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| RUEDDEC 24 1950 STANDARDSC%EéTIFICATE OF DEATH. . g rie o,

e rressnm

Registrar's No 11013

BIRTH KO. REG. DIST. NO. PRIMARY REG. DIST. NO. .
. d 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers 4 d lived. If {oatitut resid befars
a. COUNTY a. STATE b. COUNTY adicision?,
| Misgouri -
| b. ClTY (I cutside corpurate limits, write RURAL and give ¢, LENGTH OF c. CITY (If outelds aorporate limits, write RURAL acd give townahip)
| towuabipt| STAY (in thia place) é ?
TOWN St.louis TOWN _ 8t,1ouls =/
. d. FULL NAME OF (If oot in hospital or jnstitath dd location) . STREET 1 rurel, give loaatd
HOSPITAL OR not or 0, give strect or hDRESS (I ranl, give o) a
INSTITUTION T34 heran Hoapital & 3960 Hartford St
»
3 NAME OF & (FIrst) b. (Middle) <. (Last) 4. DATE (Month)  (Day)  (Yea)
{ Type or Print) Martin Tichy DEATH 11-28-
5, SEX d 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| 7 tNDER | TEAR | ¥ UMOER &5 iEs,
WIDOWED. DIVORCED, (8pecify) {ast birthday) Monuu’ Days | Houra } Min,
Ma le White Married / 1-1-1897 55
10a. USUAL OCCUPATION (Givekind of work 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stats of forelgn country) 12, CITIZEN OF WHAT
: done during mowt of working life, sven if rstired) . DUSTRY ? COUNTRY?
_Engineer Lutheran Hogpital Hungary UeSehs
|3!.' FATHER'S NAME 13b. MOTHER'S MAIDEN NAME v 14. NAME OF HUSBAND OR WIFE
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT' S5 S|GNATURE OR NAME ADDRESS
(Yes, Bo, or unkoown) (If1.v- £lvs war or dates of sarvios) 490—03"84&? .
. NOs Wil W Hartford St

18. CAUSE OF DEATH MEDICAL CERTIF 5‘ . IgTERVAAL BEJEYAEEN
. Enter only cnecsuseper | 1. DISEASE OR CONDITION (\\ NSET 'KA’TH
Mse for (), (b), and (o) | CYRECTLY LEADING TO DEATH®(,) MML z"q‘a’"\f\-’\ , 2.

*This does not mean | ANTECEDENT CAUSES M ‘ !‘ ’! ") o Jrf }ﬂ—\
the mode of dying, tuch | Morbid conditions, if any, Mg DUE TO (b) M (h ey Y -

a# heart fatlure, asthenta, | Tite 1o the above canse (a) stat
ae. Itfmcmu the dly. | the underlying cauae lost.

ease, infury, or complica- DUE TO (z)
tion which cavsed death. ll. OTHER SIGNIFICANT CONDITIONS
Conditions contribuling to the death but
related to the dizense or condition causing dcath
I19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION -
ves (1 wo [J
21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY tag., lnorabomt | 21c, (CITY. TOWN, OR TOWNSHIP) . (COUNTY) (STATE)
SUICIDE home, farm, fastory, sireet, office bldg., yzo.)
HOMICIDE .
21d. TIME (Moath)  (Day) (Year) (Hour) 21s. INJURY OCCURRED [ 21f, HOW DID INJURY OCCUR?
4 K WHILE AT NOT WHILE .
TNJURY _ WORK ATWORK ' "{ “#‘ 3 X

2. I hereby certify that I attended the deceased from _\&_, 18.5° 1 _‘rhmaLL, 198, that T last saw the deceased
alive on _')&auﬂn_ 19.5); and that dealh oecurred al m, Sfrom the causes and on the date stated above.

2. S{GNATURE (Degreo or title) | 23b. ADDRESS . DATE SIGNED
M QM 0, 170 Envmdl 9.’ “[9'571'\_—

BURIAL, CREMA- | 24b. DATE 24;. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty.&own, orcounty) (State)

TION REMOVAL (Bpuclty)
R i Park 3

25. FUNERAL DIRECTOR" SIGNATURE .A'ﬁnﬂts’
%o g Loss [De ~ oacn crvvnte ave

WRITE PL_AINLY—USING UNFADING BLACK INKE—MAEKE A PERMANENT RECORD

DATE REC'D BY LOCAL
NEC 1 1959

_,7’% (Licensed men Reverse Side)




%

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 e

Student Embalmer No..,... e

st Dl D0y 5t

working under my persona! supervision.

Slgned.ecerescnas e eresccesurereasancannns -

stuae_n;. Embalmer - Licensed Embalmer s
. ’ P. O. Address.&= Qék‘dm@_... .... 2 ..... My i

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 thia body is not embalmed, fact should be so stated-above.




