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6 1956

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 3 IB PRIMARY REG. DIST. KO. 1003 Registrar's No 1084’-4

427314

Stats File No.

BIRTH MO.
~ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsased livad. II lostitation: residance before
a. COUNTY a. STATE b. COUNTY dimion).
. Missouri i}
b. CITY (If outside corpurats limits, URA] . LENGTH OF . CITY . o
OR (1 aeteke corpurata limits, wrlte RURAL 4o avaship) csréw{v goen * “oR g st
ToWwN . St Louls eeks| TOWN St Louls W HTRET
d. FULL NAME OF (If ot ia hospital o institution, glve strees addrem or locstion) || o. STREET QU reral, give location) ! L,, "/
HOSPITAL OR DRESS ;)J I2}
INSTITUTION- St Anthomy,s Hospits 4010 Falrview Av
3 AN o 8. (First) b. (Middle) c. {Last) - ~ o |4DAE  (Math) " (Day) (Yean
(Typeor Pit) _Antonie M Vuch DEATH Dec 9 19565
5. SEX 5. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, /| 8. DATE OF BIRTH 5. AGE (n yeara| W UNCER | TEAR | ¥ UNDER 1 s,
— / WIDOWED, DIVORCED (Spacity, last birthday) Mom.h.l Days { Hours | Min.
Fzmale'| White arrieq. April 14 1878 | 77 | |
10a. USUAL OCCUPATION (Givekind of woek’ | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . - .
dmdmh(mmdwurﬂuﬂ(k.mlt:ﬂnd: : DUSTRY (City oad State o Forsign c"’""é" -lzcgmﬁr‘:?rmn
Housewife . Czechoslovakiar
13a. FATHER'S NAME 13b.. MOTHER" S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
i Unknown Un 1 Jdohn Sr )
15. WAS DECEASED EVER IN U. S ARMED FORCES'I’ 16. SOCIAL SECURITY | I7. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Y s, 00, or unknown) | U yun, dv'mwdul-d-rrh! RO,
John Vuch 4010 Fairview Av
i8. CAUSE OF DEATH *° B ICAL, CERTIFIGATION i mﬁm
. Enter only onscaise per DISEASE OR COND[TIO , / -
1tns for (a), (b, and () DIRECI'LY LEADING TO DEATH (), { *Z W /74M
_*This docs not mean ANTEBEDENT CAUSES
the mode of dying, such 'ngmmﬁ,:m i ?m), giving DUE TO (b) .
as heart faflure, asthenia, e to a conuse {a unﬁﬁg . i . ) )
dte. It meons the dia- | (B¢ underlying cause laxt. ’ ) ) ‘
ense, injury, or complica- DUE TO (¢) |
lion whish eatsed death.”| 11. OTHER SIGNIFICANT CONDITIONS | . . N ‘
" Conditions eontributing to the death bud not .
related to the disease or condition causing death.
19a. DATE OF OP_I@IROJ;- 19b. MAJOR FINDINGS OF OPERATION (RSP T '} 20.. AUTOPSY? -
- %2;2.4 [ yes [] wo [J
21a. ACCIDENT (Bpecity) .| 21b. PLACEOFINJURY (ag-inorabout | 2Ic. {(CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE botoe, tarm, tastary. strwst, offies bid.. eco.} o
HOMICIDE T ) e
214. TIME (Month) {Dary} (Year) {Houor) 2te. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
H o a7 ' . m{n.sar NOT WHILE
INJURY . AT WORX -

alive

z IhwebyceﬂdylhﬂIaﬂendedihedmuedfmm VY g

iy e IR,

95 X, and thabdeath occurred at

_ G Em

IQLT, that I last saio the deceased

., from the muus and on the date siated above.

7 |

23b. ADDRE% /; . ) )

I 23. DATE SIGNED

25T

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

E61219§§G 7

b Moydell Funeral Home 1926 Allen Av

Zs. BURIAL CREMA. | 24b. DATE | 24c. NAME OF CEMETERY OR CREMATORY. | 243; LOCATION (Oity, town, of county) (State)
C T 12/1?/55 Missouri Cremastory St Louis. Missouri, |
REC'D BY LOCAL . 2. FURERAL DIRECTOR' 3 S1SMATURE ABDRESS ~ |




E— — —
— ——— e —————————perer ettt

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
by me, or by_.K:z?.‘:.(L..{ .............................................................. , Student Embalmer No............

working under my personal supervision..

Signetore of Student Embalmer
Liceénsed Embalmer No..é/.. f

P. O. Address/?é.é! . (&%

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

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

T“«this body is not erﬁbalmed, fact should be so stated above.




