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PLUAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

Lt RN A

FLED AR 20 fisg

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH 10254

Yes, 0. or unknown)

St01e File NoTol ool rvmosmrsseenmmeassssoesen -
BIRTH NO, REG. DISY. NO. ﬁL_ PRIMARY REG. DIST. W-Mfﬁﬂl—ﬂmr’l No 2 l
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decorsed lived. 1Y ioatitution: residence before
a. COUNTY : _ 2. STATE b. COUNTY sdimon.
Rav Illincis Cook :
b, TC|;Y (It outside corpurate limits, write RURAL ‘ndm'iv;.hlp) gT.ALYE::ELII‘: nl?i) <. Cg\" d. l.'g?;“"“&iafé}:}i."m"“i’u':-?f
oW Henrietta 10 minutes ™M Chicago '
d. FHIO_SIE.P:{.}QA&;I_EOORF (If pot in hospital or institution. giva sirect adiress or location} , . ASDTDR}'\'EESTS (Il’ rural, give location) . /) U .
WSTITONIoN Aboard Santa Fe Train 1,029 21 st Strest §/7 ¢
SDBIEAC'EES%FD 8. (First) b. (Middle) ¢. (Last) 4. DATE (Month) (Day) {Year)
{ Type or Print) JOHN MONCEK DEATH _Mar, 17, 1656
5. SEX /| 6 CCLOR OR RACE { 7. Ml"\)ROI:F:_EB EE\‘:'EECIESRRIED )"/ 8, DATE OF BIRTH A 9, lfi.GE Ul:h)'l’lrl L'; UNOKR | YEAR | & UwDER M wxs.
(Bpecily ¢ ¥. obtha | Durs | Hours | Min.
Male white Married -"- 7- /%, }m — [ l
10a. USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE .
:onodunn..mnte!workiuuh.o::a‘;! ntir::i) B —— v QUSTRY {City aad Stare or Foreign &“"’, 2 C(I}H%%,;?OFWHAT
Cook Czechslovakia S A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4. NAME OF HUSBAND OR WIFE
John Moncek Susanna {(unknown Josephine Moncek
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? 1. INFORMANT" 5§ SIGNATURE OR NAME ADDRESS

(1f yea, Five war or dates of service)

L 16. SOCIAL SECURITY

T R%23-01- 86@2 Josephine Moncek, Chicagzo, I11. 4
iB. CAUSE OF DEATH . . MEDICAL CERTIFICATION INTERVAL BETWEEN 4
. Enter only OnaCanse per 1. DISEASE OR CONDITION r DEATH 4
Jine for (a3, (b), and (& | DIRECTLY LEADING TO DEATH*q C oronary Occlusion L:I:n.'?,r;c o
*Thiy dpes not mean ANTECEDENT CAUSE“
the mode of dying, rmch Marbid conditions, if any, giring DUE TO (b)
a4 heasl fallure, asthenia, | rise fo the above couse fa) stading
elc. It means the dis- the underlying couse lazt. :
ease, infury, or complica- DUE TO (o)
tion which cawvaed death. | 1. OTHER SIGNIFICANT CONDITIONS
Conditions mnrribw:'ng Lo the death but not
| _related to the dizease or condition causing death.
19a. DATE OF OPFI%Aﬁ 19b. MAJOR FINDINGS OF OPERATION N 2. AUTOPSY? -
- 420 | wl wK

21a. ACCIDENT (Bpectty} 21b, PLACE OF INJURY (v.g..inarabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE bors, larm, fastory. street, office bidg..eto.)

HOMICIDE .
21d, TIME (Moath) (Day) (Year) (Houn 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILE AT NOTWHILE
INJURY = | “work AT WORK

2. J hereby cerlify that I atlcndedllhe deceased from , 18 , lo , 19 , that I last saw the deceaced

alive on 19 -, and that death occurred al,,_f)_A m., from the causes and on ihe date siated above.

REMA-

#&T“m

~

23¢. DATE SIGNED,

Ml S-17-3)
24d. LOCATION (Oity,%own, or oonm.y) (Sm,e)

Chicago, Illinois

(D or title) - 23b, ADDRESS

24b, DATE

3-17- 1956

24c. NAME OF CEMETERY/D MATORY
l Woodlawn Mem. Park

2 "9'0--

DATE REC'D BY LOCAL

ADDRESS

v Ino

REGISTEZ;;SIGNATU 5 FUNERAL DIRECTOR'S SIGNATURE
; (g Iﬂ%d Embalmer's Statement on ReveﬂVSude) j *




‘ STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No,........

DY MIE, OF DY ittt it are et s .

working under my personal supervision..

[T R T 121 + 1 AR Signed..:
Signature of Student Embalmer

Licensed Embalmer No..?(ﬁ-

P. O. Address..ﬁ

-
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.




