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WRITE PLAINLY--USE UNFADING BLACK INK—M

35092

DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSQURI

Lﬁﬁ ONEB\}: '“i"6 % STANDARD CERTIFICATE OF DEATH State p,}:‘f’vf? B,
Registrat[on Disttict Nou memessscrmmmemomeee Primary Registration District No.. 10 O ’2; Registrar's No..g_j:gxi

1, PLACE OF DEATH:
(a) County
5 City or town.......... St.....Lo.uii Mo

@ 1ty or om(lfonmdu city or town uﬁl’  writs “RURAL" and name of township)
(¢) Name of hospxtal or institution:

.............. St. Louis City Hospital :

(If not in hogpilal or Institution, write street nomber or location) U

2. USUAL R.F.‘SIDEZ\ICE OF DECEASED: Z‘/' P
! Ls

(a) Stat {4, (&) County. ' /

(¢} Cityor town_w’ /&AA.JL/)
(If gutaids city or town limits, 'ﬂuw") z ‘rp
(&) Street Nolﬂlﬁj Maa}CZ

(If rurzl, give Iocnmn)

arial, crematicn, or nunuv.])
() Place: burial or crep:aunn.—.%. -
18. (a) Signature of funernl dir

(b) Address
19. {a)

{Date received local rezistrar}

d) Length of stay: In hospital or institutlon..._..__.._. _...days__..___.....__-
¢ ) et ¥ P 7 (Specify whether || (¢) Citizen of foreign country? /V\.—(Q (Yes or No)}
Inthizs community /
years, months or days) b If yes, name country. &
LWy 7 MEDICAL CERTIFICATION
Full RAME. George Paczos
T St oo 20. DATE OF DEATH: Month..._ Gt day 28th
3. (¥ If veteran, 3 b urity .
0 N year. 191].4 hour... ...9 l_5 -.minute.... Pa.M
name war. 0.
A== 21. I hereby certify that I attended the deceased from... l..o./gl/ﬂ.h. ...........
w ]D 5. Color or 6. (a) Smgle, widoged, married, 9. to Oct . 28th 0. Il
1 ¢ &x_llﬁ.‘!‘ﬁ raceu)?‘w (ﬂ dNu that I'last saw h.. -_mhve P ¢ |+ 28th_ I !' z'
6. (b) Name of husband or wife... . 6. (¢) Age of husbagd or wife if |{ and that death occurred on the date and hour stated above. Duramm
alive.._ = _..___years || Immediate cause of death._. LM.—.\ 7 b T S
..,..“..ma'?x?::ﬁ,w. ya 5’ 7 RO L e 4
{Day) (Ym'g A il
- N
If lesa than one day Due to
3
Due to l 73
ﬁj c’ll-@a_,{ff ] LY
-
Other cor{ditionc ,Vi
{1oclude presnnmly_ within 3 conths of death) ’ 5
PHYSICIAN
Major findings:
Of operations, . ‘
) I 2 . . N . hUuderline
R the cause to
= 1N§?thplnce . ‘;L i which death
¥y town, )’° ity) Of autopsy should be
E 4, %aidcn name.. A . . " |charged sta-
S tistically,
5. Birthplace N P e
1 TR ——— 22. If death was due to external causes, fill in the following:
' . L i i ici ify)
16. (@) Informant.wm_. - /c e . ' (¢) Accident, eulcide, or homicide (specify,
O Ao [ Ao Pl A || ® Dt of occumens
) Where did inj ?
17. (a) . . (B} Date thercof fa Si= 4'# 2 e Ty oecur (City or town) {County) (State)
(d) Did Injury ocettr in or about home, on farm, in industrial place, in public place?

(Specify typa of place)
L mrereememe . (¢) Means of injury ..

While at work?...........

TS o w W.._A ) o
23. Slgnature z LaTayette :::&DW

Address_ ...

{Licensed Embalmer’s Statement on Reverae Side)




STATEMENT BY LICENSED EMBALMER ' o

I hereby ce';‘tify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.:

s
o
e

» Registered Apprentice Nn

workipgyn'der my personal supervision.

P. O. Address.:

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

If this body is not embalmed, fact should be so stated above.
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Affidavits containing erasures will not be accepted; draw &n fine t
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!'ni V. 8. 135

10M-3-43
Ber xse

! - THE STATE BOARD OF HEALTH OF MISSOURI t; ; ]
State of%cumww BUREAU OF VITAL STATISTICS State File No.. Tk
,I E; P’ } i
C%gnf j ........................... AFFIDAVIT FOR CORRECTION OF A RECORD Local Registrar's No?/f}j
On this....... \?-—.- ....... day of........ M ......................... . before me appears. M‘ﬂ% L e
who, upon...&7%70 .. oath, states that the original recotd of db':fg

died pofto.  ~ 2 f~ L 1945, in the State of

e '
on. ¥~ 3 . 19.,&’..\.,/ahould be corrected as follows:

fd
Item No... should read % e
Instead of ..t eeermemeree et eres cemeree
Mem Nowooooe should read..
} 7 Instead of ...
Ttem No.ooeeriieinns should read..reeecreririiann
Instead of.......
Item Nowooo should read
Instead of ...
Item Nowm e should read .
Instead of.......... N
Item No should read
Instead of et - eetteneemenes e s
Item No...oeicrrcrrererirnnns should read
Instead of oo
The above is true to the best of my knowledge, information and belief. G
(SEAL) Affant_... Lo S cu%n %o’efu-t

g Relationship.

resent Address

. I @%p

L4 L 194.57

( ; M%%_"Notary Public.
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