THE DIVISION OF HEALTH OF MISSOURI

e ""-ED JUN 6 1g5p STANDARD CERTIFICATE OF DEATH R 1‘?80_8
'BIRTH NO._ REG. DIST. NO, 3 1 8 PRIMARY REG. DIST. mlﬂ[& Regitirar's N, :4 ES% l

1. PLACE OF DEATH - 7. USUAL RESIDENGE (Whare devsased lived. 1 lnstliution: residence befars

d . COUNTY a. STATE Mi g souri b, COUNTY adumisslon).

b. CITY (If cuteide corpurate Umlite, write RURAL and give
OR 1ownship)
Towd St, Louils

c. LENGTH OF ¢. CITY (If cuwids oorporate limaits, write RURAL and give m..u,)
STAY (ln this place) é 7
ToWwN ~ St. Louis

d. FULL NAME OF (If not in bowpital or institation. give streat address or loestlon} STREET (I rural, give loestion)
HOSPITAL OR qADDRF_SS
INSTITUTION City Hospital #1 814 Penrose Street
3. gE%n&E s%':: a. (First) b. (Middle) c. {Last) I 4 Da;g (Month) (Day) (Yean)
(Twpeor Priney  ANTON BUCHEK DEATH May 21, 1952
5. SEX & 6. COLOR CR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In years| = e t run | o cxer u wes, u KRS,
- WIDOWED, DIVORCED (Bpacity) 1 last birthday) Momh, Hours
Male | White Married /- |Dec. &, 1882 €9 |
10a. USUAL OCCUPATION (Giwekind of work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE {Btate or fo oountry) 12, CITIZEN OF WHAT
dmdnrhmmo!-uhn;ﬂh.mﬂmhd DUSTRY N&\ COUNTRY?
Retired Day Brite Flec, lAustria U.S.4A .
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF MUSBAND OR WIFE

U. k a = 1. k‘ =M%
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECUR{B' 7. INFORMANT'S SIGNATURE OR NAME ADDRESS

(Ywa. 0o, or unknown) | (If ye, give war or dutes of sarvice)
No None Emil Buchek, 1828a E, Grand Blvd.
18. CAUSE OF DEATH MEDICAL CERTIFICATION lgruggrv?‘ligrrwg:r}:"u

. Enter only cnsceunsaper | 1. DISEASE OR CONDITION o
Jime far (), (b, and (e | PIRECTLY LEADING TO DEATH® 4) 2 7 Q‘-t I S O ~f 5-5' ?.

*This docs not mean ANTECEDENT CAUSES .
the mode of dping, such | Mortid eonditions, if anyg, gising DUE TO - Mg A0 s "“‘-ﬂa
rise to the abovr cause (6 ) stath .
::MII’:I:::: a‘sﬂe:::: the underlying cause laﬁt ating Tg et Fcacece ﬂ'zd & 4 <L @) AR
. h TR
case, infury, or compiica- 7 DUE ,7 RSP et m‘-; A v
thon which cauged decth, | 11. OTHER SIGNIFICANT CONDITIONS * i

Conditions contributing to the death but ot Ly
related to the diseate o7 condition causing death. M
190, DATE OF OPERA. | 195. MAJOR FINDINGS OF OPERATION § : - - | 20. AUTOPSY

NUD

- YES
Zla. . (Bpecify) 21b. PLACEOF INJURY (s inorabows | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
mw Mm-!ﬂm&.m offies bidg..wte.) 4 . o . .
Ot ) <

|| 21d. TIME (Month) (Day} (Tear) {Hogs) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? 9 / ; a

OF .
amunv?)uy /E Sa 7= | "worx' [] siwonc - S
22, I hereby certily that I attended the deceased from . lo , 18 , that I last satw the deceased

alive on , 18 and thal death occurred at‘l_&-m from the causes and on thc date staled above. /[
yBs. JIGNATUR i) egres or slile) | 23b. ADDRESS - Zc. DATE SIGNED
J ﬁ\ Lav/ JFoo @larkl T .22 S,

Z4b, DATE 24, l\A‘f!E Of CEMETERY OR CREMATORY 24¢. LOCATION (Qity, town, or county) " {State),

May 24.195 Calvary Cemetery |St. Louis, Missouri
BISTRAR'S SIGNATURE - MA 25, FUNERAL DIRECTOR'S SIGNATURE ADDRESS

A W. A. Stock, 2117 E. Grand Blvd.

I et 'I;z“‘tA
o 33 (Licensed Embalmer's Statement on Reverse Side)

24a, BURIAL,, CREMA-
TION, REMOVAL (Bpedty)

Rurizl 7
DATE REC'D BY LOCAL

MAY 2 2 1dE

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




e —————— — T

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this cestificate was embalmed by me, Of by eereccrm —

Student Embaimer No.

working under my personal supervision.

Student .oeceesnnns svesressmrErrrasesaaanen
Student Embalmer

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

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




