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HLED DEC 20 1956
REG. DIST. NO. 318

THE DIVISION OF HEALTH OF MISSOUR
ST ANDARD CERTIFICATE OF DEATH

43295

State File No

PRIMARY REG. DIST. WO. lQQB. Regittrar’'s Ng. imid,_

A D EvE A 16. SOCIAL SECURL'BY
an. D, B yeu, give war or dates of servica) .
6™ | :

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENGE (Where decomsed lived. X ience befors
a. COUNTY . STATE b. COUNTY ad:niseton).
» Missour:./ 7 St.,I.onis "
b. CITY (I outzida eorpurate limits, write RURAL and give ¢. LENGTH OF c. CITY O 4. It Residence within Hemits of
OR towzahip)| STAY in thie pk . incorsoTe
Tows St Louls ® ‘ 0wy SHALPSon & & o
Fﬁo%p#n"t'.e OF (If not in hospital or insthtation, gve streot address or L o STREET. (I resal, dnhaunb
iNsHTofion St Anthonx,s HOSpital 7900 Harlan Av Affton Mo,
3. NAME OF o (First) b. (Middle) %, (Last) 4. DATE (Month) D
DECEASED : ' %"'i g
v o iy Anna Jurata CEATH 956
5, SEX / 6 COLOR OR RACE | 7. MARRIED. NEVER MARRIED, /| 8. DATE OF BIRTH 9. AGE Ga yian] v e 1 Yax | ¥ vk u i,
. M
Female White G Appil X2 1890 A e Rl il e
10a. ”Sf,ﬁ; Sf‘f.:ﬂpm?,': l;!(lmd‘w: 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (00 vt seate or Forsima ‘““‘"’Zﬂ 12, crrlzsr#?rwmr
ousew Czechoslovakia
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’ OR WIFE
i John Kucera [ Eve. Migkar |  Adam ,
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT" § SIGNATURE OR NAME ADDRESS

Adam Jurata 7900 Harlan Av Affton

18. CAUSE OF DEATH : MEDICAL CERTIFICATION INTERVAL SETWEEN
 Enter only opecauseper | 1. DISEASE OR CONDITION : . O DEATH
line for (a), (b}, and (c) DIRECTLY LEADING TO DEATH® (4) ddra, cp.-um 97 s%iuagl ? en ernj/_g zg I e
ANTECEDENT CAUSES
_*This does nol mean
the mode of dying, ruch | Morbid conditions, if ang, giving DUE TO () M"@
aa heartfallure, asthenia, | rise t0 the abore couse (o) fating
dc. It means the dip- | ‘he underlying couse last.
care, Injury, or compli DUE TO (c)
tion which caused death, Il._OTHER SIGNIFICANT CONDITIONS
Conditions contributing o the denth but not /J‘/y
related to the daease or condition causing death.
192. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION a“ " Y . . 20, AUTOPSYT
. -f .
'7/[ 3/.(‘. ad Cho oy comnnn, 1] §¥oro shro.'fn e"’"’é“"} "‘4’""'“’\ ves [ no E/
21a. ACCIDENT {Bpedty) 21b. PU.CEOFINJURY {o.x..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) v (COUNTY) {STATE)
SUICIDE MOMND_m home, farm, [actory, suset. offioy bidy., eu0.)
HOMICIDE .
21d. TIME (Month) {(Duy) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[ ) NOT WHILE
INJURY m. | “work AT WORK

2. T hereby certify that I attended
aliveon __Nev=a+3 19

e deceased from _M_L, 1
, and that death occurred at 3:34 P

93".' to AMer 23 , 1996 , that I last saw the deceased

m., from the causes and on the dale siated above,

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

~PPs

23a. SIGNATYRE ‘ or titlef")| 23b. ADDRESS . | 3c. DATESIGNED |
M,%am ks THREE. 3 Fo P /jf/w\(»//?’?— 1 3+¥-J%.
24n. BURIAL, CREMA- 24z. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION {(Olty, town, oz county) Biew)
"%’1""&“’"“‘” 11726/56 ‘ Concordis Cemetery | St Louis Missouri
DATE REC'D BY LOC»:\;L 15T} 'S SIGNATUR 25. FUMERAL DIRECTOR'S SIGMATURE ‘ADDRESS v
NOV-2 b 1866 oyde Home 1926 Allen AV

{Licensed Embalmer’s Statement 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 embaln

................................................................................. , Student Embalmer No..............

working under my personal supervision..

Student ...............................................
Signature of Student Embalmer

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




