o 30 _ THE DIVISION OF HEALTRH OF MISSOUKI \ -
no- 290 STANDARD CERTIFICATE OF DEATH State File No 98'?9

o BIRTH "0[':11_ED APR 2 1954 REG. DIST. m.__s_l_a_rmw\av REG. D(ST. NO--]-O-O-B Kegistrar's No . 28@2_

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decesasd lived. If lastitution: residence befors
. STAT . ! adinain,
/ a. COUNTY a. STATE MlS Sour‘i b. COUNTY ,_?!@ ;K
b. CITY mits, URAL and . LENGTH OF . CITY
R (11 oytaids corpyrste Umits, writa B a ‘:ln " gTAY tis this plate) ¢ OR . d. l:ggmmv:lwm:mu%znaf
TOWN St. Louis Town St, Louis Yes o
d. FULL NAME OF (If pot in hospital or inatitution, give strect addross or loestlon) STREET (If rural, give loeation)
PITAL OR DDRESS
Netroron 3632 S, Spring A }632 S. Spring Ave,
3. NAME OF a. (First) b. {Middle) ¢. (Last)
A ‘ ¢ 4, DS}'E (Month)  (Day) (Year)
{ Twpe or Print) Elizzbeth Bayerile DEATH 3/27/5)—1-
5. SEX / 6. COLOR CR RACE | 7. MARRIED, NEVER MARRIED, B. DATE OF BIRTH 9. AGE (o yesrs| IF UNDER 1 YEAR | U UNDER M HEs.
WIDOWED, DWO_RCED (Bpecily) hllgnhrhr) Mondul Dayr | Hourm | Min.
Female White Merried . /|Apr. 29, 188l 9 |
10a. USUALOCCUPATION [Give kindof work | 10b. KIND OF BUSINESS OR IN- | 11, BlRTHPLACE 12. CITIZEN
dona dugige moat of workipg 1. ovon if roired | - DUSTRY {City «nd State or r";"c""""' COUNTRY?F WHAT
ousewl at home Hungary USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Peter Quitter | Unknown John
I;'s!. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURHBY 17. INFORMANT"' S SEGNATURE OR NAM ADDRESS
.no, t you, £ X
(Yea noNquknown) (H yeu '_WW:!:l-dlt.l of aervice) none J-Ohn Baye r le 3 12 S/‘ S T lng Ave .
18. CAUSE OF DEATH ~ - < ° . MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecouseper | |- DISEASE OR CONDITION _ . /E'NSET AND DEATH
liie fot (a), {b), and (¢} PIRECTLY LEADING.TO DEATH (a) e

*Thit does mol wmeen ANTECEDENT CAUSES

the tnode of dying, such | Mordld conditions, if any, giring DUE TO (b)
aof heart fafture, asthende, | rise to the cbove cause {a) stating
© the underlying cause _mt.

ele. Jt means the dis- !
case, fnjury, of complica- DUE TG (c)

fioﬂ'wh{ch.mmed death.” | 1. OTHER SIGNIFICANT CONDITIONS / - o
Conditions contributing to the death tnd not
related to the disease or condition causing death. . - P
19a. DATE OF OPE%A& 19b, MAJOR FINDINGS OF OPERATION . - ) 20. AUTOPSYT
102 4eTE | CPrcafier Y LA/ josx "N ui

2. ACCIDENT D \Zlb.PLACEOFlNJURY ‘...;%(.bm £ 1TV, TOwn, OR TOWNSHIP) (COUNTY) (STATE)
i SUICIDE home, farm, factory, atreet, sfeabliy. . at0.)
"HOMICIDE v R T . N .
21d. TIME (Month) (Dl.‘r war)  {Houn) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
L OF AN : WHILE AT[—] NOT WHILE
INJURY = | work AT WORK
2. I hercby certify that I allended the deceased from _@._, 0 :5_'&_)_, 19 , that I last gaw the deceased
alive on . hatl 19 S and thgt dealh occurred at o from the qguaes and on lhe dale siated above.
233, SIGNAT . ) e éf title) - W 2%, DATE SIGNED
{ . ' . 3 v Y

BURIAL CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY Ztld LOCATION (City, town, cﬂumy) (Btats)

T'ml'in ” 3/30/5!.1.” ISunset Burial Park - | St. Louis Co.. Mi ssouri
DATE REC'D BY LOCAL ISTR'SSI ATURJ

. 25. FUNERA DlﬂECTOl S SIGNATURE ADDRESS
MAR 2 9 RG' ) Lo /_-‘—fu,. £ J:FZZQ&&A }631|. Gravois

4 ——pt, &7 W4 icensed Embalmet’s Statement on Reverse Side)

WRITE PLAINLY—USING IJNFADi:NG BLACK INKE—MAEKE A PERMANENT RECORD




R~ WL

R i '
STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:

byme, oF By ...ciiiiiiiiiiiiiaiincriaiannacaaarraae s s P ' Studeﬁt Embalmer No........-...

working under my personal supervision..

Student......ccoiiogrenermeaiiersiaeriacoca aeaaasaaas
Signature of Student Embslmer

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 handwriting. ‘
14 this body is not embalmed, fact should be so stated above.



