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ALED JUN 14 1957

~ THE DIVISION OF HEALTH OF MISSOURI
- STANDARD CERTIFICATE OF DEATH

State File Nn186:ﬂ~2
Keoers o DLOL

RES. DIST. nn.__3_1_8__nnmv REG. DIST. m.l_mg_

BIRTH KO. P .
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed Hved. If lostiation: reidedes before
a. COUNTY b. COUNTY

a- STATE M4 ssourl

/ addinkaton).

b. CITY (If cutsdd oorporate mite, writs RURAL aad sive

ANTECEDENT CAUSES

Morsid conditions, if e, giving DUE TO (b)
rire io the above cause (o) stating
the underiying couse laxd.

_*This does nol mean
the mode of dying, such
or heard fallure, asthenia,

de. It means the dia-
DUE TO (¢)

T g:rAI?ENfrﬁﬂﬂ?F‘ c. Cg;{ iy 4. In Baxidence within Mmits of
township) {i col city $own?
TowN  St. Louls TowN  3t, Louis o WRY
d. FE%P?_FAP‘!!_EO%F (I oA in B 1 ori ive sirest addiees or Location) . STREEF i (! rursl, give location) '
INSTITUTION /87 4572 A, v&-elman Ave.,
3-545!}:'25, soz'i-: a. (First) . T TR (Lesty T T . DATE “(Month)  (Dsy) (Year)
(Typeor Pinty  JOSEPH P, DUCHEK pEATH 6 4 157
5. SEX 1) | 6. COLOR OR RACE | 7. ‘na]gglm. Nsvvgn MARRIED, / | 8. DATE OF BIRTH 9.:.?5 do reun| » meoe lnit.: o oo
0! Oure
Male |White  MaTried Doco 26, 1884 | #2™" | |
m:;_ usum.g&{:gp'mon nc;::w-::nl;mmr 10b. KIND OF BusmzssD%gT Hq; 1. BIRTHPLACE (01 4 State or Poreigs Country) 6 12 ogrrh{%zwrwun
14 Inapector City Water Dept, Czechoslovakia oo
13a. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME T4. NAME Of HUSBAND’/OR WIFE
J_Qaggh Puchek . 1 Tnknown i (c1! _
ﬁ‘ WAS DECEASED E\C;IER IN ﬂiJ;S.ARMdED FORCES? | 16. SOCIAL sawnung 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
', 1o, o Tnkoown) yem, r WAr Of ten of sarvios) .
No- o m——— 40728393 | 1411le Duchek = 45'72 Vebolman Ave
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enteronly cneceasper | 1. DISEASE OR CONDITION _ | /ONSET AND DEATH
lime for (o), (b, aod &y | DIRECTLY LEADING TO DEATH"(5) — . A/

&

case, infury, or complicg-
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

mwwwmmmmmm
. related to the disease or condil

MW

18a. DATE OF OP‘F&)AIG 19b. MAJOR FINDINGS OF OPERATION

2. AUTOPSY? 27

. 4 o ves [ mﬁ
1a. ACCIDENT (Bpacity} 216, PLACEOF INJURY (eg..inorsbomt | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, fara, factory. street, offios Lids w0
HOMICIDE
21d. TIME (Month) {(Day) (Yoar) (Houn) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
r WHLEAT[] KOTWHLE
INJURY m prifiulilor
2] by certify that 1 attended the deceased from lg’_..t. lo- , 18 , that I last saip the deceased
aligt on , 19 , and that death m., from the causes and on the date stated above.

23b. ADDR

=y

7

loir(

DATEREC‘DBYU.‘IJAL
: I

'Bﬁ"&o‘\fﬂm" Z4b. DATE 24c, NAME OF CEMETERY OR CREMATORY 24d. mqugr(ouy.wwn.otmt!) / (Btawe) _ _
/-Removeal — - 6/6/'5'7 - St,‘ Peterts Cem,, St, Louls County, Moo

ADDRESS
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STATEMENT BY LICENSED EMBALMER T : |

O Wt - - A

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

by me, OF by ...t ARZBrermte e SRR , .Student Embalmer No........ R

~, - 3 - M

-working under my personal supervision..

Student ...
o . Signeture of Student Embslmer

. P. O. A&&}éss /_?;(é

Note The above MUST BE SIGNED BY .THE LICENSED EMBALMER in his OWN HANDWRI'I‘ING (Fail
to’ comply with the above constitutes grounds for revocation of llcense) ' A .
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg L ot
* thisbody is not embalmed, fact should be so stated abave,’ ) S Lo




