L . - -
NENT RECORD _qjec\;\sm‘é.-r

titeD APR 26 1954 THE DIVISION OF HEALTH OF MISSOURI : .
613 STANDARD CERTIFICATE OF DEATH g, rowo L2067

‘BIRTH NO._ - REG. DIST. mﬂ PRIMARY REG. DIST. m.m Kegistrar's No._.g._.{z....._..

L. PLACE OF DEATH

2. USUAL RESIDENCE (Where dgconsed lived, If institotion: resklence before

. : . STATE : CobS -
8- COUNTY 8%, Louis ; Misgouri . >“"™Mg{, Louid™
, CITY . LENGTH OF . CITY . p
. CITY G outids corourste Ui, wrte RURAL ssd sive | ¢, LENGTH OF | c. CITY ‘ H 5L 0 &5 Raien "m‘r‘."m#"é':n"?
TowN  Lemay - 23 mog, TowN  Lemay 23 N ek i
. FULL NAME OF (If not in hospital or lnstitution, give strect address or locsiion) STREET (I rural, give locatlon)
HOSPITAL OR ADDRESS '
INSTITUTION 312 Temay Ferry Rd, 412 Lema Ferry Rd,
3. gEAChéES%lE a. (First) b. (Middle) c. (Last} a, DATE (Monthy (Dey) (Year)
{ Type or Print} GEORGE ) ‘ - 8UCHLA DEJ\TH ApB 18 195’4
5. SEX O 6. COLOR QR RACE | 7. MG)RORVI,ED, P[J)IEVgECHEDARRIED. 8. DATE OF BIRTH 9. :'?Eh&nd:’-)ln l:: llr IDI"EHI IF UNDER M HES.
N {Bpacil; ' ¥, om ays | Hours | Min.
M W Marrted - | May 2,1954 o] |

10a. USUAL OCCUPATION (Ghekinduf-rm—k 10b. K[ND OF BUSINESS OR IN-

AGESBEET SRR ™ | Unemployed®

1t. BIRTHPLACE {City ond Svats cr Foreign Country) / 12 C|T|¥EP¢?OFWHAT

North Dakota

Thomas Suchla- | Suean 8maja

13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME . 14. NAME OF WUSBAND' OR WIFE

Joyce ‘SBuchla

i5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY

(YuTeogmknown) (w-mr o;#? of service) 5_

7. INFORMANT'S S{IGNATURE OR NAME

ADDRESS

Joyce Suchla 412 Lemay Ferry R4,

related fo the dizease or condition causing death.

tion which caused death. | 11 OTHER SIGNIFICANT conpiions &% 11320 PJM. April 1olll, I954, ; .
" Conditipris eontributing to the death but 7ot moved to St. Louls County Hospitel by

18. CAUSE OF DEATH . - MEDICAL CERTIFICATION . . INTERVAL BETWEEN

. Entez only onecousper | 1, DISEASE OR, CONDITION Self-inflicted str angula ti on by 11 GBI DEATH

DIRECTLY LEADING TO DEATH‘
flagfor (s), (. and @ : suiiered in his nome &t 212 Lemay 3
*This does mot meon | ANTECEDENT CAUSES DUE TO ( Deceased was found hanging by[a rope
the mod dying, A Morbid dild i
the mode of dying. such | Motic sondiions, i ons. gitie *2 ¥ed o an overhead Water pips inm ¥ bethroom
die. It meons the dis- | (e UG cavac it in their basément apartment by his wife
care, injury, or complica- 3 DUE TO (s}

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION BECK AMBULANCE for— E‘X‘EHII'II& oo+ 20.-AUTOPSY?
TioN .\.‘-,__‘ Vb2 d ves [J wo (8
21a. ACCIDENT Epecitn 3 4 21b. PLACEOF INJURY (a.g. inorabout | 2Ic. (CITY, TOWN, OR TOWNSHIP .  (COUNTY) © (STATE)
foicioe Sulcidelsd, - | ™"THSHE™ "M | [ anay . .8%t. Louis Missour
21d. TINE _ (Moa) (D-y)“‘t‘{-m ltiw? 421:5 INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? :
:mvapr 18,1954 jatold I i Self-inflicted strangulation by

22 I hercby eeriify that I auended the deceased from

, 18 » lo i a1 th?:lfl])'%t satw i 1e deceased

alive 91( “' 18____, and thal death occurred at m., from the causes and ‘on the date stated above.
2s..SIG ATURE o g (Degree or mk%l 23b. ADDRESS : Z3. DATE SIGNED
( B qha”hﬁ;Corone Clayton, Mlssouri . 1 4-22=-54
24a BURTAL, CE,E&',“' ATE - 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION- (Oltz, town, or counts) (Stato}”
} B :
BT LAL " | 4/ 2154 National Cem, . ‘| Jefferacn Barrecks Mo,

WRITE PLAINLY—USING UNFADING BLACK INK—._-MAKE A PERMA

DA C'D BY LOCAL | REGATRARS SIGNATURE

40
i

25. FUNERAL DIRECYOR’S SIGMATURE

ADDRESS

FENDLER Uné. Co, 7420 Michlgan

ZAlne /] A2 )Y

(Licensed EmblediefiBtatement on Reverse Side} +

—



STATEMENT BY LICENSED EMBALMER

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

by me, oF by ....cceeee e e ee e e e eamaaeeaeEeee e aseeeteterrnnnnannaeanaennnanns R , Student Embalmer No........

" working under my personal supervision..

Student..coouomne i i eiea e Signedﬂ).ﬁ9

Signature of Student Embalmer

-Licensed Embalmer No.--é..

-----------------

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (
to comply with the above constitutes grounds for revocation of license). ’

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
. ¥ this body is not embalmed, fact should be so stated above.




