"y _ STANDARD CERTIFICATE OF DEATH R — FI§Z§§1 .....................
:'h.llif:“ ﬂLEn 0 CT 2 1 R1a?i§z'ion District Ne. 318 Primary Registration District Nn13 - Registrar's N9464

arvice
1. PLACE OF DEATH 2. USUAL RESIDEMCE {Where deceated lived. If institution; Reside j. bafore
. COUNTY a. STATE b. COUNTY /c: mission)
° Missouri
?0506 10 b. Cé;\' {If outside corporate limits, give TOWNSHIP anly} | Inside Limits c. Cé"l};\’ " Inside Limits
town  St, TLouls Vesu MNod Town  Ste Touls Yesti Now
;gkh?:SEOF {lf NOT in hospital, givelocation)|L angth of stay in 1b TREET (1f cutside, give lacation) Raside on Farm
: 4 /5'|NsT|TUT|oN Lutheran Hosp, ;{3 Agoress 1830 Geyer Ave YesO Nem
"
5 B 3. NAME oF Firat Middie 4 Last 4. DATE Month Day Year
5 u DECEASED oF \ T
® % (Type or print) DOROTHY DOPUCH pesti 1O 10 57
o 5 5. SEX 6. COLOR OR RACE 7. B. DATE OF BIRTH 9. AGE (In years | IF UNDER | YEAR [IF UNDER 24 HRS.
25 | warrfto B never marrieo [ birthday) [aronir] Dome | Fowms T Hon
= o Female White wioowso (] ovorcen[ ) Jane 3, 1903 B
> : -[10a. USUAL OCCUPATION {Gloe kind of work done |10b. KIND OF BUSINESS OR INDUSTRY | 1. BIRTHPLACE (City and atafe or country) % 12. CIZEN OF WHAT COUNTRY?
E LT during most of working life, even if retired) .
57 o ouse work Home Jugoslavisa U.S.As
2SS & 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
£
-l
o & Joseph Savich . Evana Sinka
s W 15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16, S0CIAL SECURITY NO.|I7. INFORMANT Address
= - {¥es, no, or unknown) | (IS yra. pive war or dater of service)
z ¢ no ——————— none Nick Dopuch-lBSO Goyor Avo.,
’-E, ® 1B. CAUSE OF DEATH [Enler only one cause per lingfor (a), (b), and (¢).] INTERVAL BETWEEHN
v = PART I. DEATH WAS CAUSED BY: w ﬂ,,_, L | m ONSET AND DEATH
5 o IMMEDIATE CAUSE (g} v [yra
1 T s
§ Lot 0
. = Conditions, if eny, DUE TO () .
Q which gare rise (o
§ 2 above cause (0.
5 = stating the under. \
S = - iying canse last. | DUE TO {c}
g Q PART Il. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 13, ";'-I'EJ'«‘.’;SUT?:ES‘;Y
Ix |3 e
3 = g 51 A AAAALA— ;4/0 A ves M wo [
3 ; E 20a. ACCIDENT SUICIDE HOM CTDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Port 11 of item 18.)
» U E D (] D
= [¥]
3 a’ z 20c. TIME OF Mour  Month, Day, Year
g ¥} INJURY a. m.
o : E p.m.
£ g X | 20d. INJURY OCCURRED 2¢. PLACE OF INJURY (c. ¢., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- w WHILE AT NOT WHILE farm, factory, street, office didg., elc.)
5w WORK AT WORK
i E D =Y - - -
- 21. [ arrended the deceased, om g-! 1 l‘\ A . to ___LQ..l'-o-'AJ_nnd last saw @ah’va on Jﬂ’-”—fﬂ——
- E Death occurrad at _Mm on the date stated above; and to the best of my knowledge, from the chuses stated.
S o 22, SIGNATURE : (Degrec or title) N U|22b. ADDRESS 22¢c. DATE SIGNED
c -
< S B . . £ -
3 < C Srmns . . D 3701 Ermndd G - 16/%/%7
5‘ 5 23a. aumu.cngun?u‘. 23b. DATE 23:. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town,vﬁr county) { State)
- o REMOVAL { Specify
g2 Remova 1041471 57 '5Bunget Cemetery St, Louis County, Mo,
24. FUKERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26 fEGISTRAR'S SIGHATUR
MOYDELIL FUNERAL HOME=-1926ALLEN 00T 1087

{Licensed Embolmet’s Statement on Ruv.fl. S'Ht) / - W‘d
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Yoo S ve=S~'STATEMENT BY LICENSED EMBALMER

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

et e tee e aseeneaaete e am e atesteotasatataneriaan e rataaer s Student Embalmer No.........

by me, or by :

working under my personal supervision..

Student ...
Signature of Student Embalmer

v

The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING

-to'comply with the above constitutes ‘g¥ounds for revocation of license).
If ‘embalmed by a STUDENT, he also.shall sign in his OWN handwrttmg
If t}us body is not embalmed fact should be so stated above. - o RO

‘Note: {

Fr e



