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BIRTH IO._________,____.___ !F_‘_- DIST. MO, _\iL?_ PRIMARY REG. DIST. moﬁL Kagistrar's Na, _é.‘..é..f.,.,_m.___
£ 1. PLACE OF DEATH 2. USUAL RESIDENGE (Whare desttesd lived, residence bafare
> comTY St Louis 2 STAE v o, b. coumﬂ' ‘I-O\)ls sducimion),
b. CITY (f oatelds corturate Umits, write RURAL aad give c. LENGTH OF | ¢ CITY . 2F d. Is Residence within Umits of
ok STAY o OR . v .
o | oo e WEEEE "B pegeame g
d. FULL NAME OF (If not in howpital or institutica, givs strect address o7 location) . STREET U rarst, give locacfon)
HOSPITAL O :
S ISP St Louis County Hospital | “PORES 3a0g Leroy Ave
ﬂ 3. NAME OF . (First) b, (Middle) . (Lm) % DATE (Month) _ (Da
DECEASED, - 5 )
E (Typeor Pring)-  J €NNY Fuchsak DEATH ! 25) gy
& 5.SEX " 7|'6. COLOR OR RACE | 7. MARRIED. NEVER MARRIEDA | 8. DATE OF BIRTH 9. AGE (n years| \f CHOMR 1 TEAR | & URoum 3 o,
5 Femaleé / ‘White Wmfgzn nwancsn (Bptdlﬂ-— 5-24-1876 l?ogh-uu.y) um, Dare nm.I Min,
ﬁ‘f mnusungi:taj‘g%nou | (Grvekindofwerk | 105, KIND OF BUSINESS OR ng 1 BIRTHPLACE (0o 0 sente or Foreign Counter) W *izéngzzﬂr;'?qun
o2 . Housewor &t Home Yugoslavia ? *dqmzhmds
s !13.. FATHER' sl NAME (1 : 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND'OR WIFE i
Un¥nownli: Unknown jdJohn Fuchak Deceased
e A
IS, WaS DEEkEASE}D E\(IIER 'N.. u.s. ARMED FORCES? | f6. SOCIAL secuaﬁrg 7. INFORMANT® § SIGNATURE OR NAME -,  ADDRESS
No =tk SN ene=T ’ unl( "Mrs Mildred Sinovéch 1490 Ferguson

19. CAUSE OF ‘DEATH' - ) CAL CERTIFICATION . . : Igtmt'i geggtm
Enwm]ym?uﬁsw 1. DISEASE OR CONDITION ) PR INSET TH
line or (), @), sad (&) DIRECTLY LEADING TO DEATH® ) W—L W"U g 4 /

*This does u&'@u ANTECEDENT CAUSES A , et 2yt
the mode of dying, such | Morbid conditions, if any, gising DUE TO (b) & rLAX
o heart failure, azihenia, | rite to the abose cause (o) sdating

edc. Jt means the diy- | ‘-‘Wﬂﬂf}mwmm

ease, infury, or complica- > DUE YO (¢)
tion which coused dezth, | 1. OTHER SIGNIFICANT CONDITIONS
' Conditions contributing to the death bud not
.1 related to the disease or condltion cansing deadh.
192. DATE OF OPE%A- {150. MAJOR FINDINGS OF OPERATION ] 20. AUTOPSY?
¢ . f@/ f/;( ves L] wo
\ 27a. mnsm 4ei (Bpectpy 21b. PLACE OF INJURY te.x-. tnorsboat ] 21¢. (CITY, TOWN. OR TOWNSHIF) (COUNTY) {STATE)
SUICIDE . bome, farm, fastory. street. offics bldg., e10.)
HOMICIDE ‘ )
214, TIME (Moath) (Day) (Year) (Houn | 2le. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
WHILE AT KOT WHILE
INJURY = | “work AT WORK

22, [ hereby certgfyvlha! 1 attmdcd lhe deceasedfrom $ Oe7 1953 lo 23 04~ , 19 &7 » that I last saw the deceased
aliveon 23 O ¢ 19 437 and that death occurred atl2 25 & , from the causes and an the date stated above.
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INLY—UBD\!G' UNFADING BLACK INE—MAEKE A

WRITE PLA

24a. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMEI’ ERY OR CREMATORY 244. LOCATION (Oity, tuwn.orwunty) (Blats)
T1ON, REMOVAL tBoeelty) .
removsal 10-268-55 (‘alvarv Cemeterv St. T.ouis. Mo .
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 5, 1‘5 é‘gari OIHéb ﬁ%
o- | ) 79528 & UFefsl Hond™X

» {Licensed s Statermnent on R



P STATEMENT BY LICENSED EMBALMER

I hereby certi.fy that the body whose name is recorded on the reverse side of this certificate was embalr

, Student Embalmer NO...ccceoao..

working under my personal supervision..

Student .o oooee i riesis ez siaaaaes Signed..[/.... e AL T LT _/Q. ................

Signatore of Student Embalmer
Licensed Embalmer Noﬁ.;eg

P. O, Addreas.%mf.

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 handwntmg.

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




