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

FILED MAR 5

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. MO, 31 8 - PRIMARY REG. DIST. No:lo-o-a- Regisirar's No. .........1'645

1396

6437

State File No...

A,

BIRTH NO. -
L P 2. USUAL RESIDENCE (Whete decossed lived. 1f [nstitation: residenos before
a. AU | a. STATE R b, COUNTY adintuion).
ERUNDOOC Do L Missouri )
b. CITY (It autetds eorpurats limits, write RURAL and give c. LENGTH OF ¢. CITY 4. Is Resldence within Umits of
OR townabip}| STAY (in this place) OR w clty o Incorporated town?
TOWN ot Touia 38 yrs. TOWN St.louis WHTRD
d. FULL NAME OF (If not ia hospltal or instftution, give streot addres or location) o STREET (If rural, give location)
HOSPITAL OR ADDRESS k)
INSTITOTION St Louis State Hospital /3 5400 Arsenal Street 2
3. I;‘ECEESOEFI:D a. (First) b. (Middie) c. (Lnst) 4. DATE (Month} (Day) (Yean
(Typeor Print)  Mary Fecurka ceath  January 31, 1956
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIEEQ’ _8. DATE OF BIRTH 9, AGE (In years| Ir UNDER | YEAR | IF UNDER M HEs,
_' WIDOWED., DIVORCED (8ps 6-“ birthday) Monm' Days | Hours | Mia.
Female White Widow August 7, 1894 R |
10a. USUAL OCCUPATION (Give kind of 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE - : s 3
:omdur'ml mn-l.ol-urk!nlll(!o.u:unnl! rutr:dl). - DUSTRY (City aad State or Fareign Countty) 4’ lzcgll:lﬂ%ERr‘:’?OFWHAT
Unknown Austria Unknown
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE
Unknown Unknown | Mike Fecurka
I5. WAS DECEASED EVER IN U. S ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
(Yes.no, or unknown) | (If yew, give war or dates of service) NO,
none Hospital Records
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enteronlyonscausper | |- DISEASE OR CONDITION ONSET AND DEATH
Hioe for (2}, (&), and (q) | PIRECTLY LEADINGTO DEATH*(y Occlusion of abdomlnal artery hrs.
*Thia does not mean ANTECEDENT CAUSES
the mode of dying, such | Mortid conditions, if eny, gising DUE TO (b)
as heast faflure, asthendo, | rize (o the aboee couse (a) stating
de. It means the dis- the underlying cause last. }
ease, infury, or compiica- DUE TO (‘”‘
tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS  Ueneralized arteriosclerosis 2
: Conditione contributing to the death byt not .
related to the dlaease or condition cousing death. Manic-Depressive psychosis, chronic| 1920
19a. DATE OF OP_F'F:}AN— 12b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
ILEN ves [ wok]
21a. ACCIDENT (Bpecify) 21b, PLACEOF INJURY teg.,incrsbout | 2tc, (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE bome, farm, Iagtory, street, oiftes bidg. et}
HOMICIDE
2lg. TIME {Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[™] NOT WHILE
INJURY m. | “work AT WORK
22, I hereby certify that I atlended the d d from 5-28 , 1931, wl=31 = 15_6_, that T last saw the deceased .
alive on _J]—31 , 1956 , and that death oceurred at2 225 1 m., from the causes and on the date stated above.
23s. 8 TURE {Degree or uuu;_,?‘ 235, ADDRESS 2. DATE SIGNED
L2 UL ace  ‘ger P | 5400 Arsenal Street 2-1-56
%BNB:{ERMI. gleLCREMA- 24b. DAF 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or connty) {Btats}
. Bpeclly) . ¥
: 229 =7 Anatemical Boara St, Louis,
DATE REC'D BY LOCAL | R 'S SIGNATUR - O‘ A TOII& u{.lurua:c . ADDRESS
- S l'i or -
FEB 16 1958 uary Service

¢ uudhhhﬂ.&ltmmkmﬁ uls 10, Mo _

B
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#-—-n—-—____-—"'——'—"“-‘__'-‘-‘——_'"_'—“‘-—-_#

STATEMENT BY LICENSED EMBALMER

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

by Me, OF DY Lo ittt , Student Embalmer NoO,.....cc.....
working under my personal supervision..
Student...cocoiaaaamrenrraeaaietsa e aesaneeaanan Signed . e e
Signeture of Student Embalmer
Licensed Embalmer No............. ‘
P. O. Address . ... ... ...ccoo..... |

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.




