5. Me.300 SR
v we | FILED OCT 24 1g55 STANDARD CERTIFICATE OF DEATH State Fite 05
BIRTH NO. . REG. BIST. uo._31_n|mv REG. '©IST. mO0. ]_O_O.B.‘R:gf:tmr’:Na 8663
~1. PLACE OF DEATH : 2. USUAL RESIDENCE (Woere deceteed lived. If it befors
@ a. COUNTY . a. STATE MI ssouri D COuNTY N tmton.
b. CITY (If onteide srpate Hmits, write BURAL and give | ¢. LENGTH OF {| c. CITY ” _ 4 I» Neskdemcs within teelty ot |
o TOWN . St Louis | STAY el oW St Louds L RYTR D'f'f:_i
d. FULL NAME OF 01f not in hewpltal o natisction, eive sireet address ov location) || 4. STREET F rusal, wive loeation) LT’T
HOSPITAL OR RESS )]
istiuTioN: - Enroute City Hospital 42 5016 Cherokee Street a :
3 NAME OF ™ a (First) b. (Middle) . o (Last) ' | 4. DATE (Menth) (Day)  (Yean)
{ Type or Print) George Jursa j Struharik DEATH Oct 2 1955
5. SEX 5| © COLOR OR RACE | 7. MARRIED. NEVER MARRIED 8, DATE OF BIRTH I:l:c.;r—: s yeural & Boan 1 Yo o ¥ e u .
curs | Min.
Male White R 82 Nov 25 1893 61" [
1la. USUAL OCCUPATION (Giekindof werk-| 100, KIND OF BUSINESS OR IN- | 11 BIRTHPLACE (0.0 0t semna o1 Poralgn Country) Z.ﬁ 12, CITIZEN OF WHAT
uh.mumﬁ-n DUSTRY R
ek poIinte _ Czechoslovakia !
13a. FATHER™S NAME 13b. MOTHER'S MAIDEN NAME . 14, NAME OF WUSBAND' OR ¥IFE
Martin Struharik | Katherine Fusco .| Katherine
I5. WAS DECEASED EVER ll':*l'.l' K3 ”‘“ﬁ FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT'5 SIGNATURE OR NAME ADDRESS
8, DO, OF yom, WAr or .
e | ; Katherine Struharik 3016 Cherokee St
. CAUSE OF D ’ v CE.RTIFICATION - INTERVAL BETWEEN
_}f.,t,.,,,,.,‘f,':ﬁ I. DISEASE OR CONDITION ) ONSET AND DEATH

DIRECTLY LERDING TO DEATH® 5y

Ltns for (a), (b, ard (¢}’
Tl docs 2ot meEn mmcmszs 0

the mode of dping, much |  Mortid condiiens, f “7“5 giring DUE TO ®
oz hears falture, esthenda, to the above dating
etc. It meaus the dis. | A% P0deiying

‘.

£a9¢, injfury, or complice- DUE TD © : : :
tion which coused death. ||. OTHER SIGNIFICANT CONDITIONS . . . C e
. Oonditions contributing to the dealh bect nof
related to the dizease or condition g death. - . . L
| 19 DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION i o el 2. AUTOPSYT
TION ) ' ’
| o . [59h | wmOwD
L 21a. ACCIDENT @peeltyy . | 216 PLACEQOF IRJURY tag. b arabont’| 21c, (CITY, TOWN. OR TOWNSHIF) ’ (COUNTY) (STATE)
. : SUICIDE - homs, farm, iastory, strest, offies bidy.. ste.) - . L . -
| HOMICIDE _ " - _ . -
‘ T 21d. TIME , (Mamth) (Duy) (Yeur) (Hom) 21e, INJURY OCCURRED |{ 211. HOW DID INJURY OCCUR?
: WHILEAT[—] NOTWHLE
INJURY = AT WORK ] .
nIMcbycm#yMIMdeumdjmm 1 to , 18 , that I last saw the deceased
alioe on , 19—, gnd thot death occtirred . ., Jrom the causes and on the date sta!ed above.
GNATURE p S ; B3b. ADDRESS _ s Z!c DATE SIGNED
( . 7 @1 W /00 Boto . |Totas
24c.” NAME OF

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

gERHIAL. CREHA; 24b. DATE N ETERY OR CREMATORY 24d. LOCATION (City, wwn.oreount:) (Btats)
i i 10/5/ Concordia Cemetery " | St Louls Missouri,
DATE RECD BY LOCAL | RE8 T Z5. FUNERAL DIRECTOR'S SIGHATURE ASDNESS

- !lo dell Puneral Home 1926 Allen Av




P

__§TATEMENT BY LICENSED EMBALMER

~

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

. Student Embalmer No........ eaeas

working under my personal supervision..

Student........- ............. ....................... -‘_ Stgm%@%’%"(%,/// AL, ﬂ-ﬂ’%

Signature of Su:dnt Embalmer e~ .
Licensed Embalmer No..‘..i&j.z.\..

P. O. Addresas

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

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

T4 this body is not embalmed, fact should be so stated above.



