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WRITE PLAINLY—USING UNFADING BLACK INE-—-MAKE A PERMANENT RECORD

b

FEDERAL SECURITY AGENCY

FIEED" eV 188t

Registration District No.wasomomeomresnins

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

33107
State File No -

1, e “ A,f' ) -
Registrar's No.ouw o (® ] 1 . M

1. PLACE OF DEATH:

(a) County..
(b) City or toWn.uumed St ..... L Ouis .................................................................

(It outslde city cr towno limlts, write “RURAL" wd name of township)

(¢) Name of hospital or msututmnSt Anthony'

{it not i hosnlu! or institution., write strect tix?er
(d) Length of stay: In hospital or institution.......vkf..

I this COmMIMUBIEY criniiisiemmiimien e s s s e sersssae e enre s ras s e nr e ser s em s erassnessnsanene s
years, oieniths or days)

Primary Registration District No‘.!.“@og b Ay o RN

¥ l(a') Street No

2. USUAL RESIDENCE OF DECEASED:

(a) S:.athlES A -wn (B) County.....
(c) City or town Stn LOUj.S

(If outside clty or town limits, write "RURAL"

7623a Michigzan Ave,

(It rural, give location)

(e} Citizen of foreign country?....

If yes, pame country

3. {a) PRINT
FULL

NAME (v ERENANER b addL b s W M o s
3. (b) If veteram, 3. (¢) Social Security No.
nate war ' ........... z
5. Color or 6. (a) Single, widowed, married
4 Sexfemal{ raCEWhlte divoreed. m&rried/
6. (b) Name of husband or wife......iiminr

Ed.gar\ﬁ.s F0 I A
7. Birth date of deceased... Augus.t ............... la' ..... j? ..... ? ...........

8. AGE: Years Days

28 FR 74

. Months If less than one day'

hr, .- min,

MEDICAL

. Birthplace....... e st LQM.’LB : Mlﬁﬁouriﬂ

{City, I',ow'n, ot coumy), "i'é't.ue or foreign country}

10. Usual 0coupation ... e ‘hous: e‘i\tiie .........................
. Industry or busmess ........... at ..... h Ome ...................... fien b ittt e eren

ol

oy

Other conditions....... refboet¥ |
(Include presnpacy within 8 men!

PHYSICIANR

12, Namewro FROLEE. MEBEMOL i .

”

1
E i
B
= L 12, Dirthplact.mmmmmssrsnrsiscrnns Hungary... ./
k= . (City, town, or gounty) (State or fhrelgn &umry)
= { 14. Maiden name........ a.Besh CO——
15. Birthplace,. e Hungary 7
= (Clty, town, or eoupiy) - (Rtale or fereizn count
16, (a) Toformant.......... Ed—gar Wisely ..................

?523& Michigan Ave.

(b} Address

17. (F o burial....... () Datethereot.. ? ?
(Durlal, cn:mn:iun or removnl) i3 ranchy (I)ny) {Yc:.
{¢) Places burial or cremation... H.Qunt HOpe Geu. ,,,,,

18, (@) Sumature of funeral d:rector ...... Fend.lersUnd GOO
(6 zEeﬁ ..... ]7&,,270 Mi 1

19. (a) T U B X Ny A

Major findings: . .
Of 0DeralionS e glee el et ece e et b e ceee e eaae e samen e
Underline
the cause of
which death
should be
charged sta-
tistieally.

Of autopsy

() Where did injury eceur?f...... ...
wa)
(d) Did injury occur in or about home, on farm, in industrial place, in public

place? "
{Specity n‘pe “of p'lnci." ..

N

{Date received local rezistrary s ngl';nturu)

Address,.

T

Jefterson Clty Printing Co.

{Licensed Embaimer’s Statetnent on Reverse Side)
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6020 Fnsesr
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- .t 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 . i,

. Registered Apprentice No

o D& Darscal

- : * Lu:ensed Embalmer No 3 ‘ 0

working under my personal supervision,

P, O. Address

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

o If this body is not embalmed. fact should\be so stated above.
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