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BIRTH NO. REG. DIST. No. S? B &%  pp uarY REG. DIST. R(gulrar]”n
1. PLACE OF DEATH 2. USUAL, RESIDENCE (Where decoased lived. If id before
&. COUNTY a. STATE b. COUNTY adicimion),
] MO > L W
. b. CITY (1f cutside corpurats Umits, write RURAL and give ¢, LENGTH OF ¢. CITY (If outaide eorporate limits, write BURAL and give wmuw-f -
) . townahip) | STAY (in this place) OR
TowN S, Louls P St. Louils ™
. FULL NAME OF (if not in boapital or institution, glve strevt address ot loestion) ? EET (It rural, give location)
HOSPITAL OR ADDRESS
INSTITUTION _ C1ty Hospital 1831 Allen
3. NAME oF a, (IF{irst;: . b. (Miadie) ©. (Last) . | 4. DATE (Month)  (Dsy)  (Year)
{Twpe or Print) atherine Duchek DEATH 12 26 51
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVEEC'EQRRIED 8. DATE OF BIRTH 9 AGE {!nn)u- l:' H:::n | YEAR | OF GAOER M ks,
(Epacify) on Days | H Min
female/ | white | WERSHEP e (o 11 1gog ad sl
10a. USUAL OCCUPATION (Giive kind of work ' 10b. KIND OF BUSINESS OR _IN- | 11. BIRTHPLACE (8tate or forelgn country) 12, CITIZEN OF WHAT
done during most of worklag life, wven if rotired) DUSTRY . COUNTRY?
Hwi St, Louis Mo/ U, S,
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
William Forst Unknown. .
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY |17. INFORMANT"S SIGNATURE OR NAME ADDRESS
(Yes. no. or unknown) | (If yes. wive war or dates of ssevice) NO.
no : ust Duchek 3831 Allen
18. CAUSE OF DEATH MEDICAL CE ICATION INTERVAL BETWEEN
. Enter only onacsusoper | I, DISEASE OR CONDITION _ ONSET AND DEATH
line for (), (b}, and (o) | DVRECTLY LEADING TO DEATH* ()
*This does mot mean | ANTECEDENT CAUSES W QM% >
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b} # v H—
ar heart fafluse, asthenia, | rise to the obove cause (o} stating .
eté. It meons the dig the underlying cause last,
case, infury, or complicg- DUE TO {¢)
tion which cayaed death. | 1. QTHER SIGNIFICANT CONDITIONS
Conditions contributing to the deaih but not
related to the disease or condition causing death.
19a. DATE OF OPERA- { 19b. MAJOR FINDINGS OF OPERATION 0. AUTOPSY1
TICN
YES D NO D
21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (e.g.. lnorabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, fastery, sirees, offios bldg., e%0.) ‘
HOMICIDE
21d. TIME (Month) (Dar) (Year) {(Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? ’3 4‘? ’
WHILEAT[—] NOTWHILE - ‘Af}.ﬁ‘
INJURY = | "work AT WORK » ‘fr}’ e

2. I hereby certify lhat I attended the deceased from

.. . £
, to , 18 , that I last saw the deceased

M&., Jrom the causes and on the date stated above.

WRITE PLAINLY—USING UNFADING i%LACK INE—MAXKE A PERMANENT RECORD ’é\

alive on __ cmd lhat death occurred at
€BGNATURE f é , z (Degree or title) 23/b. 'Asbbcl;Ecﬁr 0 Z - : - ‘Hzlzbfn‘ﬂi IGN'EDX
BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATQRY 244, LOCATION (Oity, town, of county)- {State) - |
M“@E‘%‘ﬁim 29 51 Missouri Crematory | St, Louls Mo _
DA'ﬁEECD BY L%(éaﬂéL Fjlwwﬂ E " w p, 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS
71q¢, Moydéll Funersl Home 1926 Allen
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(Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or bymm._.._:

working under my persona! supervision.

............ ...........T

Student Embaimer

P. O

585.
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HA&WRI
the above constitutes grounds for revocation of license.)

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

TING. (Failure to comply with




