. No. 300
. 10.48

FILEOJU

35]’

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _\&7__ FRIMARY REG. DIST. MO. _M Registrar's No. ....92.4.‘ 1{....‘ —

State File No...

BIRT} —
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decesssd lived. 1f institation: reaidanos before
. COUNTY STATE b. CO dinimion).
. St. Iouls * W unTY e
b, CITY (I outslds corpurate limlta, writs RURAL and give CSI' I;(ENGE OF c. CITY I ouwida‘gorporate limits, wyits RURAL and give mm)
_ township) I piace)
TOWN  Manchester : ayf TGN c§7\ vy & 223 7
d. FULL NAME OF (I aot in bospital or Institution, give streot add orl d. 8T (11 rura!, give Leation) /
HOSPITAL OR i Annnsss
INSTITUTION Pine Crest Nursing Hore 233L% Sa 13 20 QL
3-6"5“\:“&55%% a. (First) b. (Middle) ' .- ﬂmjﬂ_ 4. DATE (Menth)  (Day)  (Year)
(T‘weorPrim) Vinko \(—31 eeviye b peaTH  June 18, 1951.
0* 6. COLOR OR RACE | 7. MARRIED, Nsvmg MARRIE?D 8. DATE OF BIRTH 9. AGE (In yeats| 7 UNR | YIAR | ¥ OLR o e,
WIDOWED, DIVOR Pecily) . } |Months| Days | Hours | Min
" Male white 7 | Yede 29 B8 [ |
108. USUAL OCCUPATION (Glvwkind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or foregn sountral_ ? 12, CITIZEN OF WHAT
moat of working lite, even if retired) DUSTRY Bl COUNTRY?
Austrie Hungary

Db Moo s~

{Yes. no, or unknown)
Sp—

138, FATHER'S WAME

—

NFANS u;;gﬁﬁ'ﬁ“:"&' :
15. WAS DECEASED IN'U. 5 ARMED FORCES?

(I o, ive war or dates of service)

e ——

13b. MOTHER'S MAIDEN

16. 1AL SECURH’J 17. INFORMANT' S S{GNATURE OR NAME

/122638

NAME ld(nmz OF HUSBAND OR WIFE

ADDRESS

Pine Crest Nursing Home , Ballwin,Mo.

18. CAUSE QF DEATH
. Enter only onecause per
line for (8), (b), and (&)

*This dpez nol mean
the mode of diing, such
o8 heart fallure, asthenis,
cc. It means the dia-
case, infury, or I

1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH* )

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO {b)

MEDICAL CERTIFICATION

rise to the above catee () stating

the underiying couse last.

DUE TO (¢)

tion which cawred death.

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disense or condition causing death.

192. DATE OF OPERA- |-19b. MAJOR FINDINGS OF OPERATION 2 20, AUTOPSY?
TION ]X LL 1
v YES D ) E
21a. ACCIDENT (Bpecitr) 21b. PLACEOF INJURY (a.g..Inorabous | 21c. (CITY. TOWN, R TOWNSHIP) (COUNTY) (STATE)
SUICIDE, .. homs, farm., tactofy. street, office bldg.. 0.}
HOMICIDE .y
zw TIME | (Mogth) (Day) (Year)' (Hows | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF. = o |'wHiIlEAT]™] NOTwWHLE
FHJURY - - m. WORK AT WORK

alive on

2 I hereby certify hat I auended the deceased from
S, 190, and that deat.

h occurred at

Ze[/_g_

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

Za. s:GNATUR;’

2a, BURIAL CREMA-
TION. REMOVAL

wudlzﬂ

g:% %QZ_. 18_3J7, that I last saw the deceased
Jrom/the causes and on the dale stated above.
Z3b, ADD% .

ERY OR CREMATORY

ST )'))&'HQLW&Q&

LOCATION (City, town, oT county)

DATE REC'D BY LOCAL

bortog /e

REGISTRAR'S SIGNATURE

i3 Row and Mortuary S

z5, FUNERAL DIRECTOR' S SIGUATHBE

AgoFLa) .
am"r#'

-




- STATEMENT BY LICENSED EMBALMER

T hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or hy__.........-.u....._ﬂ

. . . . Student Embalmaer No..,
working under my personal supervision. .

3igned.sucrinnseorororoannsorensanas Cheaas
Student Embalmer

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in
L (W above constitutes grounds for revacation of license,) . )
- If this body is not embalmed, fact should be so stated above. A . N b -

oo -, ¥




