. 5. No. 300

Iv.

10_48 °

THE DIVISION OF HEALTH OF MISSOURI

FLEDNOV 211943 STANDARD CE%IFICATE OF DEATE) 00 3 e e N, «)g#%‘)

15. WAS DECEASED EVER IN U.S. ARMED FORCES?

BIRTH NO. REG. DIST. WO. _ - PRIMARY REG. DIST. KO. Kegistrar's Na
t. PLACE OF DEATH 2. USUAL RESIDENCE (Where decesssd lived. If lnaticution: residence befors
a. COUNTY a. STATE b. COUNTY admision).
o Migssouri A_ext)
b. CITY (If ontalde corpurate limits, write RURAL and give ¢c. LENGTH OF ¢. CITY (If outside sorporste limits, write RURAL and give townahip)
OR townehip)| STAY (in this place) / 7
TOWN st I O]ﬂ s nﬁj asanu n: TOWN St Lovﬂiq i
d. FULL NAME OF (1 not in boapital or lnstitation, give strest addrose or location) d. STREET (If raral, givs loeation) /
HOSPITAL OR 7 A?RE&S : g
INSTITUTION Av -4 — 1217 a Geyer Av
3. NAME OF a. {First) b. (Middle) c. (Last) 4. DATE (Month)  (Day)  (Yean)
(Type or Print) Jarrvy Suchy DEATH Nov .6, 1949
5. SEX a 6. COLOR OR RACE | 7. ‘:\filRmEg' gIEVcE,chéRRIED._ 8. DATE OF BIRTH |9 I:fE (In :v-)lr- ;0:::1 ln'g ¥ UNDER 3 HES,
" (Epecity) Hogrs | Mia,
Male White Marriad 7 | Julg 30 1891 | “"Bg l
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (8tate or forelgn country) 12. CITIZEN OF WHAT
done during moat of working s, even if retired) DUSTRY é COUNTRY?
__Labor Leather Czechoslovakia U 8
13a. FATHER'S NAME - 13b. MOTHER'S MAIDEN NAME ‘| 14. NAME OF HUSBAND OR WIFE
Frahk Suchy . Unknown | Josephine Such

16. SOCIAL SECURITY { 1. INFORMANT’S SIGNATURE OR NAME ADDRESS
(Yea, 50, eronkiown} | (I yes, glve war or dates of servics) NO. .
Tna.a.gmna_Snahy_lZl.'Za Gayer AV
18. CAUSE OF DEATH ’ MEDICAL CERTIFICATICON l(lggg_\lilhgm
| Enter only onecanseper | 1. DISEASE OR CONDITION H
1120 for (@), (b, and (&) | DIRECTLY LEADING TO DEATH® (s) O_GJLM.. ’7 M‘{#—-'-ﬂ;( & m
*This does not mean ANTECEDENT CAUSES L
the mode of dying, such | Mortid conditions, if any, giving DUE TO (b)
a# heast fallure, asthenia, | rite to-the abose cause (a ) slating - - ~ . = - -
de. It means the dig. | the underlping cause last.
ease, Injury, or complica- ] -DUE TO (c} "
tion which eaused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing (o the death bul not
related to the disease or condition cousing dexfh. .
19a. DATE OF OP_}_:'.E;H 195, MAJOR FINDINGS OF OPERATION ' ’ ‘ 20. AUTOPSY?
- S L | s o
21a. ACCIDENT (Bpacity) 215. PLACEOF INJURY (o.x..lmorabout | 2Tc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) - ASTA
SUICIDE, bome, [srm, {sotory, sirest. offics bldg., «10.) - . &
HOMICIDE
21d. TIME (Menth) (Day) (Year) (Hour) 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? / / X
- WHILE AT NOT WHILE - . . B "
INJURY m. WORK AT WORK : / /7 /

to 2201 b, IBﬁ.. that I last saw the deceased

rn., fram the causes and on the dale slated above.

2. I hereby certify that T aitended the deceased from QLLJ?L
alive an _22pt) b 191‘2, and that death occurred

WRITE PLAINLY—-USING UNFADING BLACK INKE—MARKE A PERMANENT RECORD

2. SIGNATURE {Degree or title) | 23p. ADDRESS | / SIGNED
72" 2 F el - Dal/427 5/8 Sthowis 4 M- 1/2/49
24s. BURTAL, CREMA-"} 24b. DATE 24, NAME OF CEMETERY OR CREMATORY | 24d; LOCATION (Oity, town, or county) (Gtate)

TiON, REMOVYAL (Bpasity)
Bar

1al 11/9/49

New Picke

r Cemete

St LouisiMissourl -

DATE REC'NDBYI.CXIAL REGISTEMR"

| 25, FUNERAL DIRECTON

‘S SIGNATURE ‘ADOREAS




¥

’ é’ STATEMENT BY LICENSED EMBALMER

- '

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by VAR

Student Embalmer No.

. working under my personal supef.\_'{sion.

.

Student .uceracernaasts
Studmt Enballnr

Licensed Embalmer No 4‘ f%}
P. O. Address._{. il.&m.

Note: The abm.e MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply with
the above oonsmum grounds for revocation of license.)

If this body{n not embalmed, fact shnuld be 5o stated sbove.
T




