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WRITE PLAINLY—USING UNFADING BLACK INK—MAERE. A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

ALED APR 261957  STANDARD CERTIFICATE OF DEATH iy A 2TED
BIRTH MO. _ REG. DIST. NO. &RIWY REG. DIST. m._l_O_OB'R.ginfa;'; Na 3805
1. PLACE OF DEATH i 2. USUAL RESTDENCE (Where decsased lived, 1f insttation: rexidenss bafore
a. COUNTY . . a. STATE Mo b. COUNTY adialesion).
b. CITY (f outsids corpurate limits, write RURAL and give ¢. LENGTH OF || c¢. CITY ) . @ In Reidence within Hmtts of
Tg'ﬁw . Stn_LOU.iB townsbip)| STAY (Lo this place) Tg\en St. Louis . '*‘f'-‘-’ﬂ“""ﬂm w..:,
d. FULL NAME OF (If not in bospital or inatitotion, give strest sddrwm or location} || . STREEE: QI renl, ghve booatony
/) ErT ok " 02818 Keokuk Sto

2818 Keokuk St,,

aa heart fallure, asthenia,
de. It means the dis-
care, injury, or pli

b S.FAME QF a. (Pirst) T b. (Middle) c.'(Last) ~ ~7C- & 4. DATE ™ _“fﬂﬁtE*—-(Dny) (Year)
ECEASE : OF :
(Typeor Print)  THERESA . YANDA peatn 4 5 157
5. SEX / I 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. 4)| 8. DATE OF BIRTH 5. AGE Un resn| v oo » D.u: ¥ toax 4 wm.
. . . E . Hours | Min.
Female / | White Widoved Dece 6, 1878 (80 ™™ |
10a. USUAL OCCUPATION (G kiad of work 10b. KIND OF BUSINESS OR IN. | IL. BIRTHPLACE  (ci¢y sad seate o Poraign cﬂm,;z', 12, CITIZEN OF WHAT
_ ouse work Home Czechoslovakisa  U,ScAe
138, FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND'OR VIFE
John Koudele. . . 4 Unknown . | o
I5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 S|GNATURE OR NAME ADDRESS
(Yes, 20, ¢ gaknown) | (£ yes, xive war or dates of servics} NQ. )
No ———————— - Anna Fuchs-~2818 Keokuk St,
15, CAUSE OF. DEATH - _ MEDICAL CERTIFICATION _ . INTERVAL BETWEEN
Enter only onsceussper | 1. DISEASE OR CONDITION ' : em . Wd :
Tine for (), (by, &ad (¢ | DIRECTLY LEADING TO DEATH® (5) s et fa!&:/
ANTECEDENT CAUSES ' —_— . . . )
_*This does not mean , _{ .
the mode of dying, ruch | Morbid conditions, if any, giving DUE TO' (b) / e L 220 2

rise to the aboee conse (o) sating . /- //

tion which cauved dexth.

fhe underlying cvusa o DUE TO (&) C}—MVW W /f LD,

I1. OTHER SIGNIFICANT CONDITIONS
0 the death but not

/. - :
elzied o the diseaes of condition avisteg ¢rath. @LZW‘%A@WW@ 222

INJURY

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION / 20. A]ﬁ'opsvr P
TION A 2AA )
3 a_. . o ves [ ND g
21a. ACCIDENT o y 215. PLACEOF INJURY (s.g..morsbent | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE}
SUICIDE f . ofion bidg..eve) e ——— .
HOMICIDE _ g
21d. TIME (M (Tmr) (Hown | 21e, INJURY QCCURRED | 211, HOW DID INJURY
OF AT[] NOT WHILE

AT WORK

s

22
22 1 hereby certify that 1 attended ed from /{L&m %ﬂ 19J7Z, that I last satw the deceased
aziosa'nﬁtwmd , 185/, and that death occughed ot C, frofn the couses and onihe date slated above.
/

Za. SIGNATLIF (Degres or titls) q.zan ADDRESS . Bc. DATE SIGNED
: 2. SN G507 Bwraiatik A -557
ZIB.NB 1AL, CREMA- | 24b, DATE * 24c. NAME OF CEMETERY OR/CREMATORY 24d. LOCATION (Oity, town, of county) (sme)/
aré%% on Apr.8, 1957 ,Missourl Crematory | St. Louis, Mo,
DATE REC'D BY LOCAL S SIGNATURE, . 25 FUMERAL DIRECTOR'S siGMATURE ADDDESS
k]
L APRS 57

MOYDEL ONE= en Ave J

s Statement on Reverse Side)
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& B g T a ' 1
T, PR " -
_E' fTy - . e ( -
- i STATEMENT BY LICENSED EMBALMER '

I hereby certify that the body whose name is recorded on the reverse s1de of this certxhcate was embalme

by me, or by . Student Embalmer No,.-.--. ..........

working under my personal supervision..
I ) . .

Student ...l aiie i e raaee
S:putura of Student. Enbalmer - ’

. : - . _' ' . P. o. Address ..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failux

to comply with the above constitutes grounds for revocation of license). : T !
_If embalmed by a STUDENT he also shall sign in his OWN handwriting. '

T4 this body is fiot embalmied, fact should be so’stated dbove. -

Pyt



