No. 300
10.48

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH State File No... 1"(}:5"5_;4_
BIRTH MH@ MAR 21 !Ql‘{d REG. DIST. NO. 31 8 PRIMARY REG. DIST, uo1003 Regittrar's No 2587
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whars decensed lived, If imstitatlon: residecte before
a. COUNTY a. STATE b, COUNTY admiasian),
Missouri

b. CIEY (Il outalds corpurats Umite, write RURAL axd give ¢c. LENGTH OF || . CiTA’ (If outelds oorporate Liznite, write RTRAL and glve towrship)

townabip| STAY (in sbis placal|
TOW St. Louis ‘ TOWN  gt., Louils, =
d. FHLLP#AT.EO%F {If not ia haspizal or fastitation, cive street addree or loostlon) d'ASJ&F%TSS (If raral, give location) o~ )
iNsTituTion 21858 §. Grand Blvd LA 3625a Taft Ave.
3. gE%’EES%E a. (First) b. (Middle} c. (Last) 4 DATE (Month)  (Day)  (Year)

{Typeor Print) NICK YORGA o March, 19,1954
5. SEX D| € COLOR OR RACE | 7. MARRIED. NEVER MARRIED, /1 8. DATE OF BIRTH 9. AGE (Ia years| r WA 1 TR | 7 oomy 1 s,
- "y WIDOWED, DIVORCED (Specify] . Isst birthday) |Moaths| Days | Hours | Min
Male White Married * 1 60 |
10a. USUAL OCCUPATION (Gl kindofwork | 10b, KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (Stat or foreled omntry) S| 12, CITIZEN OF WHAT
done doring most of workiog li!..umﬂntlnd) DUSTRY COUNTRY?
P i Halr cutting QObeba Hungary
13a. FATHER' S NAME 13b. MOTHER S MAIDEN NAME ’ 14. NAME OF HUSBAND OR WIFE
Mike Yorga ] Elizabeth _ 2 | A
IS. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | T7. INFORMANT 5 5|GNATURE OR NAME ADDRESS
(Yes.no, or unknown) | (If yes, sive war or dates of service) .
s - 488-09-5240knna Yorga 3625a Taft Ave.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter anly cnscaumper | 1. DISEASE OR CONDITION CNSET AND DEATH

line for (a), (bY, and (c) DIRECTLY LEADING TO DEATH® (5)

L=
" ohis does ot mean | ANTECEDENT CAUSES @ a/t—d—c-c-%:j % . ey
the mode of dying, such | Adordid conditions, if any, giving DUE TO (b)
as heart fallure, asthenio, rize Lo the above catise (a) tmina - T
e, It means the dis the underlying conae last: a M Z ¢e

case, injury, or complica- DUE TO ()
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
" Conditions contributing to the death but not
. related to the dlrease or condition causing death. -
19a. DATE OF OPERA- [-190. MAJOR FINDINGS OF OPERATION ~ ' . - = = *. 1 " AL A 20, AUTOI 1
TION j;/ 2 )
L - YES KO D
21a. ACCIDENT {Specily} 216, PLACE OF INJURY (e.x.,inorabout | 21z, (CITY, TOWN, OR TOWNSHIPY | {COUNTY) {STATE)
SUICIDE bomae, farm, {actory, streat, offios bldg., e16.) . gt e C B
HOMICIDE Lewm = . 5
21d, TIME (Moath) (Duy) (Year) (Hour) 21, INJURY OCCURRED { 21f, HOW DID INJURY OCCUR? o
. . . WHILEAT[™] NOT WHILE . .
INJURY WORK AT WORK ] . .
2. 1 hereby certify that T atte;nded ‘the deceased from —_7, IB%L to ., 19 , that I last saw the deceased
alive on and that death occurred at m. from the causes and on lhc daie slaied above,

| m Z Z-'(Degmo or tlﬂe)q 23b. AD E: Z ‘ g-. . . | ‘%\}'?z

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

24a. BURIAL, CREMA- DATE Z4c. NAME OF CEMETERY OR CREMATORY *| 24d. LOCATION (Clty; town, or connty) - (Btate) .
TION, REMOVAL (Bpedity)
__Burisl 3/22/5 Lakeywood Park Cem . : ount Mo.

DATE REC'D BY LOCAL | RESISTRAR'S SIGNATUR 25, FUNERAL out:c'ron 3 slcunuu ADDRESS
REG.

¢ /HCHULICK FUNERAL HOME 1722 S. Jeffers

(Licensed Embalmet’s Staternent on Reverse Side)

~391 48




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the réverse side of this certificate was embalmed by me, or 1)

- ., Student Embalmer No,

working under my personal supervision.

SRUBONE +eererereeemmenn Smd".aééré ﬂ,@.ég(_fac,/

Studont Elbalner
Licensed Embalmer No

P. Q. Address 372‘2 / ,/(3/'/.-

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to co/;ply witl
the shove constitutes grounds for revocation of license.)

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




