THE DIVISION OF HEALTH OF MISSOURS 40429\

l TWEDNOV 271953  STANDARD CERTIFICATE OF DEATH State File No
:!IIITH [ REG. DIST. MNO. ___3_]_8_ PRIKARY REG. DIST. NO. 1003 Registrar's No, 10914
i, PLACE OF DEATH - 2 USUAL RESIDENGCE (Whers deceassd lived. If Lunti idenos bafore
a. COUNTY a. STATE Missouri b. COUNTY g{—'?lﬁ'?
b. %TY (I outslde corpurate lUimits, write RURAL and ‘::nhi , g*AlszNlnG-lc.;Hh pEF' c. Cg?{ (If outslds corporats llmits, write RURAL and give township) é
(r1 ) ( oo
ToWN St, Louis ToWN St. Louls
d. F‘I'lJéSLPE!PﬁEO%F (I not in hospital or institution, give strest add or location) d. STDRET {1 rura), sive location}
stution DOA City Hospital ,2 ¢ 2801 S. Broadway
3. DNEAC’EE S%FD a. (Fir?) ' . b. (Middle) e, {Last) 4, DS}‘E (Month)  (Day) (Year)
{Twpe or Print) ALEXANDER FARKAS - DEATH 11.9-53
8. SEX ¢ | © COLOR OR RACE | 7. MARRIED, NEVER MARRIED. | 8. DATE OF BIRTH 9. AGE (n years| I TMDER & YEAR | & ONDER 21 W3,
. WIDOVW/ED, DIVORCED (smuyb lash birthday) uanual Days | Hours | Min
_ _aingle unknown 747 |
10a. USUAL OCCUPATION (Ciive kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelen country) 12. CITIZEN OF WHAT
doza during most of working lifs, even i ) DUSTRY COUNTRY?
_retired butcher Packing Co. Austria unk.
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSDAND OR WIFE
Steve Farkas | unknown none
ltg WAS Dnsfksasz? E':fli;:R :N‘lu s. ARMdED TE&ES: 16. SOCIAL SECURIJJ 17. INFORMANT' § S5I1GNATURE OR NAME ADDRESS
o8, Ba, OF BoOwE, ¥ou, give war or dates ica . P
e #95- 34. 0940 Mary Zdellar, 4133 Manchester
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL EETWEEN
Enteronly onecaussper | [. DISEASE OR CONDITION ONSET AND DEATH

Hne for (&), (b), and (6) DIRECTLY LEADING TO DEATH*(5)

*This does ot mean | ANTECEDENT CAUSES W % MM/M-Q

the mode of dying, tuch | Mortid conditions, if any, giring DUE TO (b)

a8 heart fallre, asthenia, | Tite to the above cauae (n) "ating . . - - L.
de. [t means the dip. | e underlying cause loat. (24 P : . /7 -
case, infury, or complica- DUE TO {c} .,w

tion which couged death, | £1. OTHER SIGNIFICANT CONDITIONS:- " % "+« - 7 l.ant

Condilions contributing to the death tut not
related to the disease or condition causing death,

by

19a. DATE OF OPERA- ‘| 190 MAJOR FINDINGS OF OPERATION - .- SLT ot ar T L T 20 AUTOPSY?
TION
L . ves [ wo [J
21a. ACCIDENT {Bpecity) 21b, PLACEOF INJURY (e.s..inorabout | 21¢. (CITY. TOWN, OR TOWNSHIP) {COUNTY) (STATE)
algﬁlglEDE homa, Iarm, fastory, suset. offion bldg.,et0.) ' P : . v,

219. ngE' {Month) (Day) (Year) (Hour). { 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[™] NOT WHILE
INJURY - ‘ = | work AT WORK ) . L 5—9 QJX
2. I hereby certify that I atlended the deceased from . 19 , lo , 18 , that I last saw the deceased
aliveon ________ 19_, and that death occurred al ‘m., from the causes and on ghe dale stated above.

' Za. BIGNATUR , 5 3 Z {Degres or title) B%lgso @’ . / ‘ /B?‘I?'I;?I\G%Eg

WRITE PLAINLY—USING UUNFADING BLAC

u?)NBURMIOA\.l'-ALCﬁEMA 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 124d. LOCATION (City, town, or county) - / (State)
(Bpecify) .
B "1 11-13¥53 S5t, Matthews Cem. St. Louis, Mo.
DATE R.'EC'D BY LCKE%;L REAISTI 'S SIGNATUR)| . 25. FUNERAL DIRECTOR'S 5) GMATURE ADDRESS
. REG. J :
NOV 17 1953 ‘ Rowland -Aker, 4104 Manchester :

— {Licensed Embalmer’s Statement on Reverse Side)




f

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whkose name is recorded on the reverse side of this certificate was embalmed by me, or by——...c..—...

. Student Embalmer No.

working under my personal supervision,

Student ...encennans ceesertanvnnsnecansaaan Signed
Student Embaimer

Licensed Embalmer No

P. 0. Address W At

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

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




