o300 THE DIVISION OF HEALTH OF MISSOURI 39870
A ! FILED SEP 24 1953 STANDARD CERTIFICATE OF DEATH St it Mo

REG. DIST. uo._____@_lﬁrmmv REG. DIST. NO. 1003 Registrar's No 8526

! BIRTH MO,
| 1. PLACE OF DEATH 2, USUAL RESIDENCE (Whers decessed lived, If institution: residence before
a. COUNTY a STATE b. COUNTY . sd.nimion).
4 , Q.
i b. CITY (It cuteids corpurate lUmits, write RURAL sod ive ) g_ulz;-tl‘!:‘rﬁl: ’Ef.) c. Clgg 4.1 Reidenca witin it of
TowNn St. Louls Town  St. Louls HETETDT
d. FULL NAME OF hoapital or § STREET 2/7
HLL NAME ( If aot in or ; ADDRESS (I cural, give location) ‘2 i 7 )
INSTITUTION Memorial Hom 11 2609 3, Grand x4
3 NAME OF, & (Fin®) | bguads J§ e . |APEE, Gty @ (Yew
{ Type or Print) ANNA D, PICHA DEATH ~ Aug, 31 °1953
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 4| B. DATE OF BIRTH 7] 9. AGE (1o years| ¥ men | TR | I totun 2t s,
WIDOWED, DIVORCED m,.m/ . Last birthday) | Monthe l Days | Houns | Min
Female’! White Married Dec. 10,1875 77 |

102, USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE ; N 12. CI
daoe during most of workiug iifs, sven H setired) | - DUSTRY (City ead State or Forsign Coustry) 3 muﬁ%’j‘(?FWﬂA‘l’

BHousework ' Prague _ U.8.4,
13a. FATHER'S NAME 13b. MOTHER"$ MA1DEN NAME 14. NAME OF HUSBAND'OR WIFE
Michael Drbs ) Unknown . | Charles Pichs
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
(Yo, M.ﬁ unkoown) | (If yes, glve war or dates of service) NO.
O

INTERVM.

18. CAUSE QOF DEATH ONSET DEATH

_Enter only opecauseper | |. DISEASE OR CONDITION
lime for {a), (b}, aod (o) DIRECTLY LEADING TO DEATH® (5

«This docs mot mean | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
as heart failure, asthenia, rise Lo the above cause (a) sating

dc. It means the dig. | Che underlying covse last.

care, infury, or complica- DUE TO (c)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death bui not
related to the disease or condltion cousing death.

19a. DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION
ves (1 wo [
21a. ACCIDENT (Bpaeily) 21b. PLACE OF INJURY (e.x..Inorabout | 21¢, (CITY. TOWN, OR TOWNSHIP) (COUNTY) {STATE)
ﬁl(l)lﬁ:&EDE bozse, fart, factory, srest, offios bldg..1e)

21d. TIME (Mouth) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. : - WHILE AT NOT WHILE -
INJURY = | WoRK AT WORK "/ A0 l

-

a7 hercby ify-that I a mded the deceased from L1995 10 M{J_L 1.5 ZBthat I last saw the deceased
. : ! cmdjhat death becurred at j_-_if m., from the/causes and on the dale stated above.

Z/ «  (Degres or uuuq 23b. ADDRESS / 23¢. DATE SIGNED
Kg%ﬂ (2V7 4 39935 [ L. 4-/-53

24a. " BURVTAL, CREMA- 24c. ﬂ\AME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) -~ (Btate)
TION, REMOVAL (Specity}

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

Entombment Se L3 19531 Vglhalla Mausoleum | St. Louis Go. lio. _
DATE. REC'D BY LOCAL 4 ’ 25, FURERAL DIRECTOR'S S| GNATURK ADDREAS
SEP 2 1g§5€" }‘}Kriegshauser 4228 8.¥ingshighway Bl.

(Li d Embaimer’s 5 an Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

DY ME, OF DY e e » Student Embalmer No.............

working under my personal supervision..

R 1S U SR Signed..m--.ﬁ.éﬁoﬁ ...............

Sighature of Student Embslmer

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

¥ this body is not embalmed, fact should be so stated above, :

.




