No. 300
10.48

FILED JUL 26 1951  STANDARD CERTIF

BIRTH KO.

THE DIVISION OF HEALTH OF MISSOUR!

ICATE OF DEATH 24551

Statr File No...

318 PRIMARY REG. DIST. IO._10_0_3 Regitirar's No 61 ?

WRITE PLAINLY—USING TUNFADING BLACK INK—MAEKE A PERMANENT RECORD

nm-: mn fYO%I R RAWGNM

REG. DIST. NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where 4 d lived. If isett id befors
a. COUNTY a. STATE MQ b. COUNTY adiniomion},
L ]
b. C"';Y (H outaide corpurate limits, wiitea RURAL and give g_.rAI;rENGTH OF c. Cg;f (1S outsids oorporese limits, write RURAL acd clve township)
wrahip) {in this place} R
ToWN  St, Louis, Mo. fomme el pown AETIERIFRTINGTNe, St. Louis, Mo.
R T Demone Tompital " | TR s peri e 2/ 27
INSTITUT]()N Flmln Desloge HOSpital 3632 Park Avenue
3. NAME OF . {Pirst b. (Middl €. {Lnst
DECEASED “ﬁ_.‘“ )b th (biddle) F (Lnst) LOAE (M) Dw) (e
( Type or Print), 1zade erber DEATH 7-9—51
5, SEX I 6. COLOR OR RACE | 7. VP;‘III})IBRIE% EF\}ISECESRRIED, 8, DATE OF BIRTH ”'B.IAGEI;::?n ;: UNDER 1 YEAR | & UNOER u s,
. (Bpacify, st ¥ onthe | Days | Hours | Min.
_ Female White ylarre Housewife =27 = 7l |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR ’lN- 11. BIRTHPLACE (8tats or lorelgn country) 12. CITIZEN OF WHAT
done dnrln}{nm of WQ. svon if rotired) DUSTRY COUNTRY?
. Humgary SLA.
ilan. FATHER'§ NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
‘ Kish Mary Meszaros Steve Ferber
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yees.no, or unknown} | (If yes, tlve war or dates of sarvice) NO.
No Steve Ferber 3632 Park Avs,
18. CAUSE OF DEATH MEDICAL CERTIFICATION Ig’Nrggrv.?\lﬁgEgg'Em
_Enter only onecauss per | 1. DISEASE OR CONDITION ™H
Jin tor (&), (b, and (o) | PIRECTLY LEADING TO DEATH(5) Cancino )‘I’IQ."OSIS‘, q;nirahz 501‘, dug 4o
. ANTECEDENT CAUSES .
*This does not mean
the mode of dying. such | Aorbid conditions, if any, giring DUE TO (b) &Lf tinomea ﬂﬁ OUCUL! 10 mos.
ar beart foilure, asthenia, | rise to the above eause (o) sating - - . s Tt e T - -
e It means the dis the underlying cause laal.
case, infury, or leg- C . DUE TO (c).
tion which coused deazh. | |1, OTHER SIGNIFICANT CONDITIONS
" Conditiona contributing to the death but not
related £o the disense or condition catsing death, .
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TIiON
. ' - ‘ - YES NO [:l
2fa. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (sg..lnorabout | 2lc. {CITY, TOWN, OR TOWNSHIP} {COUNTY) (STATE)
SUICIDE home, farm, factory, strest. offics bldg., et0.) A N
HOMICIDE . P
21d. TIME tMonth)  (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? / 75 .
; : - WHILE AT NOT WHILE - . N & ’
INJURY WORK AT WORK - 4
22: I hereby ceriify that I attended ‘the deceased Sfrom 3-30-51 , 19 lo 7'9"'5T , 18 , that I last saw the deceased
alive on , and that death occurred at _3...0.0_Pm ., Jram the causes and on the date siated above.
23a. SIGNATURE O {Dwegree or title) 23b. ADDRESS Z3c. DATE SIGNED
?[ho )’],Q o 1325 S.Grand,St.Louis, Mo, - - 7-10-51
BURIAL ﬂ 285" DATE 24c. NAME OF CEMETERY OR CREMATORY ~. | 24d. LOCATION (Oity, town, or county) - - (Btate)
TI N RE OVAL ) . . .
8l ¢J lJuly 12,1951 Regurrection Cem. -St, Louis Co. Mo,
25, FUNERAL DIRECTOR' S 5§ GNATURE - ADDRESS

Kriegshauser 4228 S.Kingshighway Bl.

(Licensed Embalmer’s Ststernent 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 b"-'.""‘“"""““;"“

Student Embalmer No.

[,

working under my personal supervision,

Student ..... seesaraensaas ravessseresnranne
Student Eabalmer

.

P. 0. Address

_ Note: The above, MUST BE SIGNED BY THE LICENSED EMBALMER in hisr OWN HANDWRITING. (Failure to comply wit
the above constitutes grounds for revocation of license.) '

If this body is not embalmed, fact should be so stated sbove.




