, 300
.48

L\

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

FILED MAY 20 1949
#9655?

BIRTH NO.

* THE DIiVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. uo._?;ia_nliuv REG. DIST. MO. 00

State File No. 17155
‘ ) 2% R

Registrar's No
1. PLACE OF DEATH 2+USUAL RESIDENCE (Wbare dsceased lived. If lnstltution: residence before
a. COUNTY a. STATE b. COUNTY ad.nision).
, . Mo, Tt
b. CITY (f outaide corpurate limits, write RURAL and give - | ¢. LENGTH OF ¢. CITY (If outslde corporate lirita, write RURAL and give towaship) iV
O St L 13 H towrahip)| STAY (in this piace) ,
TOWN ou 0. [ ToWR St, Louils S
d. FH%SLPI;{I._AANI!‘EO%F {If not in hoapital or Inatitution, give strect addroms or losstion) d'Asg[?REE-:TSS (If rural, gdve loeation} 7‘\
iNsriTution. St.Louis City Hospital #1. 2711 Winnebago v
3, NAME OF a. (Fist) b. (Middle) c. (Last) 4 DATE = (Month) y ear)
DECEASED . .
[Tyme o Prin) AMELTA CHUMCHAL - | oS5,  May 11,394§"
5. SEX 6, COLOR OR RACE } 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH ¥ 1 9. AGE (o years| i tnotn | YEAR | F GOER w xS,
/ wi DOWED DIVORCED (Bpecity} N last birthday) Month’ Days | Hourm | Min
Female! | White Widow  f—- Dec. 6, 1863 85 |
10a. USUAL OCCUPATION (Giwekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stats or foredgn couatry) - 12, CITIZEN OF WHAT
done during most of working lifs, evan if retired) DUSTRY COUNTRY?
Housework Czekhoslovakla /A e S.h,

13a. FATHER'S NAME

F Perdinand Kallerka

13b. MOTHER'S MAIDEN
Unknown.

15. WAS DECEASED EVER IN U,5. ARMED FORCES?
I {If you, eive war or dates of service)

{Yea, 8o, or ynknown)

No

16, SOCIAL SECURITY
. NO.

14. MAME (OF HUSBAND OR WIFE

Iate ederick Chumchal
17. INFORMANT'S SIGNATURE OR NAME ADDRESS

NAME

Oliver L., Chunchal 2?11 Winnebago

. Enter only onecause per

18. CAUSE OF DEATH

line for (a), (b), and (c}

*Tals does not mean
the mode of diting, such
as heart failure, asthenia,
ec. It means the dis-
cass, infury, or complicn-
tion whltA coused death.

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5

2 7t ) a‘&?&'ﬁm

ANTECEDENT CAUSES

MEDI%L CERTIFICATION

Morbid conditions, if any, giving DUE TO (b}
rire Lo the qbote cavar (g) statina
the underlying cause lost..

DUE TQ {¢) .

11, OTHER SIGNIFICANT CONDITIONS

Cunditions contriduting to the death but not
related to the dlsease or condition causing death.

19a, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSYT
TION
. ves (] o ]
21a. ACCIDENT {Bpecily) | 21b, PLACE OF INJURY te.s..Inoraboat | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) A
SUICIDE : home, farm, tastory, streat. office bidy., se) .
HOMICIDE - . 43
210. TIME (Moath) {(Dsy) {(Year) (Hoor) 21e. INJURY OCCURRED | 21r. HOW DID INJURY OCCUR?
OF
;o muear ) orwne | \ 4. eV
2, I hereby ccﬂg?,ilf.! i cd the d d frem 4/12/ Lgul to o/11/ 1‘919 , that I “last saw the deceased
alive 6n" /. and thet death oceurred al L2328 from the causes and om the date stated above.
SIGNATU r tlt.'le) 23b. ADDRESS 2. O, GNED
1, QQJ 21 s 1515 lefayeite Ave., 5/i1749
Zah U IAL REMA- /ﬁb DATE E OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, or county) {State). .
ay 13.194¢ N Pickers Cem. St. Louls, Mo, '
DATE gg:-g By LOCAL 2. FUNERAL DIRECTOR'S S)IGNATURE . ADDRESS

UAY 11 1o

Kriegshauser 4228 S, Kiﬂgshighway

(777 1 -.r-n'e

at onn Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ... |

e peaEaT e S db ok e me ot eo £t et es ame et sos s mmta s et AR AR S AP 4ttt bt b ece e e A4 SR 40 £ A aER SRS e 2 m s ar s s rmmm et , Student Embaimer No.

| Signed.......@:z.ﬁﬂ%g % }M

Signed.... .. tetcsscsstrasestertarsanaccnnanan ‘ Licensed Embalmer No A‘f"&o’?

P. O. Address

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

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




