THE DIVISION OF HEALTH OF MISSOUR!

Mo. 300 - . .
% | ALED SEP 29 1955 ~ STANDARD CERTIFICATE OF DEATH s rien, 30777
- “- o -
BIRTH NO. E_EE- DIST. NO. _31_8_ PRIMARY REG. DIST. m.]ma. Registrar's N,,__,..',ZSQS__
‘ 1. FLACE OF DEATH j 2. USUAL RESIDENCE (Where deccased lived. 1If institutica: residence befors
a. COUNTY a. STATE b. COUNTY admbsslon).
. : Mo,
b. ct:l’EY (1 sqtofde corpurnts limits, write numn..naw.?;h o csr AI:rEl(iﬂ l;i. .;Ef. , c. CBI’F;’ ©em Ru“um ,,muh,h,_‘,’:; .
Town  St, Louis Town ot, Louis .= 0 ...
d. FU&P?I_‘BAT.EO%F (11 oot ia bospitsl or institution, give strect address ot locatlon} .-ASTRHFES (I rursl, give location) M
INSTITUTION 38621 CPennsylvania 158> 1621 Pennsylvania A9
36‘2%;255%% a. (First) b. (Middle) ¢. (Last) A DS;!:E (’(Moﬁth). {Day} (Year)
{ Type o1 Print) Theresa Duchek DEATH 8@ 7 55
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In Jears] IF UNDER | YEAR | F UNDER u IS,
[ WlDO\:VED. DIVORCED (8pe L last birthday) Monthl Days Ecml Min,
F W widow

10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE : - 12. CITIZEN OF
done Guring most of working Life, sven If retired) | - DUSTRY ~{City 4ad State or Forsiga Country) O COUNTRYT WHAT

El H, W, Home St. Louis Mo - -
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. WAME OF HUSBAND’OR WIFE
John Bultas {1 Rosa Hrdlicka . . .. | 8
IS. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yoa, 0, or unkeown} | (I yes, give war or dates of servics) . NO. .
o MoALE Rose Hoffmeister 46231 Penn. -
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter cnly onecaussper | 1. DISEASE OR CONDITION - ONSET AND DEATH

linetor (), (&), emd (o) | P'RECTLY LEADING TO DEATHq) Qg_ne_l:r_g_je_mm&e (left side) S days

*This doer not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if ang, giring DUE TO (b} M ¢ Ne itis .5

as heart fallure, asthenta, g‘! L l’lf' abose ﬁ"ﬂ: {a} stating -
ete. It means the dise e underlying covae last.

ease, injury, or complica- DUE TO (&) ' Arterioscler OSiE_ 1l yr.,
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS

Conditions eontributing to the death but nol
related to the dizease or condilion causing death.

15a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TioN : : - fdf 6 )4 -
ves [] wo
21a. ACCIDENT (Bpecity} 21b. PLACE OF INJURY (sg.. lnorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
f‘l%ﬁ%CDIEDE bome, tarm, fastory, surest. offics bidg., 10

21d. TIME (Month) {Day) (Yesr) (Hour) | 2e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT™] NOT WHILE

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

TNJURY . WORK AT WORK
2. ] hereby cm:fy that 1 attended the deceased from‘M 1958 1o Sept, T | 1985 , that I icst sais the deceased
.lhqe oﬂ 1.9__5_5 and that\ieath rred at M_&Bm . Jrom the causes and on the date siated above.
2%a. SI th.lsc 23b. ADDRESS 2. DATE SIGNED
W 3608 S. Grand Blvd., 9/8/55
ONB g ER Ml ng cm:m.(- 24b. DATE 24c. MAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (Btats)
cmova 8/10/5 5 Sunset Burial Park St. Louis Co, Mo.

o 25, FUNERAL DIRECTOR'S SIGNATURE ADDRE 23

RARS SIGNATU,
é »J%%"s Wm Schumacher 3013 Merameg .

(Li d Embaimer’s: S ofi Reverse Side)

DATE REC'D BY LOCAL




D . mz" ss ;-
3Loéd .{j /f"*m—nof o -
PR. 2-7891__

STATEMENT BY LICENSED EMBALMER

\

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

DY INE, OF BY oo iiininieereiaueeacieiatatan e aasennnanasasssataaen st st ana s e aaans

working under my personal supervision..

1232 7T L=} 1 SRS Signed.......
Signeture of Student Exbalmer

Licensed Embal)rﬁo.
P. O. Address 777,

+ Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
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,




