THE DIVISION OF HEALTH OF MISSOURI o
Sl V4 (LD AUG 6 - 1953 STANDARD CERTIFICATE OF DEATH —-res 112

Rev. 10.48
BIRTH NO. REG. DIST. NO. _&‘Ll PRIMARY REG. DIST. m-ﬁ@. Regisirar's Na.._.,g.‘...laz_a

1. PLACE OF DEATH . v 2. USUAL RESIDENCE (Where decossed lived. If institution: resklence befors
a. COUNTY a. STATE b. COUNTY ad:nimion),
1«\' St,Louls Migsourl St.Louis
b. CITY I outelde corpurate Umis, writs RURAL snd give | ¢. LENGTH OF || c. CITY 81O o 1 nestsence witin tmia of
OR f __township) &y‘( {in tifle place) OR Le 2 » gty Qﬂﬁmryﬁnhd town?
T4 Manchester, Moy hey| o Lemay 23 [ 5 TR
d. FllIé'SLPII‘PA'I‘.EO%F (1f not in hoepital or instivution. give street nddress or Locstion) ASJ&;EEESI'S (If rural, wive location)
INSTITUTION Manchester Nu 328 Danner
3. leAchEE S%IE a. (First) b. (Mlddle) c. (Last) 4. 03;5 (Month)  (Dsy)  (Year)
(mmm) Maria KUCHAR oean July 30,1953
/ 6. COLOR OR RACE | 7. \.WRRIEB' Els\\;rggcnésnmsn 8, DATE OF BIRTH 9. I.A.GE Lo e o ven |Dmn I¥ UNOER U ¥S,
B (Bpe t Y £ ays | Hours | Min.
female white Widow Oct,2 I I

5

102, USUAL OCCUPATION (Ghekindof work | 10b. KIND OF BUSINESS OR IN- | i1 BIRTHPLACE : A 12_CITIZENOF W
Przjioriar s et msed tte, avan f recired) | DUSTRY (€557 axd Seate o Foraian Counter) () Y% SITIZENOF WHAT
OUSE WOTrk at home 8t.Louis, Mo,

13a. FATHER'S MAME 13b. MOTHER"S MAIDEN 14. NAME OF HUSBAND'OR WIFE
Thomas Hore)js Barbara
15. WAS DECEASED EVER IN U.5 ARMED FORCES? ADDRESS

{Yes, 0o, or usknown} | (If yew, give war or dates of servioe)

A?IAL SECURITY

MEDICAL CERTIFICATION 7 . . - ; INTERVAL BETWEEN
! ONSET ARD DEATH

A O e 1. DISEASE OR CONDITION
. Enter only onecaussper | I.
line oz (a), (b}, and (o) DIRECTLY LEADEING TO DEATH" ()

*This dpes not meen ANTECEDENT CAUSES

the tmode of dying, such | Morbid conditions, if any, giving DUE TO (b)
as heart foflure, asthenia, | rite to the abooe canse (a) stating

the underlying cause last. . . i
ele. It means the die-
case, njury, or compii DUE TO () \SS K
tion which eaused deoth. | [1. CTHER SIGNIFICANT CONDITIONS °

. Conditions contribuling to the death bul 'mt ’

related fo the disease or condition causing death Mﬂw MJM. / %" .

19a. DATE OF OPERA- | 195, MAJOR FINDINGS OF OPERATION . a. mTOPS’Y?
TION * : T D
YES ND EI
21a. ACCIDENT {Bpecily) 21b.PLACEOF INJURY (eg..isorabomt | 21c. {CITY, TOWN, OR TOWNSHIP) - - {COUNTY) (STATE)
SUICIDE bome, farm, factory, sirest. office hidg. . eto.) ¥
- HOMICIDE .
21d. TIME (Moath) (Day) (Year) ({(Hogr) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? » :
. P . WHILE AT HOT WHILE, .
INJURY WORK AT WORK

22 T hereby ceris shat I aitended the deceased Jrom __LL_ IBQ lo 2, 19_{2, that I last saw the deceated
alive on , 19522 and that death occurred at L2838 m., from the causes and on the date stated above.
TE SIGNED

[ sremaTan P ) VN2 w33 220 |7/;, Wia

24a. BURIAL, CREMA- 24c. NAME éF!EM.EI’ERY OR CREMATORY, 24d. LOCATION (City, govm. or eonnty) (Bt.ate)

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

"Purial o 8/‘3/ 53 National Cem Lemay 23,Mo, "
DATE REC'D BY LOCAL . 2. FUNERAL DIRECTOR'S S1GMATURE ADDRESS

Féndler Und,Co,7420 Michigan

2— 3/ —ﬁ




T 2K Faelar.
| AOF S I Aaprs ool 184
/, 300 1= 3Py,

8881 01 439

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

Licensed Embalmer Noc3767
30 .

P. O. Address /2. 7. £ £ &0 ¥

" 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 embalmed by a STUDENT, he also shall sign in his OWN handwriting.

7¢ this body is not embalmed, fact should be so stated above.




