THE DIVEION OF REALIR UF MIOUUR

v.5. Mo, 300 -
o lﬁllf-ﬂ JUL9 1952 STANDARD CERTIFICATE OF DEATH St File Novcam e
BIRTH NO. REG. DIST. NO. BJ.B___ PRIMARY REG. DIST. qua_. Regirtrar's No, . ,6027
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers devonsed lived. If ingtitution: residenos before
d a. COUNTY : 2. STATE b. COUNTY adinission’.
Missouri
b. CCI,EY (1 outslde corpurats limits, write RURAL and dv;u gT ALYENIELE;I. ,EF X c. cgg (It ouwlds corporsts limita, wiite RURAL wod give towrabip?
. tow: ] |
town  St. Louis " “§ Toww St, Louis 2/ 7
d. FULL NAME OF (If not in hopital or instivution, give streat address or location} (I raral, give location)
HOSPITAL OR . N 4 Rt
Woritotion Incarnate Word Hosp. -;“ 1917 . Compton 4
BEE%'EF\SOEFD a. (First) b. (Mlddle} <. (Last) 4. DSFE (Mouth) (Dsy) (Yean
(Tpe or Prin) Charles J. Suda DEATH 6/27/52
5. SEX é 6. COLOR OR RACE | 7. MARRIED. B%E MARRIED, | 8. DATE OF BIRTH 5. AGE Ua yeen| v D00t vux | 7 ovocr o vk
2 8 } rthday’ on ays | Hi Mio.
Male White anried 7 | apr. 26, 1881 | F1 , |
10a. USUAL ggz‘fgliﬁgﬂ (Omeding of ok 10b. KIND OF BUS'NESD?JI;I IN: | 11 BIRTHPLACE (cy1y ad State or Foreien Comntry) 0 12, CITIZEN OF WHAT
Retired - St., Louis, Missouri USA
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14, NAME GF HUSBANU OR WIFE
Anton Suda : {4 Unknown Minnie
15 WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S 51GNATURE OR NAME ADDRESS
(Yes, 0o, 0r unkhown) | (I yes, give war or dates of urvlu), . A
Yos Span.-Amer., 99-03 3580 Minnie Suda--1917 S, Compton _

INTERVAL

BETWEEN
w AND DEATH

CERTIFICATICN

18, CAUSE OF OFATH @ DISEASE OR CONDITI
| Enter only onemusaper | |- ITION
o for (o), (0. o (&) |  P'RECTLY LEADING TO DEATH" ()

*This does not mean ANTECEDENT CAUSES

the mode of dying, suck | Afortid conditions, if any, gising DUE TO (B)
_ | as heorifallure, asthents, | rise fo the aboee cause (o} dcﬂ:w

N ete. 1t sreams the any. | e wmderiuing cauae lasi. - ' T SRR Y M
—
care, infury, or complica. DUE TO (c)
tion which caused death, | II. OTHER SIGNIFICANT CONDITIONS - P B

Conditiens contributing to the death but not
related Lo the discase or condition causing dem

A~ ’ -
1%a. DATE OF OPERA- | .13b. MAJOR FINDINGS OF OPEE{[ON/_‘_ . . - - - ' R - af. AUTOPSY?
) TioN | ‘x“‘z‘f k S~ Sk
/% PP AL gy ves ) wo

21a. ACCIDENT " (Bpectty) 7215, PLACEOF INJURY (s laorabout | 2lc. (CITY, TOWN, OR TOWNSHIP)  * 4~ (COUNTY) © ) (STATE)
SUICIDE homs, farm, Iactory, street, ofice blds..ete.) Y. . -y
‘ HOMICIDE . SaLr S Pl
21d. TIME (Mota) (Day) (Fws) GHoun | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHTLEAT ROT WHILE
- TNJURY AT WORK ) / b / X

lj 2. I-hereby y that I allgnded ihe deceased from W;f 19 lM_’L, 19§:zthat T last saw the deccaud
alive on 19 and that death’occurred ad 23158 m., $rom the couses and on the dale stated above.
2, . (Degree or title) | 23b. ADDRESS 23%. DATE SIGNED
URIAL. CREMA— Z24b. DATE 24c. NAME OF CEMETERY OR CREMATORY Z.IId I.MATION (Oity. wwn, o: t

nonkamom% 6/30/52 Lakewood Park Cen. St Loug.s Co.. ‘Missouri

DATE REC'D BY L%EAGL REG RAR'S SIGNATU - 25 FUNERAL IRECTOR, 8 TURE ™ - AODRESS —~ *
[JUN2 8 1952 7?1.02;(, 70, D) aA’.Zh w 363l Gravois
) (Licensed Embalmer's Ststement on Reverse Side)

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE'A PERMANENT RECORD




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-

- : : e ., Studant Embalmer No.
working under my persona! supervision, ’

StUdent cocnecaninas Signed.............
Student Embalimer

. P. Q. Addres ..
M Note: The above. 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 120, stated above.

4




