S. No. 300
v, 10.48

J

.

WRITE PLAINLY—USING UNFADING BLACK lll\l'K—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DO|ST. N0_31 __ PRIMARY REG, DIST. uo]003

|ILED JUN 27 1957

=716
5430

State File No...

'BIRTH NO. Kegistrar's No....

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lived. If § 1 before
a. COUNTY a. STATE b, COUNTY adinision).
b, CITY (If outside corpurste Limits, write RURAL and .m LENGTH oF ¢. CITY (It sumide corporate limit, wtite RURAL sod glve township)

ST ﬂnu:l- OR 3 ?
TOWN _ St.Louis Mo Jaygown St.Louis Mo 2/
d. FH]O-SLP:!'&AB’N-EO%F (If not in bosplal or lestisation, dn streot addrem or loclf.lan) DR (If rurs, give location) d
wsrruion  City Infirmary Hospital ﬁf ‘5600 Arsenal St

3 NAME OF a. (First) b. (Middle) c. (Last) 4. DATE (Month)  (Dsy) (Year)
(Type or Print) Joseph Suchy DEATH 6 1 52

5, SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BiIRTH , AGE (Jo years| of ONOER 1 YEAR | * ONDER b am,

Jh' % é)IVORCED (Bpecify) Laat birthday) | Monthe l Days | Houre | Min
Male White 0 May 14 1882 70 |

102, USUAL OCCUPATION ((ibvs kind of work
dope during most of working life, aven if retired}

Retired

10b. KIND OF BUSINESS OR IN-
) DUSTRY

11. BIRTHPLACE (Btate or forelgn oountry)
St.Louis Ho

¢

13a. FATHER'S NAME

Joseph Suchy

Ann Bernasek

13b, MOTHER'S MAIDEN

NAME 14. NAME OF HUSBAND OR WIFE

[5. WAS DECEASED EVER IN U.5. ARMED FORCES?
(¥es. 00, orunknown) | {If yes, #ive war or dates of service)

16. SOCIAL SECURITY
NO.

7. INFORMANT 5 S{GNATURE OR NAME ADDRESS
City Infirmary Records ,5600 Arsenal St .

18, CAUSE OF DEATH
. Enter only onecause per
line for (a}, (b), and (c}

1. DISEASE. OR CONDITION
DIRECTLY LEADING TO DEATH* ()

MEDICAL CERTIFICATION

Leeel

INTERVAL BETWEEN

OHSE'I' AND, i);ATH

“Thir does not mean ANTECEDENT CAUSES

the mode of dying, such
at heart fallure, asthenia,
ete. It means the dis-
ease, infury, or complica-

- Morbid conditiona, if any, giving DUE TO (b)
rize to the obove cause (a) da![ng
the underlying cause last.

DUE TO (c)

11. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but not
related Lo the discase or condition causing death,

tion which caused death,

JMM—:. Dol S

-~

194. DATE OF OP_FI%J?E 196, .MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
. ‘/ 20 / ves (1 wo B4
21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (s.g..[norabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) - (STATE)
SUICIRE home, far, lactory, strees, oMo blds..e10.) . ., . .
HOMICIDE * . !
21d. TIME {Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? -,
WHILE AT NOT WHILE =y rz
. INJURY worK |_|- AT WORK' e N
[ L)
22: I hereby /1 18 l"'?,[?o o/l 19 S?that I last saw the deceased

uﬂg’yilin I attendcd the deceased from

.aliveon 1 —— R 52, and that death occurred al

_'ESPM. m,, from the causes and on the date stated above.

.4,1/\_/; (Licensed Embaimet’s

23a. SIGNATURE egres or it 23b. ADDRESS 23. DATE SIGNED
o y . ».7. A, S oo W /00 fio

%}3”5 UERHES\}KLCREMA. 244, DATE 24c. NAME OF CEMETERY OR CREMATORY 244. LOCATION (Qity, town, or county) (Btate)
R Bpecify) : - '
urial 7/ 6_/14/52 S S Peter & Fahl Ce St Touls Missouri.

DATE REC'D> BY LOCAL ISTRAR'S SIGNATURE 25, FUNERAL DIRECTOR'S SIGNATURE 'AD’DRESS

131957 | Moydell Funeral Home 1926 Allsn Av
/Statemettt on Reverse Side) o




‘ay

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 by 2 WAL

Student Embalasr No.

working under my personal supervision, q [\ —

StUdOnt seaservasasrneans vessssaaas iresanne Signed
Student Embalme .

r

P. O. Address

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAN'I@IT!NG. (Failure to comply with
the sbove constitutes grounds for revocation of license.)

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




