5, No.j0O

Y.

10.48

O

WRITE PLAINLY—USING TINFADING BLACK INK-—MAKE A PERMANENT RECORD

ALED AUG 24 1956

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

3"1 8 ™ PRIMARY REG. DIST. uo.I_O_DB_ Regitirar’s Na....0948.

State Fite o STV D

BIRTH KO. REG. DIST. NO,

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lved. If faatitution: residence before
a. COUNTY a. STATE I{iSsourvi b. COUNTY adsinsiond.
b. CITY (1f cuteide corpurats Himits, write RURAL and give ¢. LENGTH OF ¢. CITY d. Is Fesidence within 1imits ef

OR . nahip) [RSTAY i thi } OR 2 : U ol
TOWN St. Louis P IYISHReINEA town St. Louis e T e
d. FULL NAME OF (If pot ia heepital or institution. give sireat sdiress or location) . STRE! t -ural, give locatlon) 9 /
HOSPITAL OR ADDRESS
INSTITUTION St,Louis Chronic Hospital 23 2206/ S0, 12th St. ;’-} 0

3 NAME OF a. (First s b. (Middle) C. (Last
DiaME OF ( ‘) (Last) 4, DS;_'E (Mmgh) (Day) (Yw) 6
(Type or Print) Michael Andrew Wanko DEATH 2 165

5, SEX 6. COLOR OR RACE | 7. M%%%EB lgiﬂ_'\‘;'ggcl\élSRRlED-ﬁ 8. DATE OF BIRTH 9. AGE (Io yeans L|F UNDER | YEAR | & UNDER u wrs.

, {Bpecify laat bi ¥} Toothe | Days | Hours | Mia.
M W g 6/21/1902 B | |

10a. USUALOCCUPATION {Clhve kind of work

done d ost of working Life, even if retired}
“65 f)r ver

10b, KIND OF BUSINESS OR IN-
DUSTRY

. BIRTHPLACE (Cicy and State or Foreige Counlryl-’Z 12 g{;‘;}%%’;?FWHAT

Hungary  g(pustria Hunghry

135, FATHER'S NAME 13b. MOTHER'S MAIDEN

John Wanko

Barbara “Heich

14. NAME OF HUSBAND OR WIFE

unknown

NAME

15. WAS DECEASED EVER IN U,5. ARMED FORCES?

{Yee. no,or unknown} | (If yee. ¥ive war or dates of service)

16. SOCIAL SECURITY
NoO.

17, INFORMANT' S SiIGNATURE OR NAME ADDRESS
St.Llouis Chronic Hospital, 56-5800 Arsenal

. Enter only opecause per

18. CAUSE OF DEATH MEDICAL C

I. DISEASE OR CONDITION ~

line far (), {b), snd (¢} DIRECTLY LEADING TO DEPl«TH‘(a)

ERTIFICATION. INTERVAL BETWEEN
OHSET AND DEATH

*This does nof mean ANTECEDENT CAUSES

Lol Redeececdniy >

the mode of dying, such
aa heart faflure, asthenia,
ele. It meens the dis-
ease, injury, or complica-

Morbid conditions, if any, giring DUE TO (b)
rize o the nbore cause (o} sleting
the underlying cause last,

DUE TO {¢)

1. OTHER SIGNIFICANT CONDITIONS

Conditions condribtting to the death but not
related to the dizrease or condition causing death.

tion which coused death,

7z

YV A

W L Rwcostine ﬂqhﬁ_"—__"
Pl Sy - PEenleld

19a. DATE OF OPTE'!F\'OAIJ 199, MAJOR FINDINGS OF OPERATION . 20, AUTOPSY?
.t
go 2 x ves [1_wo
21a. ACCIDENT {Bpecify) 21b, PLACE OF INJURY (e.5.. inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, larm, factory, strest, office bldg.,e10.)
HOMICIDE : .
21d. TIME {Mooth}) (Day) {(Year) (Hour) 21e. INJURY OCCURRED 2if. HOW DID INJURY QCCUR? =
WHILEAT ] NOT WHILE
INJURY m. | “work AT WORK

2. I hereby certify that I aliended the deceased from m—_, 1885, to __61121___, 195.6_, that I laat saw the deceased

aliveon 6 /21 | 1956 , and that death occurred af }2:. 500 m., from the causes and on the date sialed above.

23a, SIGNATURE {Degroe onuitie)™ 23b. ADDRESS DATE SIGNED
%@%M, 0, féﬂaw LIS 'y 4
gfia NBURIAL cmi; 249, DATE 24c. NAME OF CEMETERY OR CREMATORY . | 24d. LOCATION (Qity, town, or counly) (Btate)
af 6=-25-56 S.S.Peter & Paul St.Louis,Mo,
DATE REC'D BY LOCAL ISTRAR'S SIGNATUSE 25. FUNERAL DIRECTOR'S SIGKATURE ADDRESS
JUN 231956 'Ciu.&%, 7.4’ | Thomas Kutis 2906 Gravois

{Licented Embalmet's Statement on Reverse Side)



STATEMENT BY LICENSED EMBALMER

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

by me, oFr By covvrmiiiiieiiiciiiiiiririenenas i eeceerteeasicsniscsnatentanranannanns feravmnn . Student Embalmer No...............

working under my personal supervision..

C Lros
STUAERDE «eueeeeemnnyeernrnneeomncareezrtrseaaeennaeaes Signed.. A . & AL TN S s Lrre SRS

Signsture of Student Enbalmar
Licensed Embalmer No..y..; 2/ ..

P. O. Address «7../2.0;4 ,%&

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

If ernbalmed by a STUDENT, he also shall sign in his OWN handwntmg

¥ this body is not embalmed, fact should be so stated above:



