THE DIVISION OF HEALTH OF MISSOURI o

/.5, Na.300 . 2
3 e300 FILED AUG 20 1943 STANDARD CERTIFICATE OF DEATH e oo ZS023
BIRTH WO. REG. DIST. NO. 31 8 PRIMARY REG. DISY, NOI 003 Kegistrar's No..... F?( }Jg......_..
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. 1f inatitutlon: residoncs, befors
a. COUNTY : 2. STATE prq ssouri b. COUNTY o -_qnji-lon)-
b, CITY (If outsida corpurats limita, write RURAL and give c, LENGTH OF c. CITY (If outside corporate Umits, write RURAL anJd give towsahip) ('
OR . townahipt| STAY (in this place) OR .
Town St., Louis TOWN St Louls -
d. FULL NAME OF 4] oupd ¢ Inssitution, v, -t.r-:'. addrem or location) wive loeation) e
HOSPITA] DRIS
HOSPITAL O [,_‘3'? AW s Cons f ZD s 31,334 WiSeonsin 7>
SDNE‘?:'\&ESOE% 8. (First) b. (Middle) ¢, (Last) 4, DS?:'-E (Month) (Day) (Year}
(Twpe or Print) Jacob - [Erdossy DEATH 8/10/119
5. SEX // 6. COLOR OR RACE | 7. mfkRRlEg lg‘EVgscMSRR 8. DATE OF BIRTH 3. AGE {fa yean| # tocs :Dr‘m i UKnER 1 Has,
. [ on ays | Hours | Min,
Male / White Uarred 7%" Tuly 26, 1885 gng | |
10a. USUAL OCCUPATION (Giwe kind of work | 10b, KIND OF BUSINESS/OR IN- { 1. BIRTHPLACE (State or forelsn shoatiy) 12. CITIZEN OF WHAT
done during most of workling Life, aven if 1 DUSTRY COUNTRY?
Foreman, Busch K “Bre ery . Hungary USA
- 138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Unknown | Unknown. Anna_Epdossy
5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT" S SIGNATURE OR NAME ADDRESS
{You. 0o, orunkoowsn} | (If yes, xive war or dates of scrvice) NO. .
No -~ - Anna Erdogsy--3/33a Wisconsin

INTERVAL BETWEEN

ousrvu DEATH
| ~

18. CAUSE OF DEATH SEASE OR CO ,
. Entet only onecaussper i 1. DI R CONDITION
line for (s, (b}, and {¢) | DIRECTLY LEADING TO DEATH* ()

MEDICAL, CERTIFICATION

*This doce not mean | PNTECEDENT CAUSES

the mode of dying, such | Morbld conditiona, if ang, giring DUE TO (b}
“as heart faflure, asthenin, | rife to the above cause (o) siating - - - . L . . ool ot
ete. It meons the dis- the underlying cause last.

-
case, infury, or complic- _ DUE TO (c) . . —
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions eontributing to the death but nat —_—
related Lo the dizrease or condition causing death. . e
19a. DATE OF OPERA- | 15b] MAJOR FINDINGS OF OPERATION ’ o ) ’ | 20. AUTOPSY?
—~— . TION R — - D
. X - - . - YES NO
21a. ACCIDENT (Bpacity) 21b, PLACE OF INJURY (e.g..lnoraboat | 21c. {CITY. TOWN, OR TOWNSHIP) . ., (COUNTY) L(STATE)’
SUICIDE home, farm, fagtory, sirest, offioe bldg.. eva) e
HOMICIDE ~ /AO=R__
21d. TIME (Moatt) (Day) (Year) (Houn 21e. INJURY OCCURRED | 2If. HOW DID INJURY OCCURT

oF .. WHILE AT ] NOT WHILE j / Z
INJURY - —~ = | WORK AT WORK ; e

22, I hereby Ey that I attended 4”’ decedsed from -/ d%ﬂ o _M 19__? that 1Tast saw the deceased

alive on , 19-CA and thal death occurred at ., from the causes and on the date slated above.
Z3c. DATE SIGNED

za..snemm.@@ ‘g (7 ‘\ (Deamﬁuue) BDB. A%)?Sé ( M - &_ﬁx‘;‘ g ety

e BIIIJERM!&}- CREMA- WDATE ) 24, NAME OF CEMETERY OR CREMATORY 24d. LOCATIQN (Oity, town, or county) (Stato)
Pacific, Missouri. Pacific, Missouri

WRI’I‘ElPLAINLY—US]NG TUNFADING BLACK INK—MAKE A PERMANENT RECORD

urial 8/13/h L/ _ 1l
DATE REC'D BY LOCAL | REGISTRAR'S SIGNA %, FURERAL DIRECTOR'S Sl&M RE ADDRESS
AUG 12 18§ %_&Q %Zu Sl 363l Gravois

. / . i 4. Embalmer’s S on Reverse Side)




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— e~

............... . Student Embalimer Mo.

working under my personal supervision.
SEUDONL voverecessncsasssnvrsarnarennsssene S:gned.% Mw
Licen Embalmer No ..................

Student E‘Abaiuer
P O. Address_} éj /

Note: The abdve MUST BE SIGNED BY THE LICENSED EMBALMER, in his OWN HANDWRITING (!-'azlure to comply with
the above: constitutes: grounds for revocanon of license.)

n this body is not embalmcd, fact nhould be so stated above. -

:



