5. No. 2 DEFARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI

i BuRsau os 1o Cansus : STANDARD CERTIFICATE OF DEATH sute e No 0082317
ot e Flm u§lgnp Disf.?chN 19423 8 Primary Registration Distriet No........... _— 1 Qo 3 Registrar's Na?5'78

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:;
AR 38t. Louils, Mo. . Missourt 06,? .
tate
[ {¥) City or town (a) Sta (&) County. v >
O (If outaide ity of tows limita, writs “RURAL™ and nama of towsship) (¢} Cityor own. 3L, Louis P
E] {¢) Name of hospital or :namutlocnzit y Sa 1 % 1 ,,Z‘ {If outsids city or town Hmits, write FRURAL"}
nitarium o CUBE—Tekaip-
f (If oot in hoapital or institution, write street num ar locat (d) Street No.
5 (d) Length of stay: In hogpital or instituflon Emos _éqd(y;sc‘ (. Aifrurel. ive locstioc)
{3pecily whether () itizen of foreign country? {Yes ar No)
E In this eommunhy_Aboutu'gyeﬁr 8 7 o
E years, months or days) If yes, name country.
1 MEDICAL CERTIFICATION
2 || #9 By George Gaspar (Gasper) Sept &
< : L 20. DATE OF DEATI Mnm'h PL.
3. (b) I veteran, 3. (¢) Soclal Security 2 . 15 '
E _ year hour. (] mlrmte...........P..!......M
name war. No, -
- 21. I hereby fflgfy that I attended the deceased from
El Color or 6. (a) Single, widowed, married, il 9., to 9-- S—l}»a 19
E‘ 4. Sex male d"““" white édivorced.----g-l-nglg--- that I last saw h. 11 alive on 9_ S-lb 2 19........;
Z 6. (b) Name of husband oF Wife...mecnns 8. (¢) Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
= Bilng.e ALVE e years || [mmediate cause of death
=2 | 7. Birth date of deceased... UNKNOWD Syphilitic Myocarditis 73-20-33x
g (Month) {Day} (Year)
4 8. AGE: Yeara Monthsel Days If less than one day Due to Ge neral P&re 8 1 8 3_ 20" 33x
Z N
= ¥ About 76 |year . win. ||
- Due to
&l o Birnpiace.. UNKNOWN Hungary % -
5 {City, town, or county) S or fureign cuunl-ry) e : B f ‘p‘
- Oth dition:
5.; 10. Usual gocupation La bOI‘e T e " (ln;l;ndog;e;mn:!' within 3 months of death) ﬂ_& ﬂ [!
- i1, Industry or business PHYSICIAN
d BT 12 mame Steve Caspar. . Majer findings: ., £ 2 —
e = ’ ; V v . T 'y : nderline
Z ([0 15, Birchpiace Unknown - Hu ngary f’ No: Y < hich death
{ town, or nty) ) (State or foreign cotniry) N S I hould
S |z { 4. Maiden name . METY. PAYNLCK 7 Of autorey o it
E . Unknown - Hungary —
15. Birthplace .
E g it e ey sepipmerril | 22 If death was due to external causes, fill in the following:
- 16. (4} Info _L::g () Accident, guicide, or homicide {apecify)
B i (b) Addresa (b) Date of occurrence
17. {a) Bupié'l (B a'te thereos_ept' 11./42 .|| & Where did injury oceur? {Cirty of town) {Coonty) (State)
(Burial, cremation, or remaval} (Montb) (Day} (Year) (d) Did injury oceur in or about home, on {farm, fn Industrial place, [ public pla.oe?
{¢} Place: huna] ar cr tion SS Pet er and Paul qu
18. (o) Signature of funera} director. Welck Brosg.. U ‘nd...Co While at workh. i sy Yimee) i injury...
® ARED- 220 _S._ Gr ‘

11

19. (@} ...
{

{Licensed Embolmer's Statement on Reversc Side) 7/ 4




rerem o v

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by armeemeemmemesemns

e . wmreweeey Registered Apprentice No ,

working under my personal supervision, -
' Signed dQ‘ ‘ Z""

< -P.'O: Address.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER'n his OWN HANDWRITING (Failure to comply with
the abhove constitutes grounds for revocation of license.) . oL T «r . .

If this body is not embalmed, fact should be s0 stated above.




