5. No.300

v. 10.48

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

THE Dhviod

BLED FEB ¢ STANDARD CERTIF

BIRTH NO.

1951

31_8_ PRIMARY REG. DIST, IO1QQ_Q_. Regmmr:Na

LN OUF FEALIR Ur MIaDUURI 5}?;’:*:?

ICATE OF DEATH

S!nu I-':Ic Nowwrinid f). W

B

M

13b. MOTHER'S MAIDEN

Williem Vaclavik | Unknowm

¢ REG. DIST. NO.
I, PLACE OF DEATH 2. USUAL, RESIDENCE (Wbers ¢ d lved. 1 L reridence budore
a. COUNTY 8. STATE b. COUNTY £ 07 adabeisa).
_ Missourd
b. CITY (It cutelde corpurate tmits, write RURAL and give ¢, LENGTH OF ¢. CITY (If outside sorporste Umits, write RURAL snd give township) .
OR . township)| STAY (in this place) 2 3 ?
TOWN St Louls oW St Louis 2L =
d. FH%SLP?TGAT_EOORF {If not in hogpétal or | give streat address or ) d.ASJI:F‘RF&EI'SS (If ram), give loeation) -
anstimumion. 2113 Menard Street ~ % 2113 Menard Street
3. gz%“&ﬁs?—:% a (Fimt) b, (Middle) ¢, (Last) } l s, DSTE (Month) (Day) (Yean
{ Type or Print) Katherinse Kucera DEATH san 15 1951
5. SEX ( 6. COLOR OR RACE | 7. MARRIED, g:l-:‘\’fERclgsnnlED.) 4. DATE CF BIRTH 9. AGE E (o veuns ; e | Dnmu ¥ oo y .
. B 3 (Bpacity’ / ours
Female! | white | “Widowed P | Nov 6 1863 |/ “87™ I
10a. USUAL OCCUPATION (Give kindof work- | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or foraign ountry) 12, CITIZEN OF WHAT
dona d mewt of worl e, aven if retired) i . DUSTRY : COUNTRY?
pusewlfe . Czechoslovakia
13a. FATHER'S NAME NAME

14. NAME OF D‘USBAHD OR UIFE
| John(Deceased )

15. WAS DECEASED EVER IN U.S. ARMED FORCES?

16, SOCIAL SECURITY
(¥es, B, or unknowa) | (If you, xive war or dates of sarvice} NO.

7. INFORMANT 5 S1GNATURE OR NAME ADDRESS
Mae Boubek 21138 Menard Street

. Enter only oneceuse per

18. CAUSE OF DEATH
1. DISEASE OR CONDITION

MEDI
DIRECTLY LEADING TO DEATH® 5y

RTIF!CATION f INTERVAL BETWEEN

iine for (s), (b}, and (c}

*Thiz does not mean | ANTECEDENT CAUSES

0 AND DEATH
DA

the mode of dying, such | Mortld conditions, if ang, giving DUE TO (b) :
o4 heart faflure, asthenia, | rise to the abore cauae (o) -

de. It meane the diy. | Ih¢ underiving cause lost,

case, tnfury, or complica- - BUE TO (¢)

I1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition cauting death.

tion which coused death,

T

19a. DATE OF OP_FIROAN-' 196, MAJOR FINDINGS OF OPERATION

20. AUTOPSY?

{ TBD NDD

21b. PLACEOF INJURY (s.x.. In orabont
bonw, farm, tactory, strest, offios bldg., wta)

21a. ACCIDENT
ICIDE
HOMICIDE

(Bpacily)

2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)

21d. TIME
" INJURY™

(Your) (Hour) 2te. INJURY OCCURRED

- -WHILE AT NOT WHILE
= WORK AT WORK

(Month) (Day)

21f. HOW DID INJURY OCCUR?

i

7
" - [d L
19 "/’ to 19.57, that I last 10w the deceased

2. I hereby certify thal I attended the deceased from lo - 27
alive on 02, and thil degth occurred af

[2.25%%.,

om the causes and on the date slated above.

Degres or titls)

AP

23b. Annm:s ( Z AW 23c. DATE SIGNED

>F 592 AT A/

. CREMA- | 24b. DATE

T'°"ﬁ£ at7i| 1/20/51

245, NAME OF CEMETERY OR CREMATORY
New Plcker ICsmeltery

24d. LOCATIGH (Qlty, tows, of county) (Gtate)
St Louls: Mo, : :

DATE REC'D BY LOCAL REGISTRAR'S.SIG RE

IAN 1 1o

ERAL DIRECTOR' S SiGMATURE ADDRESS

Moydell Funeral Home 1926 Allen Av

25, Ful

icensed Embalmar’s Staternant on Reverse Side)




o

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or byﬂ!&}*’:

S

working under my personal supervision. | N A

3fgnad.eceaa.. Sresessarrseertaatnnnenuanan

Student Embalmer g
. \rnLLy

‘ . P. 0. Addredg
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hiy OWN
the above constitutes grounds for revocation of license.)

If this body is npt embalmed, fact should be so stated above.

RITING. (Failure to comply with




