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— STANDARD CERTIFICATE OF DEATH

59-023442
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STATE FILE NUMBER |

rd
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where decessed lived. If institution: Regiflence before
a. COUNTY Al STEMY gg50 un b. COUNTY admission)
b. CITY {If outside corporate limits, give TOWNSHIP anly) Length of stay in 1b €. COIEY Fd Inside Limits
TOWN St Louls 5yrs TOWN St Louls Yes J1 Ne (O
c. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET {If cutside, give location) Reside on Form
T%?’%"}‘o%“ D Y Ne [ ADDREsS Yes[] N
NSTITUTI
1822 Dolman Street ("5 ™ 1822 Dolman Straet =0 N
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print) OF
John Sukany DEATH July 1 1959
5. SEX &. COLOR OR RACE 7. Married []  Never Married# 8. DATE OF BIRTH | 9- AGE (last birthday) | IF UNhDER IDYEAR i': UNDER ZR'HR
Widowed [J Divarced [] . Months ays ours in.
o White 1887 72
T0a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY[ 11, BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
duging most of working life, even if retired) U S
tab Maintenance Czachoslovakia
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Unknown Unlmown None
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address
(Yes, or unknown) | {If yes, give war or dates of service)
NG l _— Tony Kuda
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WHILE AT WORK [
NOT WHILE AT WORK []

farm, factory, street, office bldg., aic.)

z PART 'OTHER SIGNIFICANT CONDITIONS ddegun G TO DEATH b lated 1o the terminal PART Mll.  deceased was female was
uc_—) disease condition giyen in PART | (a} : @Q:—M there a pragnancy in last 90 days.
3 > M/éfﬁw ez § [Oves | O [ O unknown
E 19. WAS AUTOPSY 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of infury in PART )| or PART |l of item 18.)
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20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about hame, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
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23b. DATE

7/3/59

23c. NAME OF CEMETERY OR CR

EMATORY /'

S S Peter & Paul Cem

73d. LOCATION (City, fown, or :cyltyf

St Louls Mo,

/{Stargf /

24. FUNERAL DIRECTOR

ADDRESS

Movdell Funeral Home 1926 Allen
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STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by

oy Student Embalmer No.

working under my personal supervision.

4,0 zzeééz/
B/
Student. Signed%&&f’ w
Signature of Student Embalmer . - y /
/”‘
: ’ Licefised Embalmer No.ﬁz)__
S g s
¢ M Ny COAN P. O. Address{_£7%
\ . —
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'\ ~ LT \e * Note: The above MUST BE SIGNED BY THE UC‘ENSED\EMBALMER ll"l his OWN HANDWEITING (Failure to com;
LN with the above-conititutes grounds for revocation-of ticense). * -

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




