. No.300
. 10.48

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD o

¥

.+

fILED SEP 16 1954

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO, 31 8

31787
7810”

State Flh: Ng

PRIMARY REG. DIST. NO. 100 Registrar's No,__

| e# heartfallure, asthenio,

tine for (a), (b), and (c)

*This does not mesn
the moce of dying, such

e, Jt means the dis-

i
DIRECTLY LEADING TO DEATH" (4

'BIRTH NO. A iy
1. PLACE OF DEATH Z USUAL RESIDENCE (Where & d llved. If & tdenos bafors & z
a. COUN“‘Y a. STATE b. COUNTY sdsnbalon).
Migsouri
bl %‘}r“\' (It suteide eorpurste limits, write RURAL asd give | & AI"EN:-“I;I: FI(IJ'F' c. Cg’g’ {If cutaide sorporate limits, write RURAL and give township)
townsbi { 1.1111
Tows  St, Louis i Town  St, Louis 3 f
d. FULL NAME OF (If not in hoapital or E loa, cive sirest add orl d. STREET (It rural, piva location) ;‘ g D
HOSPITAL OR ADDRESS '
INSTITUTION 04 a 23 1429 So. 10th., St.,
3. NAME OF . (First b. (Miadle ¢. (Last)
DECEASED s (Firsh) ¢ ) ( 4 Dg[[_'E (Month)  (Day) (Year)
( Twpe or Print) Paul Fodor DEATH ~ Bme 25==-154
5. SEX Q 6. COLOR OR RACE | 7. M&%EB_ gs‘\’JEECIESRRIED c 8. DATE OF BIRTH | 9. l:t\.(‘;E In yan| ¥ oocH 'Dﬂ v e w
. . birthday, Months ours | Mb
Male White ever Married 12-=7--1876 | 77 l |
lna USUAL OCCUPATION (Givekindof work | 10b. KING QF BUSINESS OR _IN- | 11. BIRTHPLACE (Btats or forslgn country} 12. CITIZEN OF WHAT
ne during most of working Lile, aven if retired) DUSTRY . - % COUNTRY? R
Retired Laborer Comstruction. Hungary e
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME . 14. NAME OF HUSBAND OR WIFE
Unknown 1 Unknown ’ Never Married
I5. WAS DECEASED EVER IN U).5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea, 0o, known) | (If yea, rive war or dates of service) go W A
0 - 498=16-0984 - e ve
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecauseper | 1. DISEASE OR CONDITION ONSET AND DEATH

ANTECEDENT CAUSES

Morbid conditions, if any, gising DUE TO (b)
rite o the nbove cause.(a) stating . e
the underlying cause last. e - -

DUE TO (c)

case, infury, or
tion tohich caused death.

24,

1. QTHER SIGNIFICANT CONDITIONS -

Conditions contributing fo the death but not
related to the disease or condition cauring death.

gf@&tM

“19a. DATE OF OPERA-
TION

190, MAJOR FINDINGS OF OPERATION °

R

| a."AUTO

wo []

210, PLACE OF INJURY {e.z..1n orabout

Zla. ACCIDENT {Bpecity) 2lc. (CITY, TOWN. OR TOWNSHIF) (COUNTY) ) (STATE)
SUICIDE home, tarm, factoty, strest. offics bldg., e30.) -t I . O A
HOMICIDE . -

Zld. TIME (Mooih)  (Day) (Year) (Hour) | 2le. INJURY OCCURRED | 2It. HOW DID INJURY OCCUR? g O

. . [ - WHILEAT KOT.WHILE e '
INJURY WORK AT WORK 5_

2] hefeby certify ’_that 'I‘attended the deceased from

-~ alive on

L 19, tha.t I last saw the deccased

. and that Whm;; from the causes and on thy date steled above.

.H)éﬂGZZTUBE/

; Z @ (Degres or :f@ 1 zsh/wgss

@laik. I? Y Sy

24a BURIAL CREMA-
(Bpecity)
ur a

b. DATE ”

8=-25-=154

24c. NAME OF CEMETERY OR CREMATORY ,
New Plckers. Cemetery

24d. LOCATION (Clty, town, or county) - < (Btate)..,
St, Iouls, Moe .. . .. -

DATE REC'D BY LOCAL

AUG 24 1954

REGISTRAR'S SIGNATU

.St

([icensed Embalmer’s Stnumem on Reverse Side)

25, FUNERAL DIRECTOR' S SIGMATURE ADDRESS

° Funeral Home, 1926V Allen -




STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose nawme is recorded on the reverse side of this certificate was embalmed by me, of by

Student Embalmer No.

working under my persona! supervision.

Student Loceesecscansrars esasiaecreanreare SIWMM%M M
Student Embalmer ,

Licensed Embalmer N

P. O. Address

Note: The above M'UST BE SIGNED BY THE LICENSED EMDALMER in his OWN: HANDWRI'ITNG (Fai . to comply with
the above constitutes grounds for revocation of license.) )

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




