Ao M (IS '
y/ i J & THE DIVISION OF HEALTH OF MISSOURI 15022

: "'f Bep.#  10L; 298 STANDARD CERTIFICATE OF DEATH State File No... oo
- I9e Xs-2 322 090 . . -
A eiRTH NO. REG. DIST. NO. AiL_’Z PRIMARY REG. DISY. NO. L 2D 24 Regisirar's Nowd L ..(_‘g..é-

I. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. If institution: reeid befors

8. COUNTY a. STATE b. COUN adwinionl,
ST.LOUIS
b. CITY (If cutcide corpurata iimits, write RURAL and give ¢, LENGTH OF ¢. CITY (* cuteids corparate limita, write RURAL and clvs towaship) / /
OR township) 1 ! OR
Fs

<
2

TOWN, ON o TOWN

d. FULL NAME OF { pot in hoapital or lnsttution. give strest add or location) d. STREET {I1 rara!, give location)
HOSPITAL © ADDRESS
INSTITUTIONYETERANS ADMTNISTRATTON HOSP. 102 South i
DECNéﬁsoEFD a. {First) b. {Middle) ¢, (Last) 4. Ds}-E (Month} (Dsy) (Year)
(Tvpe or Print) FRANK Jo SUCHY DEATH },-29.52
5. SEX 6. COLOR OR RACE | 7. #IADRORIED. g[l?.‘\’fggchéeRRlED. 8. DATE OF BIRTH 9.:.55 {In n)ln 5: UNER | YOAR | O DOER u wes,
(Bpacify) ¢ birthday] opths | Days | Hours | Min.
MATE, WHITE | MARRIED h=1=7L 78 l |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE - .. 12, CI
Mm::mdwmm..mnnﬂ:a) DUSTRY (City end State or Foreign Country) ugu'“%f;?oFWHAT
UNKNOWN GERMANY 4 UsA
13a. FATHER'S MAME 13b. MOTHER' S MAIDEN NAME 14. NAME O'F HUSBAND OR WIFE
JOHN SUCHY - - ANTONTA(
IS. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY { 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yeu, B0, orunknowa) | (If yes, give war or dates of servics) NO.
UNKNOWN 0
18, CAUSE OF DEATH - MEDICAL CERTIFICATION Iw&m
, Enter m]yon.mlmw I DISEASE OR CONDITION ] = .
120 fox (o), (o), a0 &) | DVRECTLY LEADING TO DEATH®(,) Arteriosclerotic Heart Disease . . vears

*This does mot meat ANTECEDENT CAUSES
the mode of dying, such gmmmbgm i aug'. mm DUE TO {b)
¢ Lo tAe above catse (o) statb .
as heart fallure, asthenia, ihe underlying eante Lost. .- - ) . .
ce. It meons the dis-
eae, infury, or complica- DUE T0 (o)
tion which cqused deth, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but ot
related to the disease or condition causing death.

1%a. -DATE OF OP_F%?‘- 13b: MAJOR FINDINGS OF OPERATION -+ . . - - ' 20, AUTOPSY?
’ . H200 ves 1. wo &
21a. ACCIDENT {Bpecily) 21b. PLACEOF INJURY (eg.,iInorsbout | 21c. (CITY, TOWN. OR TOWNSHIP) {COUNTY) . (STATE)
SUICIDE bome, tarm., tastory. street, offles bldg. ee) . b . )
HOMICIDE . - . : . : -
214. TIME {Month) (Day} (Year) (Hour) 21=. INJURY OCCURRED | 217. HOW DID INJURY OCCUR? -
OF : WHILEAT[ ) NOT WHILE
INJURY . “ R m. WORK AT WORK

21 hereby certify that [ it aitended the deseated from L-11~52 19 1o _04=29-52 45 ] &6
i B0, and thal death occurred af il__{m , Jrom the causes and on the da!e sta.ted abou

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

~ |l 23a. SIGNATURE (Degros or title} | 23b. ADDRESS 2. DATE SIGNED
l ClR.AATIEN P TAY M M.D.| VA HOSPITAL,JEFF.BKS,MO. ~29-52
| %l BURIAL, CREHA; b, DATE 242, NAME OF CEMETERY OR CREMATORY 24d. mTlON {Otty, town.otom:_mt?) (Stats)
0 May 1, 1992 Memorial Park Cem.| St. Louis County, Mo.
DATE REC'D BY LOCAL | REGISTRAR'G SIGNATURE 26+ FUNERAL DIRECTOR™S 81GNATURE ADDRESS
4 Fo- 5 WHITE FUMERAL HOME,FERGUSON,MO.

Sw ( 's Staternant on Reversa Side)

> . .




STATEMENT BY LICENSED EMBALMER

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

Studont Embdalmer No.

working under my personal supervision.
SEUENt mecerenrracrnsenns ceetreaerieneens . Slgned.ﬁf. >7) %/Qli(r.m-m. .
Student Embalmer L
Licensed Embalmer ‘No, 9 //‘IJ ..................

: P. O. Addre%r..m
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND (Failure .to .comply with

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so. stated above.



