THE DIVISION OF HEALTH OF MISSOURI 24695

Mo . 300
w2 | FIED JUL 261954  STANDARD CERTIFICATE OF DEATH Stote Fie Mo
BIRTH NO. F — REG. DIST. NO. ......3_1.._8_?3'"“7 REG. 01T, W-I_O..O.S Registrar's No, . v ﬁ@.&s.« g
1. PLACE OF DEATH ; 2. USUAL RESIDENCE (Whare deceased lived. If institotlon: residence befors
. COUNTY : . STATE . adipkoston).
) a . a M‘lssou.ri b. COUNTY dinkmion)
b. CITY (U sutalds corpuiate Umite, write RURAL asd give e. LENGTH OF || «¢. CITY 4.1 Residence witin et of
R - woship}| STAY CR
o St Lasy s Ton| TRl rown gt Louls L TR
d. FULL NAME OF (If ot in boepital or inatitution. sive street addrem or location) (I rumt, give locstion)
HOSPIT Y 17
INSTITUTION St _Anthony.s Hospital /‘f 2709 Virginia Av 2 7
3. NAME OF o. (First) b. (Middle) § o (Lest) 4. DATE (Month)  (Da,
DECEASED ' ) (Year)
(Tvpe or Print) Marie Hronlcek 'n&%. July 5
IF UNDER 3 YEAR | IF UMDER af Rms.

5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED 8. DATE OF BIRTH ' 9. AGE (In yeanrs

Fomale / White "REdowed 7| Aug 7 1891 b

10a. USUAL OCCUPATION Gitskind ot xork | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE (¢4, vag Suate or Foreign Coumtrri g | 12 CITIZEN OF WHAT
TRYT

Mom.h, Days

Hours I Min.

dooe daring most of working lits, svan if retired)
Housewife . Czechoslovakia A
t!laa. FATHER' S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF MUSBAND'OR WIFE
Pater Chalus | Unknown { Frank {:Deceased
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY W{Wm
(¥ee.no, or unkoows} | (If yes, glve war or dates of narvice} NQ. -

Ann Duchek 2709 Vi rgini& Av
.18. CAUSE OF DEATH ] MEDICAL CERTIFICATIO N INTERVAL BETWEERN
. Enter only onecauseper | 1. DISEASE OR CONDITION _ . : - = | -oNsET AND EATH
Jine for (a), (53, and () | DIRECTLY LEADING TO DEATH*(s) f A" ﬂw 2 Y

“This does ot mean | ANTECEDENT CAUSES 0 ; 2; i
the mode of dving, tuch | Aorbid conditions, if any, giving DUE TO (b) l‘ ¢ L'e’E[l‘ E o b "“"Zzl
as heart fallure, asthenia, | rise fo the abooe cause (a) sating W_c

.Mz underlying couse last. "

ete. It means the dis-

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

ease, infury, or complica- DUE TO (c)
tion which caused degth, | 11, OTH_ER SIGNIFICANT CONDITIONS
’ T | Conditions contribuding Lo the death but not
related to the diseqse or condition causing death.
19a. DATE OF OP_FIRFN 199, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?.
7—5'6’-3‘ WW*WW YBDNO
21a. ACCIDENT (Bpeclty) 1b. PLACE OF INJURY (n.((inorlbout 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, furm, factory, sirest, offics bldg., exe.) .
HOMICIDE : i .
21d. T(I)EE {Month) (Day) (Year) (Hour} 21e. INJURY OCCURRED [ 21f. HOW DID INJURY OCCUR? -
WHILE AT{—] NOTWHILE
1NJURY - .o . WORK AT WORK 3 6 a A
2. I hereby cem,fy thal I attended the deceased from _&_._B._f_._ 1951 1o __L._E- 19_ %%, dhat I'last saw the deceased
alive on , =, 19¥% wand thal death oceurred atL.L m., from the couses and on the dale stated above.
Za. SIGNATURE (Degma titl 23b ADDRESS 23, DATE SIGNED
}’é’) 07 Y Graeid 2-9-qx
%_4& BEEJ&IF CREMA- | 24b. DATE 24{: M\ME OF CEMETERY OR CREMATORY 24d., LOCATION (Olty, mwn.oxcounty) (State) -
1 '
rema /7/54 Missouri Crematory St’ Louls Missouri
DATE RECD BY LOC m(w_ R S SIGNAFURE. 25, FUNERAL DIRECTOR'S S1GMATURE ABDRESS -
EG
o 6 1954 M L Moydell Funeral Home 1926 Allen AV

(Licensed Embslmets Sutmu! ott Reverse Side)

258




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:
L T - T O O » Student Embalmer No............

working under my personal supervision..

Student .. ..o e iiciiccaaaes Signedé! o ol At g gl

Signature of Student Embalmer

. -
Licensed Embalmer No.\_?.'.j.(
P, O, Address .........c.coeenneu...

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

if embalmed by a STUDENT, he also shall sign in hiss OWN handwriting.

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



