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qm MAY 19 1952
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/

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

' BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _31_8?!!““37 REG. DIST. NO. ‘1@ Registrar's No..__..___agjg

State File No...

048

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

16. SOCIAL SECURITY
I'Y-.mi{bunknon) | (If yus, give war or dates of service) NO.

i. PLACE OF DEATH 2. USUAL RESIDENCE (Where dacossed lived. U isatitution: residence before
a. COUNTY a. STATE I"'Iissouri b, COUNTY adicisgion),
b. CA‘I';Y (I outodde corpurats timits, writse RURAL snd cive g‘r AI?ENGT H £F ¢, CITY (if outside oorporsts limits, writs RURAL and give uu-uun)
C. ‘townahip) {in thia place)
town  St. Louis ’ “I Town St. Louis o2 = f
d. FH(%SLPPAT.EO%F (If not in hoapital or lnstisation, Kive street address or location) d. S'Dflg?}gs (If rorsl, pive ioeation) j
iSTiTuTion 2503 N, 10th St. £ 2503 N. 10th St.
-
{ Type or Print) John M. Sudika peatn April 27, 1952.
5. SEX 6. COLOR OR RACE | 7. #AR%E% NEVEgcthRRIE‘E':ﬂ 8. DATE OF BIRTH 9. AGE {Io years l: CNDEN 1 YEAR ; CWOER 1 m,
. I . [§ onths ours
male white Jarrie JenuBry 24, 1886 [ > |
10a. USUAL OCCUPATION (Oiwekindof werk | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (State or forelyn ecuntry) 12, CITIZEN OF WHAT
mw nm{ m.. evan Hf rasired) DUSTRY COUNTRY?
oprie Tavern Luthuania
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Frank Sudika | unknown [Stella Sudika

17. INFORMANT'S SIGNATURE OR NAME

ADDRESS
"IMrs. Stella Sudika 2503 N. 10th St.

18, CAUSE OF DEATH : CERTIFICATION INTERVAL BETWEEN
Enteranly onscausaper | 1. DISEASE OR CONDITI?\N .\ 1 ONSET AND DEATH
Jie for (8), {b), and (0) DIRECTLY LEADING TC“ .:EATH (a) : "
. ANTECEDENT CAUSES p
*This does not mean [
the mode of dying, such | Morbid conditions, if ony, gising DUE TO (b) ) i &L i ¥ .7 .
af heart foilure, asthenta, | rise to the above cause (o) stating _ /
de. It weans the dir- | the underiying etise last.
ease, infury, o i DUE TO {c)
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS -
. Conditions contributing o the death but not
related to the dlacase or condition cousing death,
15a. DATE OF OPERA- | 191, MAIOR FINDINGS OF OPERATION 2. AUTOPSY?
TiON
yes L) wo [J
21a. ACCIDENT (Bpacity) 21b. PLACE OF INJURY (... inorsboms | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE bome, farm, fastory, street, office bldy. ste.) .
HOMICIDE
21d. TIME {Month) (Day) (Yesr) (Hown | 21e. INJURY OCCURRED | 2H. HOW DID INJURY OCCUR? é
WHILE AT NOT WHILE ’2' y
IRJURY @ | woRK AT WORK

2. I hereby

—
_ ; ytmIaumdedthedwmedfrmMﬁi ,loMZG&!MIthwthdmed
alive on .12‘_- , 19 and that death occurred al D m., from the causes and on the date stated above.

{Degree or title)

O gl

23b. ADDRES

2405 Mo

2. DATE SIGNED__

#,%.

Ts JURIAL, CREMA T 2D. DATE 24, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olt7, wwn,ormnm (Btate)
iaf 7/ =052, Celverv Cemetery St. Lonis, Miggsouri.
DATE REC'D BY ISTRAR'S SUSNATURE 25. FUNERAL DIRECTOR'S S| GMATURE ‘ADDRE 23
APR 28 195‘? %’ Math Hermann & Son, Inc. 2161 E. Fair Ave.

=S

i




STATEMENT BY LICENSED EMBALMER

t I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by i

Student Embalmer No,

working under my personal supervision.

Student siesvsesvaasnenns trnsenscssnaonsune
Student Embalmer .

| P. 0. Addres -

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

If this body is not emi:a!med. -Eact should be so stated above. - -




