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

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

HLED SEP 24 isyz
REG. DIST. MO. :3 I g_

34149
Rmmmnnmm£3€i4£1u.

1003

BIRTH NO. PRIMARY REG. DIST.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whbers deosassd lived. If instltution: resldsncs befors
a. COUNTY STATE b. COUNTY dmhi

] . - Myssourd ;2T
b, CITY (I outaide corpurate Limlta, write RURAL lad‘:i:u o %T AI?EI:LGT:‘: nl?f-! c. CBI’F‘{ 41 Elﬂdmn ﬂmmumwt:n u;(?
TOWN ... St.Louls TowNn St Louls Y
d. FULL NAME OF (If not in bospital or institation. give strect address or location) «. STREET (If rural, give location)
HOSPITAL OR . ADDRESS R
INSTITUTION __ St, _ Louis State Hospital /3 5L00 Arsenal
3. NAME OF 8. (First) b. (W‘}lﬂf) <. (Last) ‘ 4 DATE (Month)  (Dsy) ear)
{ Twpe or Print) WILLIAM c e AT SUCHY oearH  Sept. 3, 1953,
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9, AGE (In years] [ UNDER 1| TEAR | © UxDER z ms.
M N WIDOWED, DIVORCED (Bpecity) Laat birthday) Hnnﬂa, Days | Hours | Min.
ale” | Wnite Single Nov 20 1884 a8 l
10a. USUAL OCCUPATION ekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE < .
dnmdnrh;mwtnlvnrﬂul:f(:::tkiﬂnth:i) b DUSTRY - {Gity ead State or Forsign Country) lztngN"lz'Er“(?OFWHAT
Retlre Salesman St Louls Mo, 9]
Llsn. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Joseph Suchy Unknown 1 ___None
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | iZ. INFORMANT' S S[GNATURE OR NAME ADDRESS
(Yes, 0, or unkoown) | (If yes, xive war or dates of service) NO.
John Relner 633 Sandra Court Lemay

18. CAUSE OF DEATH .
. Enter only onecauseper | I. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH(g) ‘Arterios

MEDICAL CERTIFICATION

INTERVAL BETWEEN

YRR

clerotic heart disease

line for (a}, (b), and (c)

*This does mot mean ANTECEDENT CAUSES

Generalized Arteriosclerosis

the mode of dying, such
s heart failure, asthenia,
etc. It meons the dia-
ease, infury, or complica-

Morbld conditions, if any, giring DUE TO (b}
vise to the above cause (o) saling
the underiying cause last.

DUE TO (c)

11. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death but not
reloted to the disease or condition causing death.

tion which eaused death.

19a. DATE OF QPERA- | 13b, MAJOR FINDINGS OF OPERATION . N . 120, AUTOPSY?
TION ‘
ves (] wo (8
21a. ACCIDENT {Bpedity) 21b. PLACE OF INJURY (o.s., in crabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, factory, steest, office bldg., ot}
HOMICIDE : 4 2 0,0 :
21d. TIME (Mont.h) (Day)  (Year) {(Houn) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? /
, WHILEAT[—] NOT WHILE,
INJURY : WORK AT WORK
‘22 I hereby certif tha! I g endc%gw deceased from Jan. 1 Odsw Sept. 3 , 19 22 , that I last sqw the deceased
‘alive on t. and thal death occurred atT_P__ m., from the causes and on ths date staied above.

23a, SIGNATUR W o title

23b ADDRESS

Sl00 Arsenal Ste

ST

%NBEERPJ 6\‘;.“CREMA— 24b. DATE . . 24c. h._A'VIE OF CEMET ERY OR CREMATORY 24d. LOCATION (Oity, town, or county) {State)
N {Bpeclly) . . pufaal 3
cupial. 9/5/53 |S 8§ Peter & Paul Cem{ St Louls Mo,

DATE REC'D BY LOCAL
REG

REGISTRAR'S SIGNAT
M .

LSEPS 1953

25. FUNERAL DIRECTOR'S 8|1 GMNATURE ADDRESS

Moydell Funeral Home 1926 Allen Av

(Licensed Embalmer's Statement on Reverse Side)

‘-
1




STATEMENT BY LICENSED EMBALMER

t

I hereby certify that the body who_sé name is recorded on the reverse side of this certificate was embalr
byme, oxaby ....covvviiiiiino.n, s R , Student Embalmer No..............

working under my personal supervision..

Student......oooroimeiiiiii i e i anaaaaan
Signature of Student Embslmer

z N - T - P. (3 Address _didf o A j;‘\,tm

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
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.




