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WRITE PLAINLY—USING UNFADING BLACEK INK~-MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

wo. _/ éz PRIMARY REG. DIST. mMRmidrar’;Nn /’7

HLEo MAR 1 195L~

- 4

2

S280

State File No

certi y‘. I auended the deceased from m
alive on . cmd that death occurred al

BIRTH uo. REG. DIST.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decsssed lived. 1f institotica: residance befors
a. COUNTY a. STATE b. COUNTY admisslon).
Jeflferson Mo.
b. CITY . . LENGTH OF ..CITY Hasia e
OR it ou gty . v l::nnlhin) gTAY (in this place) ¢ ~ OR . + h wapcnhd?ﬂ
TOWN "Mon, TowN  St., Louls
d. FULL NAME OF tal m sddrees or looation) . . STREET (! rursl, give location)
ErAME Of €1f not in howpétal or | dnltrui or [ooa! ADD Al 7 7
INSTITUTION. 4 Qaks Nursing Ho 4448 Arco Ave,
3. DIAME OF 8. (First) : b (Mlddlel g c. (Last) 4. DATE (Month)  (Day) (Year)
(Typeor i) MATHT AS" 5 FARKAS oA Feb, 7 1954
5. SEX 6. COLOR UR RACE | 7. MARRIED, NF\YESC%éanED 8. DATE OF BIRTH Q.LGE {Un n)ul h:o:r 'Dg ¥ UnDER b Hay,
(Bpecily, Hours | Min,
Male White Hfarots Feb. 20,1861 ’ l |
10a. USUAL OCCUPATION (e kindctwork | 105, KIND OF BUSINESS OR (N | 11. BIRTHPLACE  (¢y0y wag Suate or Foreian ounter) ] 12 CITIZEN OF WHAT
Mac hinist-Public rvice Co. Austrila . U.S.A.
I‘Iaa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WiFE
John Farkas . Unknown ,!Vilma Farkaa .
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes.no, ﬁuﬂnown) | (X yes, mive war or dates of servics) NO.’ . «
o - 493-10-80471 John Bogard 4448 Arco_ Ave. :
18. CAUSE OF DEATH - L. MEDICAL CERTIFICATION INTERVALBEI‘W‘EEH
| Enteronly onscaweper | 1. DISEASE OR CONDITION Cé ! % / ~ ONSET AND DEATH
line for (a), (%), and (c) DIRECTLY LEADING TQ DEATH'(,)_ - -
" Thiz does nof mean ANTECEDENT CAUSES f__
the mode of dying, such Mmmmuwm if any, ,i,,;,,, DUE TO (b)
o# heart failure, asthesia, rise to the above cause (o} sating
ele. It means the dia- | Uhe ynderlying coude last. '
eare, injury, or complice- DUE TO (c}
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS
! Conditions contributing to the death but not "
e Tasn 0 i cousing death. L SSEX
19a. DATE OF QPERA- | 19b. .MAJOR FINRINGS OF OPERATION 20, AUTOPS_Y?
o &%—rf_’c’ e [ w[]
218, ACCIDENT (Hpecity) 21b. PLACEOF INJURY (ag..inorabout | 21c. (CITY, TOWN. OR TOWNSHIF) (COUNTY)} (STATE)
SUICIDE home, farm; fastory. strest, ofios blds.. et}
HOMICIDE , . . <
21d. TIME (Month) (Duy) (Year) (Hour) 21e. INJURY OCCURRED | 2i1f. HOW DID INJURY OCCUR?
OF WHILE AT[—] NOT WHILE
TNJURY = | " woRrk AT WORK
2. I hereby j_g _EEL, 19.\2‘, that T last saw the dececsed

., from the causes and on the date slated above.

2. smw é/ : ;%a)(

b AD%EE 72 : |23c DATE SIGNED

F AL St

on R&AL CREMA- 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LpCAgdu (Ok WD, or connty) (Btats)
iamova F'eb 10,1954| Ragurraction Cen, 8t. Louis Co. Mo,
DATE REC'D BY LOCAL R'S SIGNATUR 25. FUNERAL DIRECTOR'S snelurun ADDRESS

Krisgshauser 4228 Kinthighway Bl.

2/2 f/ T
/

(Licensed Embaimer’s S

wtement on Reverse Side)




JEFFERSON COUNTY HEALTH DEPT.
RILLSBORO, MISSOURI

, : DATE RECElVED FEB 24 1o

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
L3 <+ T 5 < - . Student Embalmer No...........-

working under my personal supervision..

Student..... cooin it
Signature of Student Enbalmer

Licensed Embalmer No... A’%{ﬁ

P. O. Address......................

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

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

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



