No. 300
10.48

™

FILED JUL 1-1854

BIRTH M0.

STANDARD CERTIFICATE OF DEATH State File No 20218

REG. DIST. MO. gs ! ! ! PRIMARY REG. DIST. m.ma Rcﬂi:!rdr’:No._._._ﬁOﬂ?__.

1. PLLACE OF DEATH 2. USUAL RESIDENCE (Wbers decsased lived. If institution: residence before
a. COUNTY a. STATE MO b. COUNTY admimion),
z 5 St.Louis -
b. CITY QF oxtride carpurate tizita, writs RURAL and give ¢, LENGTH OF || «¢. CITY //_ & 15 Banbdence within Jhnife of
OR mn.m R
SR St Loui o o gAYd“Kg“.: IR Affton ‘ g, gy %2 w-:?
d. FH'GSLP?'I‘AAMLEO%; (If o4 in heapital or inatitation, give strest address or location) . .ASI')T":I;(EEEI 6 in location)
"Werirotion. City Hospital 8619
3. :I;IE%ME oE a. I;Fmt) b. (Miadie) ¢ (Last) ) DSP.; (Month)  (Dey)  (Year)
{ Type or Print) ichael Bogad pEaTH Juns 5, 195“-
5. 5EX 6. COLOR QR RACE | 7. #?D%%}EB BIE\‘%}F‘{!C'E‘SR(S]ED' /| 8. DATE OF BIRTH 9. AGE (In n;n l:g;lvr ln'g F UNDER 3 .
. Hours | Min,
male white married Sept 19, 1897 b6 N | |
10a. USUAL OCCUPATION (GWskind of work: | 10b. KIND OF BUSINESS OR IN- | 10 BIRTHPLACE (., ot Seare or Foraigs Comtryre? | 12, CITIZEN OF WHAT
doned retired DUSTRY Y ste or Fopaiga Comatry
B W Hungary !
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF MUSBANDOR PWIFE
Steve Bogad not known Emma_ Bogad _
5. WAS DECEASED EVER IN U,S5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(’Y-.ﬁ.gunkmwn) | (Kf you, eive war or dates of servics) KO E . 6
: mms Bogad 8619 Ivy

18. CAUSE OF DEATH

1. DISEASE OR CONDITION

A/m@&’

gICAL CERTIFICATION

NT’E PLAINLY-——USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

REC‘DBYLmA.L

e 359'

'E‘:f;?:)"‘}‘;‘(’; DIRECTLY LEADING TO DEATH? —/ W ~
ANTECEDENT CAUSES iR Aleen
*This does not mean M '
the mode of dging. such | - Morbid cmditions, if any, m Pt % 00-64 B rad aOAwg..
o barfaior. asheni, | s ot s e eduse (a) WN‘;Z‘..«, &A_-au ato Quve., aw Qe &,
eare, injury, or complica- Dgzw&‘ M ‘ /S -du‘t- &
tion which caused deats. | 15 OTHER SIGNIFICANT CONDAT! I 1.7
" Conditions contrituting to the denth, but not leceeele
related Lo the disease or condition causing dz‘ﬂth
19a. DATE OF OPERA- | 18b. MAIOR FINDINGS OF OPERATIQ g I 2. AUTOPSY?
TION I;, A ﬁ ;
- m‘& o [J
21a. ACCID (hpeeity) 21b. PLACE O5INJURY (a., tocrabort | 21c. g TOWN, O, TOWNSHIP) (COUNTY) (STATE)
- aatandl a7 /v o 7)
20.TIME  (Moot) Dar) (Feo (Hour) g 2. INSURY OCCURRED | 211. HOW DID INJURY OCCUR? /
olccecs F Fap G| MimEN NoTwLE £E976X
zIh certify that I atlended the deceased from /l , 180, that I last saio the decaased
Glivey , 19, and that death occugzed ot & Jﬁm from the camazs and on the date stated above.
2. GIG 2 : uﬂg_ 23b. ADDRESS | 2 /1':/@«
bt | /D7 d CLeer? Sy
o, W A\!r.ALdEREMA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOGATION (Oity, town, or county) © 7 (Stete]
WovST 6/7/54 Reesurrection Cemete St_Lnule Gounty Mo

25. FUMERAL DIRECTOR'S 81 GNATURE ADDRESS

L Ziegenhein & Song 7027 Gravols

REGISTRAR'S SIGNATU




-

e sl alermp——
—— e —— -
-

STATEMENT BY LICEI'\{SED EMBALMER

<

working under my personal supervision.. :
SEUAENt +eevrmersseeeerennrnescnnnaaesesnne e eeaeeens Signed.....oZ ek A A Crr T

Signature of Student Embalmer
Licensed Embalmer No.eé.l...é

P. O. Address{%j@ff ....... .-

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

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

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

!

. ceva ‘ . -




