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

BIRTH mfwm & o5 REG. DISY. NO, 318

THE DIVISION OF HEALTH OF MISSOURI ‘
STANDARD CERTIFICATE OF DEATH w6623

PRIMARY REG. DIST. No.__l.O_O.SRzgutrar‘J No._.....jz_ﬁa:.gr_.

1. PLAGE OF DEATH
a. COUNTY ) .

2. USUAL RESIDENCE (Where deconsed lived. If insthution: resbdence befors
a. STATE wOUNTY adicisaing).

. 23 J
b. CITY (1 oqtaide te Uimits, write RURAL and give ¢. LENGTH OF ¢ CITY Beciden
“mrl townahip)| STAY (ln this place} OR — 4 E'dv qh" "“u"“' °§
TOWN A LIS , MD. TOWN S5 LOO/S )
-3 FULL NAME OF (If not in hoepital or nstitgtion, give stract address or loestlog) . STREET (1f rural. givs location) -

line for (a}, (b), and (c)
*This does nol mean ANTECEDENT CAUSES

the mode of dying, such | Adorbid conditions, if any, giring DUE TO (5)
as heart faflure, asthenla, | rise to the above cause (a) stating

OSPITAL O ADDRESS
INS"TUTION M;.S.‘ovr, ‘E'é,g lr/C wo‘p/fa/ 4703 St.LoUiS me.
3. gE%ES%E 8. (First)- b. (Middle) c. (Last) 4. DATE {Month)  (Day)  (Year)
(Typeor Print) < DSEPN NogGRADV . DEATH 2 = /8- 5§4
5. SEX J 6. COLOR OR RACE | 7. m&%ﬁg. gﬁggclgsnmm, 8. DATE OF BIRTH 7 9. hAaGElr(t? years ;‘- e | YEAR | F ADER w4 HEE.
N (Bpacify} t ) o Days | Houmm | Min,
M 20 MazRien ot _June-u-1284| 69 ' |
10a. USUAL OCCUPATION (Giv work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE : .
a2 during et of worklne iteraven I etred) | DUSTRY (City and 5“‘?"’""‘ e o
PAINTER Hungary
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Joseph Nogrady | Waria Delnhia Susanne Nogrady
g WAS DEE’EGEP E\(IER IN.:U S, ARMdED Fio‘llcﬁES; 16. SOCIAL SECURITY lrl? INFORMANT'S SIGNATURE OR NAME ADDRESS
-, Do, Or own, Yo, Elve WAr O ina o .}
490-03-10¥5| Susann & Nogrady 4703 St.Louis
18. CAUSE OF DEATH MEDICAL CERTIFICATI Iggggnlﬁgm
" 1. DISEASE OR CONDITION
e 0% OnaIePe” | 'DIRECTLY LEADING TO DEATH"(5) & /z& o« IA 2 Heun

%_é% é" 'g‘-u./l?:;ng

tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related Lo the disease or condition a:maina death,

cte. It means the dip. | ‘he underlying caude laxt. / / . .
ease, infurt, or complics- DUE TO (c) ¢ _4 e

19a, DATE OF OP'II::I%“PE 19, MAIOR FINDINGS OF OPERATION

Cett e ”3.5;”[2?'”
Coafrtie, D

2|a ACCIDENT (Bpecity) 21b. PLACE OF INJURY (a.g..tnoesbout | 21, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE - ,\ \ v, 1.°.'| -home,farm, Y, siraat, officn bide.. ne.) N
HOMICIDE L M .
21d. TIME (Moath) {(Day) {(Year) (Hour) 21e. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
. . WHILEAT [} MOTWHILE
INJURY ’ : = | work AT WORK Y By
2. T hereby certify thai I altended the deceased from =1 & 1985 1o 3=/ & _ 195%, that I lust saw the deceased

aliveon & —/ ¥ | 19_-1:%, and that death occurred at M1 35 &m., from the causes and on the date slaled above.

23a. SIG RE {Degree or title) | 23b. ADDR ) - + | Z3. DATE SIGNED
a1, - Mo Sl
24a. BURlAL 24b. DATE ME OF CEMETERY OR CREMATORY &244. LOCATION (Oity, tovn:!.ormunty) - (BtateT_
2,,.20/54 Besurrection Cem,. St.Louls Vo,
DATE RECD BY LOCAL -— 25. FUNERAL CIRECTOR'S S1GMATURE ADDRESS
FEg 1 g 195 );/ ulliven's 2649 N,Fuclid ve,

d Embal s

on Reverme Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em
L T T e , Student Embalmer No........_

working under my personal supervision..

Student.....ooioiiuunniriir i aiiaaaia e
Signature of Student Embalmer

P. O, Address .........c.coueueenn

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (
to comply with the above constitutes grounds for revocation of license),
- If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
74 this body is not embalmed, fact should be so stated above.




