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1. PLACE OF DEATH

St.Louls

7

2. USUAL, RESIDENCE (Whars 4
. STATE
* Migsouri

d lived.
* b. COUNTY

ui before
sdnizslon}.

St Louis

b. %EY (1t outcide corpurate limits, writs RURAL and give X §T LENhGTH OF, ng {H outslde corporate limits, write BURAL atd give township) ;/‘Q? [
TOWN Manchester "B YRRy ToWx Pagedale A
d. FULL NAME OF (1f aos ia houpital ar Iatisalon. Eive riest addrom of loeation} | d.  STREET. - (I rarsl, whve loeation) . v
INSTITUTION Manchester Nursing Home 6744 Robbins Ave
SgE%hEE S%FI;) a. (First) b. (Middle) e, (L?f") 4. DATE (Month) , (Day) (Year)
(Typeor Py ChEaTles Duba *: mnuJuly';; 1952
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVERC%QRRIE‘% 8, DATE OF BIRTH 9. AGE {n yesn l:o::‘ | TIAR ; WOER M M5
Male (| White HITERRER 2= 10t 16 1859 YE || P R e
10a. USUAL OCCUPATION (wskind ot work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE  (¢iyy w4 Stata or Fereigs ,mm, 12, CITIZEN OF WHAT

13a. FATHER 'S NAME

Anthony Duba

13b. MOTHER'S MAIDEN

Mary Tricka

(‘YUNO.Oaunkmn) l a

I5. WAS DECEASED EVER IN U.5. ARMED FORCES?
oo, xive war or dates of

|l§. SOCIAL SECURITY

NO,
None

14. NAME OF HUSBAND OR WiFE

Mary Duba Dec

17. INFORMANT'S SIGNATURE OR NAME ADDRESS

NAME

Mrs., Arthur Glessman 6744 Robbins

—_USING UNFADING BLACK INE—-MAKE A PERMANENT RECORD

18. CALISE OF DEATH MEDICAL CERTIFICATION . INTERVAL EETWEEN
| Enter only onscazaseper | 1. DISEASE OR CONDITION . ONSET AND DEATH
line for (a), (b}, and (0) DIRECTLY LEADING TQ DEATH‘(” ‘
o This does mot mean | ANTECEDENT CAUSES % ?
IAe mode of dying, such gmmmum U‘m’)’ DUE TO (b) Qﬁ@‘—ﬂ’ LEJQDW
or hzart feflure, asthenta, e Lo fte ebove cours (g
de. It means the dia- the underlying couae lasd,
case, injury, or complics- DUE TO (0} M,m
tien whieh caused deaih. | 1. OTHER SIGNIFICANT CONDITIONS el .
Qumdittons contributing to the death but not
related to the disezse or condition causing death. s 2T :
19a. DATE OF op_};:%ﬁ 190. MAJOR FINDINGS OF OPERATION 4 . _ (| 2. auTopsY?
' el S | ) ves . wE]
21a. ACCID! (Bracty) 21b. PLACE OF INJURY (eg..lnorabout | 21¢, (CITY, TOWN, OR TOWNSHIP) © (COUNTY) . (STATE)
SUICIDE bome, farm, instary, strest, ofies bldg., eve) .
HOMICI o - _
21d. ngE " - {Momih) "(Day)  (Year) (Heun 2te. INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR?
"3 " P )
- SNdury SN o | "ioee L W woRk

‘\\\"

I

. alive on

22. A+ hereby certify that-1 attended the deceased Jrom

195 that I last saw the deceased

xajLZw 7-=

\-;\‘

v

e i
.r?°
S
WRITE PLAINLY

A

B SIGNATURE

. REMOV, W)
urial

7 BURIAL. CREMA-

IQMnd that death occurred al 3__# m., from the causes and on the daie slated cbove.

24b. DATE

(Dweeonlt!a)

NAME OF CEMETERY OR CREMATORY

JPeter & St Paul

23b. ADDRESS

23c. DATE SIGNED
égsfééﬁd :2229 7-3-52
24d. LOCATION (@lty, town, or county) (Stata)

St.Louis Mo, X

uly 7 1952

%- FUNERAL DIRECTOR'S SIGNATURE " ADDRESS

Jos, W, Clark 1125 Hodiamont Ave
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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 oo —

Student Embalimer No i

Licensed Embalmer No. _.Qé é -
P. O. Addressm L i /4‘/‘

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

vorking under my persona! supervision.

StUdBNt ccvnanvisssussranacaotnoscirasnanas
Studeﬂt Embalncr




