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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD —

DEPARTMENT OF COMMERCE
BUrEAU OF THE CENSUS

ELED DEC 1519491 &

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

ack
Primary, Rcujlt.ra}ion District No...*_..]‘.o..o..&{:

38483

wamweror 1021 4

 USUAL RESIDENCE OF DECEASED:

f

1. PLACE OF DEATH: 2 00
(a) County... Missouri 47
. Stat b € :
() City or town.. § Lounis. Mo - | (@) State () County. 7 3 &
( T outsida cly or town lmil.l. writs riiUllA.L' and game af t.ownllup) {¢) City or "°wn‘---"""m8‘t-' Lo '_B /
/(b Name of hospital or institution dlnuhi%tr o town limits, write “RURAL")
Ty oy Lo ~ ‘ 64(7 o
Al uf not in huap:tal r.r lmmuunn uml.n -Lrul. numbel loca:wn) (@) Street No....... 24‘1 g' Mana(?::j"l rl: loc.ltlnn)
{d) Length of stay: In hospltal ot Insttufion @ C ¢ forel 2 v N
Specify whather iti t
I tm!mmmumtyzo Years in ST .LOUIS & {Specify whatl ¢) Citizen of foreign country es or No)
yaary, months or doys) If yes, name country.
MEDICAL CERTIFICATION
(a) PRIINT
..... JANNA . IER
o -BIN AT 20. DATE OF DEATH: Month........D8C. _ day... ZLh
. veteran, . {c) Socia urity
e war N enr..lQQ&hour.lDﬁ&lnﬂp.M. ............. M.
[4] 1
21. I hereby certify that I attended the deceased irom, l
5.,Color or 6. (0} Single, widowed, married, 19........, to, M i‘. j 19..
'y b A
4. seO@male / mee. it e / gvordd@rried . that T last eaw b alive on 9 A 19..
6. (b) Name of husband or wife.... 6. (¢) Age of husband or wife if || and that death occurred on the date and hour stated "bQ,,,F‘{ B Duration
R - 70"\ 1 Bindar ............ alive..... 44 .......years || Immediate cause of death
7. Birth date of deceased... S0, Pt, 28 / 1902 S
Day) {Year)
8. AGE: Years Months Days If less than one day
4 0 2 g hr. min
9. Binthplace____ HUNZAXY o /
{City, town, or eonnty} {XtoLs or foreign coontry)
- Otk ditio:
10. Usual occupaLion--AtHome ) (r e_rso:‘ Jtlans within § months of death)
11, Industry or business House Wife, — PHYSICIAN
ajor findings:
E‘ 12. Name JOhﬂ bzichels of operautions........ .
E al ’ v Underline
& L 13. Birthplace Hungary v ) Lhe cause to
ty, tulln oroo ty) (Stute or forelgn vountry, Of aut " should be
£ ¢ 14, Maiden name._. ._Th&B_ — etmsteeseneeapereesere autopay charged sta-
= y tistically.
g 15. Birthplace... T s — )Hungar&u P mn"'"j' 22. If death was due to external causes, fill in the following:
16. (a) Informam.....EI.a.nk __Bilﬁ ar (a) Accident, suicide, or homicide (specify)
®) Address...... 2419 Menard St, (#) Date of occurreace
(c) Where did injury occttr?
17. (8) . — (%) Date I‘.hereofa ﬁ!; [} 9_-2; City or tow: County) (State)
3‘3"-“‘"‘ 2 or removal} ‘*‘g Rﬁ / {d) Did injury occur in or about home.(on a‘:m. i:)[ndulu('lal gla’ce In public place?
(¢) Place: burlal or cremation...... IISWT P‘A.RK 6
18. (8) Signature of funeral director... . Z%8) .....g.... LTS Whiile at work?. T et
® address_.£906_GYra voig. S
19. (a) s kA RBAIN, |\ 7 ) L T T s o

{Reglatrar's afgoatore)

¢ D:Q-EEM §§:—-—I; ::1314}2(://’_
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STATEMENT BY LICENSED EMBALMER

3

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

, Registered Apprentice No.... ) )

working under my personal supervision.

Signed... .
- . Licensed Embalmer No/é / 7' ......
P. 0. AddresM 0 2 ’%—M-r'—:

Note: 'The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT]NC. (Failure to comply with
the nbove constitutes grounds for revocation of license.)

If !lns hody is not embalmed, fact should he so stated above.




