—60-032497

ety ' STATE FILE NUMBER
NDEDEILED V-Sh:&uﬁnzrz Pwaﬂ ______ _3.1_8_anarv Regni uho‘n District No. 1003___..Reqistnr': No. __‘__BOSI
1. PLACE OF DEATH . 2. USUAL RESIDENCE [Where decessad lived. |f institution: Residence befaore
a, COUNTY a. STATE » COUNTY admission)
Mlssouri
b. CiTRY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. C‘;LY Enside Limits
TOWN TOWN Y N
St Louls St Louis «f neD
<. FULL NAME OF (1f NOT in hospitsl, give location) Inside Limimn d, STREET (If cutside, give locstion) Reside on Farm
HOSPITAL v ADDRESS
WSTON 1802 Delman Street - dude 1822 A Dolman Stredti=0 Nef
3. NAME OF DECEASED First Middle Las? 4, DATE Month Day Year
{Type or print} OF
Anthony g Kuda DEATH Aug 13 1960
5. SEX 6. COLOR OR RACE 7. Married [J  Never Married E 8. DATE OF BIRTH | - AGE (last birthday) | IF UNDER | YEAR IF UNDER 24 HR
i d Di d Months Days Hours Min.
Male White Widowed [J aree 11/23/88 71 I
10a. USUAL OCCUPATION (Give kind of werk done | 10b. KIND OF BUSINESS © NDUSTRé 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
dur g most of orkBg life, even if retired)
ad or Soulard Bat St Louls Mo Us
]35 FATHER S NAME 13b. MOTHER’S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Anton Kuda Anna Zavesky None
15. WAS DECEASED EVER [N U.5. ARMED FORCES? 146, SOCIAL SECURITY NO. 17. INFORMANT Address
{Yes, ng, or unknown}[ (If yes, give war or dates of service)
j) il Holen Clark 4341 Robert Ave
= 18. CAUSE OF DEATH {(Entar only one cause per line for (a), (b), and (c). INTERVAL BETWEEN
& PART |, DEATH WAS CAUSED BY: % . / i J ﬁ f ONSET AND DEATH
g IMMEDIATE CAUSE (a} LA LIE ot Sl <
Lo
Q 4&7 W‘ﬁ /
] Conditions, if any, DUE TO (b) A/ /}‘M
which gave rise to 4
above cause (a),
stating the under- lf‘;( 3 )\
lying cavie last. DUE TO (c)
F PART I1. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal PART (1. if deceased was female was
g disease condition given in PART | (a) there a prognancy in last 90 days.
§ l O Yes LD No I O Unknown
E 19. WAS AUTOPSY 20s. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 11 of item 18.)
& PERFORMED! m} 0o a
J YES[J NC
& | T20<. TIME OF (Hou ~ Month, Day, Year |
5 INJURY
E .
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factary, atreet, office bidg., etc.}
NOT WHILE AT WORK []
yy.rar_1 - é Il
77 e
- 21, | attended the decessed fro . to. nd last saw |, alive o
Death occurred et ,) ,/,p .m on the dpfe/itated above, and to the best of my kinowledg am the causes stated.
Lk 22a. SIGNATU A {Dggree or title) 22b ADDRE 22c. DATE SIGNED
o & A . -y e -
= E’} ,&f&' b‘—&td&‘-"v t/’x CP’—/J—'&J
2 23a. BURIAL, CRI .MA?YC))N. 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. tOCATION (City, town, or county) (State)
] REMOVAL (Speci
T Remova.l 8/17/60 National Cemetery Jefferson Brrks Mo
< 24. FUNERAL CIRECTOR - ADDRESS 25, DATE RECD. BY LOCAL REG. 26, REWNA’U
> B
z|1ioydell Funeral Home 1926 Allen AUG 15 1960 M
hl T Foa




STATEMENT BY LICENSED EMBALMER

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

or by 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. (Failure to cd
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




