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WRITE PLAINLY—TUSING UNFADING BLACK INKE—MAEKE A PERMANENT”RECORD

5. No.300
10.48

ey
i

THE DIVISION OF HEALTH OF MISSOURI

1<850

|MU. APR 8 G STANDARD CERTIFICATE OF DEATH State File No
"BIRTH NO, REG. DIST. NO. %J;Z_ PRIMARY REG. DIST. no...ZLo_. Registrar's No._g..éz............
L. PLACE OF DEATH ] k 2. USUIAL RESIDENCE (Where descased livod. 1f imstiwution: residence befors
a. COUNTY St Louis . a. STATE Misseuri - t. COUNTY St.LOulédm‘”"
b, CITY (If auteide eorpurata limits, writs RURAL and give ¢. LENGTH OF c. CITY (If outsids corporate limits, writa RURAL and give township)
TOWN Affton e | o Arftarf[ Z / J

HOSPITAL OR

d. FULL NAME OF (If not in bopital or Institytion, give sirect -ad:J of locatlon)

W 778 Heids /!-e,m

"

attendan:

life, sven if retired}

Veterans Hesp.,

instirution 4740 Heidelberg
3. NAME OF 8. (First) b. (Middle) ~ e (Last) 1 DATE (Month)  (Day)
DECEASED e
(tymor i) Charles W, KUCHAR oA Mar,20,19 5
5, SEX O .| 6 COLOR OR RACE | 7. MARRIED, NEVER | MARRIED. | 8. DATE OF BIRTH S. AGE Un rears) v vwe 1 an | 7 wowtn u .
- {Bhecify - L ours | Min
male white married / Mar, 22,1892 g3 l |
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND QF BusmEssD%gT N | BIRTHPLACE  ((,\) wad State or ,_,;;;;’5'-'_“_", 12, crrtzsl:}'orwm'r

3t,Louls, Mo, C O

{fi‘ ’

Charles Kuchar

138. . FATHER' S NAME

S

13b. MOTHER'S MAIDEN

Anna Sties

NAME 14. NAME OF HUSBAND™ on WIFE

Marie Kuchar

(Yue. oo, or unknown)

I$5. WAS DECEASED EVER [N U.S. ARMED FORCES?
(1 you, glve

I’#I dates of sarvies)

. Enter only cneoause per

iB. CAUSE OF DEATH

itne tor (8), (b), and (c)

*This does not mean
the mode of dying, such
ar heart fallure, asthenla,
ele. It means the dfa-
case, infury, or complica-

"\

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH'(A) i
Xy, -

ANTECEDENT CAUSES

Morbid conditions, If any,
ﬂn to the aboee catee (2)
the underlying cawse lost.

17" INFORMANT' 5 S|GNATURE OR NAME
Marie Kuchar 47'40 Heidelberg

ADDRESS

DUE TO (&)

INTERVAL BETWEEN

lglMD DEATH

DUE TO (c)

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing {0 the death but not
related Lo the dizease or condition causing death -
19a. DATE OF OP'FEJAN- 19b. MAJOR FINDINGS OF OPERATION = 20. AUTOPSY?
' ‘L3R ves (1. wo X1
21a. ACCIDENT (Bpecily) 215, PLACEOF INJURY teg-tnoraboms | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE botxe, farm, tastory, stress, offios bldg.,st0.) : . D
HOMICIDE ) : .
21d. TIME (Mouth) (Day) {(Tear) (Houn 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
’ WHILEAT NOT WHILE
INJURY m | WORK AT WORK

= L hey ol ) i
alive on

the deceased from.
1952 ‘and that death occurred at Z10F

”"19_1 lo MM’Q 18 ‘3 that I!aat saw the deceased
m., from the causes cnd on the date stated above.

3-4.3 53"

Za. SIGNATURE ) j (Degres oreitle) | Z3b. ADDRESS 2. DATE SIGNED
%“WW'”P oao,@f’@r—mﬂvﬂﬁ 4’? 3-15-83.
Pa BURIAL CREMA | 24b DTE . | 2k, RAWE OF CEMETERY OR CREMATORY (Otty, town, oF county) (tate)
Burial ™™ | 3~2 +~53 |Natiénal Cemetery Jef gon Barracks,Me,
DATE REC'D BY LOCAL 25 FUNERAL DIRECTOR’S 8)GNATURE " ADDRESS

Fendler Und.Ce, 7420 Michigen
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STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, of by i

Studont Embalimer No.

v-orking under my personal supervision,

Student couisanreacooncnsiasesvosnne tesenies Simem_

Student Eubaltnr

Licensed Embalmer No 37 d 7
P, 0. Address. 7 ZOMM

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to cﬂy with
the above constitutes grounds for revocation of license.)
T this body is not embalmed, fact should be so, stated above.

"




