B | I . L) ) gt
;]& N:;g I)EPAETMENT OF COMM ERCE STATE BOARD OF HEALTH OF MISSOURI d 5 (S { 7
~5- . BUREAL OF ThE CENSUS '
v. 5:17-39 ‘ Hul NDV 1 6 1942 _l STANDA RD CERT"‘-'ICATE OF DEATH State File No
B 1. 32671 - . . 3 8 —~ T
. g, Registration Distrlc_.t b2 1 N et T Primary Registration District Noloo é . Registrar's Nou.ceeoeceens 928{%
- 1. PLACE OF DEATH: 2. USUA) RESIDENCE OF DECEASED: dda
E (a) County SE LTS (a) State Mo, &) County /7 .
o) () City or town e et orcier OSSO ’ L~
O (Il outside city or tuwn jimnite, write "HUHRAL" and nawe of tuwnship) (¢} City or town.. .. St. Louis
E . {¢}) Name of lmup:t?tlloim.sututmn: Lt 1 (If outside city or town limita, write "RUHAL"}
: Josephine Hospita @ SeetNo.... D701 Rhodes Ave.,
E (I not in hoapital or inutitutlon, write street number or location) i - {Ifraral, give tocation)
= (@) Length of stay: In hospital or institution
z (Specify whether {e) Citizen of foreign country? {Ye2 or No)
- In thi [13 0N
iy n)'oal:, ‘:o?t‘::l::d{ya) Tf yes, name country. d
=
B . MEBDICAL CERTIFICATION
£ || 3,00 RNy REgther Seuch :
< o : Y 20. DATE OF DEATHE: Manth Nové 55 day....oth
. 3. If veteran, 3. (¢} Social Security - P M
- H [ i . .
é name war None Ko NOIIG year. Our. - minute. M
E . 21, I hereby certify that I attended the deceased from....) ML "‘
5, Color o 6. {a) Single, widowed, married, 108 o—.ei-'d“ A h W&'. 19.d 1
| Female |/ " “White| /. - 'Marrie S 4L
F 4 5e race. divorced. .0 DU || that ©ast saw b AL alive on b o W BN g ) 19,!_)_-, -
é 6. (4 Name of husband or wife———.ocneoe.. 6. (¢} Age of husband or wife if and that death occurred on the date and hour stated above. Duration
[ JO seph Seuch nh\'e..58ycars Immediate causg pf death
E 7. Birth date of deceased API‘ 11 15th 1889 -------------------------- \ g /Q-AM._ -
2 {Moaoth) {Day) (Yeonr)
L 1 =
% 8. AGE: Years Months Days If less than one day Due to...........\ ANALAANLY W.Wﬁg S
& 53 6 23 " N | — %M%A ------- S ——
-t fl Due to
= 9. Birthplace Hungary y Tk
é (City, town, or county) (State or foreigo country) |77 \ } j
Otl ditions. n
-— % 10. Usual occupation HOUS?VI ife (l;:l::c!:";:c;onncy ikl 3 indathe of death)
=] 11. Industry or business . R 3 PHYSICIAN
J. |8/ iz veme... Andrewn Sivak " operatians... SdnAasponhian W vrae
R Hungary # e o dustd Olinc caosets
Z {121 13, Binhplace . : gary . AAALM B OAIATAN & A e
= o o (C“m‘ﬁ"f‘ Eﬁ“&")sere g (State or foreign country) Of autopsy.... ... 5o MM 2 Corveneejshiould be
] 14. Maiden name — ﬂl " ‘011 : charged sta-
B E Hungary 7 M;(WI } ......btistically.
© | 15. Birthplace - - . # 22, 1f death was djje to external cayfes, fill in the following:
E = {City, towp, of county) - {Stato or foreign country)
= il Joseph Seuc . {a) Accident, suicide, or homiclde (apecify)
1= (a) Infon:_na.nt ....... BO
B (&) Address 5801 Rhodes Ave.. . (#) Date-of occurrence :
17. (-d) " B.u'r ial (&} Date thereol....- ll- 9-42 {e) Where did injury ? {City or t.nvn) 2 ‘(County) {State)
{Burial, cremation, ur ramova%u t al (ih:l;i) (ID;Y) (IY{E“J {d) Did injury occur in or about home, on farm, in industrial place, in public place?
s buri i rgse r ar '
Place: b 1
(9 Diaces bural o cremarion iegah r lort ] A (Specily type of place)
(8. () Signature of funeral directk X 1O £8NEM SO Y Mortuarlles ... [1  Ceebomeope
® Address 2228 _S0. Kingshighviay Blvg...
19, (a) @ 23, Signatlre..... ... PuedfAafuar] . ; N (M. D gt
. (@) ... g Y SR W P~ o e s L
(l)nmwedﬁznlre% (!l:giuu-r'l signatose) [ Addrcss._.._...‘.:l_e....:a) ...... & B et { Dot (et Drate 818!1«1.‘.!.::-!)---
- (Licensed Embalmcr's Statement an Heverne Side) — B
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STATEMENT BY LICENSED EMBALMER

“ . d
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by..eocere R

. Registered Appl:entice L

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED ]';JMBALMER in his OWNJAND ITING, (Fallure to comply with

lhe’ahove constitutes grounds for revocation of license.)

H
H If this body is not"embalined, fact should be so stated above.




