. It meens the diy- ihe underiying couss lagt

enss, injury, or complico-

CGordeae \/.4749

DUE TO @) @MW 01’ ’“b

¢

tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS
o the death M not
comdition

Conditions contribuding
related to the diseass or

/4

193 DATE OF OPERA- | 190. I’l!A.lOR FINDINGS OF OPERATTON

“”E".,

-,—-;iUS‘ING UNFADING BLACK INE—MAKE A PERMANENT RECORD

Y;
ok

TION
\ \l [ p— -
21a. ACCIDENT; ,\\ ety )7 [ 2B, FLM:EOFINJURYM..th 21c, (CITY, TOWN, OR TOWNSHIF) COUNTY) (STATE)
SUICH Tegy B hmhm.hm strout, offics bdg., exe.)
HOM) J . L
4. [rms Mosth)  (Day)  (Tews)  GHows) 216 INJURY OCCURRED | 2. HOW DID INJURY OCCUR?
b I'H!I.EAT NOT WHILE|
'PU’“' = AT WORK 15 V X

zz.lherebyeaﬂfytbaifamndedthademudfrm

19 , lo , 18 MIlaatsawﬂmdemcd

and thai death occurred at

,ffomthewmsandonthcda!edaxcdcbou

(e PO gy

D= e

24: BURlAL CRE“A— 24b. DATE / 24c. NAME OF CEMETERY OR CREMATORY 244, LOCATION (Oity. town, or county) s (Btate)
N EMav AL |JUNE. 228250 ST.PETERS - CEMETERY| ST Lgns - COUNTY = MO,
DATE REC'D BY m].. S St TURE — 25. FUNERAL DIRECTOR'S 81 CMATURE ADDERESS
L w20 /82 7-HOGAN-ST.

o

w9 -

Enbalower's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

v

1 hereby certify that the body whose name is recorded on the reverse side of this certi.ficat_e was em

byme, or by .c.vvevirrininnnnns ermeaeemeemcettamemeanaas fteieereassensaneammsanaenan Cevanaes ., Student Embalmer No..........

working under my personal supervision..

Student .....oooem i L O S Ut Vi . dhogt o
Signsture of Student Embalmer .o

Licensed Embal

P. O. Address: (). ... A%

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

T this body is not embalmed, fact should be so stated above.




