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WRITE PLAINLY—USE UNFADING BLACK INKE—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE

pm:m or THE CENSUS
791

Registration District Nou oo

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF 1%6%4

Primary Registration District Now oo

SiateFdeNn 20 083
48'?5

Registrar's No..

i. PLACE OF DEATH:
(a) County.

St.Ilouls,

(If outeide ity or town litjte, writa “RUVRAL' and name of townahip)

(@ Name o oo o & Botanl cal Ave./

(If oot iu hospital or institution, write street sumber or louﬂ.ion)'
(d) Length of atay: In hospital or institution

(d) City or town

2. USUAL RESIDENCE OF DECEASED:

(¢} State Mo, () County. ao0d_
{c} City or town St.Louis, d77

(11 cutaide city or town limits, writa “RURAL"™)}

5159 Raymond Ave.

(d) Street No.

(Registrur’s signature)

o e o T S A it S

(Specify whether (I{ rural, give location)
In this community. A
years, months or days) {£) If foreign born, how long in U. 5. A.7. years.
MEDICAL CERTIFICATION
Bl A N Elizabeth Duchek
FULLNAME 20. DATE OF DEATH: Month—_ J UNE____day L1lth
3. (&) If veteran, 3. (¢} Social Security 1947 1:45 i P.
DAMe war, no No no R e 2 e L oneon BOUE nate—.—&--s-
21. I hereby certify that I attended the d d {rom
5. Color or 4 6. (a) Single, widowed, married, 19, to 19}
1, Sex._,L_E.ﬂmQ:J&L I'Bcc._............‘..t.... divorwg."/y...ét.?....rmj:.g_qn that [lastszaw h glive on 19
6. {5 Name of husband or wife......—_ ... 6. () Age of husband or wife if || #nd that death occurred on the date and kour stated above. Duration
_Mett A.Duchek alive -...years || Imimedinte cause of death
7. Birth date of deceased Abt. 1898 FPhosphorus Polilsoning; self =dminis-
(Month) (Dax) () | _Ltered, at her home 3646 Botanleal .
8. AGE: Years Months | Days 1f less thar one day Due mA.Mh,Mmthllr.mmm
Abt! 48 " || 1841, exast time unknown.,
- Due to
9. Birthplace ()Migsourl | _ A
{City, town, or county) © T (State or forelgn country) ’ : ﬂ". “ T
10. Usnal oocupauon.._._......*._..__ﬁQMng LI -+ I 0%:;3:1 2:::;:.;, withins 3 manths of Jeath)
11. Industry or business. | # & PHYSICIAN
M findi - " —_—
5 12. Name e Lmﬁon_ mnon.«....._..m........:'. a.’.aj(?{ o:era i ni‘ . 1} . l ! Underli
j o
51 1. Birthplace Misgouri O \/ mh.;ggu“é
(City, mnlx connty) (Shuu foreign country) i . ad Al
14. Maiden name._............. _._ﬂd Ml ae ot aut?_j s m,gﬁ
{ 5. Birthplace Missoufi r) Hatically.
= (City, town, or coanty) {Stata or foreign country) 22, If death was due to external causes, fill in the folgwini ide
16. (o) Informant....._. _Mﬁ_tu:_mgh_e_k (o) Accident, sulcide, or homiclde ('p??; ne 11th 1941
(b) A l ,{Z l (” Y, id iniury w? s t LOU i S : MO -
17. (a e e - (5) Date th £G 4 -f : {City or town) County}) (S1ata)
(Bu.ml cremation, or remav V4 oceur in or about home, on farm, in Indus place, in public place?
{c) Place: burl.n.lorcremndn 6 In Home
18. (o) Slznatm'e of-fugeral director.£% Whﬂe at wa (Specity Emi‘ z,f injury
) Addreaa_.__.... 23. Sign // -2 Am.D. orother)
19. @, }l.g;;:——) ; W Date unaél 2:/

(Licensed E:n!:u.h:ua’-l Statement on El{'ma Side)
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- N o7 STATEI\&EN'I" BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,orby...__.. e

. : : saee - e ) . Registgx"ed Apprentice No
. _jvorking under my personal supervision. - C o

R EE IR o : P. 0. Address /,?L-—-( M

Note. The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OW‘N HANDWRITING. (leure to comply wit
the ahove constitutes grounds for revocation of license.) .

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




