‘ THE DIVISION OF HEALTH OF MISSOURI
.3, Me. 300 F".E J:!" ﬁ 0 iE
e he-%e 0-Jit 2§ 1581 STANDARD CERTIFICATE OF DEATH Stte Fle No... <4509
BIRTH NO. . . EE_G_- DIST. NO. _3_1_8_ PRIMARY REG. DIST. '01-0-0-3— Regittvar's Nu._......QBB..‘;__.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decsssd lived. If lmatitation: resldence before
) a. COUNTY a. STATE Mo b. COUNTYst Louis adcianian).
b. Cl'lF;Y (If oateids sorpurate Hmite, write RURAL snd c‘l:;u . gT LENGTH OF‘ CITY {1f ouralds sorporate licity, write RUBAL and ghve towmsbip)
TOWN St. Louls. orkin | ST 6 RS Q\TOWN Arrtenle ¢f’§/ﬂ '
FHOLIS'P#ME OF (If a0t ia howolial or Imatitatlon, give strest address or location) tunal. give loeation) : - /
instonion Bt Anthony Hospital “ ABoness 9021 Gravoile
3. NAME OF a. (Flrst) — b, (Mlddi) ¢. (Last) - 1. DATE (Month)  (Day) (Year)
DECEASE .
(Tymeor Printy ~ EAWAPrd A : Duchek, Sr. '| offm June 29, 1951
5, SEX 0 6. COLOR OR RACE ) 2. ‘luﬂlARREED NEVER EBRRIED ) 8. DATE OF BIRTH 9. AGE (Inn}-n ‘:‘:':l 1TER | P oeen RS
male white BAPTIEq 7" | Oct 2, 1876 | Whmur {rom| Do |Howm | i
102, USUAL OCCUPATION (Qive odof work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (Btate or forsdan sountey)’ 12. CITIZEN OF WHAT
dnﬁueﬂuimo!- rking We, oven if retired) DUSTRY St Louia’ MO. 0 [«'¢] 7
1‘3.._“1:4“ S NAME 13b, MOTHER'S MAIDEN NAME 14] NAME OF HUSBAND OR WIFE
Duchek , not known : Aloyeia Duchek
5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECUREI'Y 1.-INFORMANT'S SIGNATURE OR NAME DDRESS
(Yl-.ﬁ.aﬂmknown) (If yeu, ive war or dates of sarvies} ’ 0. RObGPt Duchek Sapplngton’ 0.
18. CAUSE OF DEATH MEDICAL CERTIFICATION . INTERVAL BETWEEN
 Enter only cpscsuseper | J. DISEASE OR CONDITION . ONSET AND DEATH

\ine for (8), (b), and (¢) § DIRECTLY LEADING TO DEATH® q)

*Thiz does not mean | ANTEGEDENT CAUSES

the mode of dfing, such | Morbid conditions, if any, ng DUE TO (b)

keard fall rise to the abore cause (o
as heart follure, asthenta, the underiying coude iagt /

ete. It means the dia-
case, infury, or complica- DUETO (c) 3 o

tiom which caused death. | 1. OTHER SIGNIFICANT CONDITIONS 0 "
Conditions contributing to the death but not ¢ » B
related to the dizease or condition causing " . / )’
192. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPE 2, AUTOPSY?
] TION
) YES D NO m

31a. ACCIOE (Bpacits) 21b. PLACE OF INJURY (a.5..ta orabows | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) ETATR)
RONICIDE ~— clarmn, (hotary, sirest. offica blde.. e
e ———

214. TIME (Month) {(Day) (Year) (Hour) 2is. INJURY oo:u—lﬁED- HOW DID INJURY OCCUR? 'y /'
OF . .
INJURY a. | ™work L] "Arwonk . ‘“‘4\ A4 W‘)’ G/d X
- - X
2. I hereby certify that I pliended the deceased from I&i;f lo Q,% Iﬂﬂ that I last saw the deceased
alive on , 1 , and that death occurred m., from the causes and on the date stated above.
ztith) .

ME OF CEMETERY OR CREMATORY

%_da. BUERI ‘}.. CREMA- 24z,
BarPEL 7 Sandet: Borial?Paik 7.

DA BY S SISNATURE 25. FUNERAL DIRECTOR'S SIGNATURE ﬂﬂbol"’r’
filiid - 188 @&M J [L Ziegenhein & Sone 7027 Gravols

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

~ . {Licensed Embalmer's Ststement on Reverse Side]




STATEMENT BY LICENSED EMBALMER

working under my personal supervision. Student Embalmer Mo...ouevuwaons teesnns venasaas
Signed... Zy # 7
Signed..... Cheesiecarereeenennatsnananse . ;74
Studant Embaimer o Licensed Embalmer No 7

P. 0. Address 70 o 7

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

If this body isnot.embalmed, fact should be'so stated above. ° "

G te-




